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FILEU SEP 7 318

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

o33
Stafe File No.....??::;g‘.?___—

%

4

RITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

hd

Registration District N ................ Primary Registration District Moo “_ Registrar's No.
1. PLACE OF DEATH: L: _U_SUA[. RESIDENCE OF DECEASED: W
(a) County. (a) State. Mo (5) County. / ’{
) City or town St louis - i
(1f outsida city or town limits, writs “RURAL” and name of townahip) (c) City or town St Louis /,!)
{¢) Name of hospital or institution: a i (If outaida city or town limits, write "RURAL"™)
__Homer G Phillips Hospital @ Street Mo 2022 Fr ,{
(If not in hoapitnl or institution, write street number or location, {1f raral, give locats
is Z , give tion) 174
{d) Length of stay: In hospital or institution ___@. moss _ da_-J_’E!_ { L7
19 (Specify whether || (¢) Citizen of foreign country? (Yes or No)
1t this communtty yrs
yaars, months of days) If yes, name country.
. MEDICAL CERTIFICATION
FULL, FAME. Jo nnie Mae Williams ‘
3.7 If vereran ) oo wo—{[ 20 DATE OF DEATH: Montn Avgust 4, 17
name war. / / /) | ; /k é ! year._lgﬂs_.__mhour.._._.__.._ll.__.___.minuta.mAL.E.M.
f - 21, I hereby certify that I attended the d d from,
@ 6. (a) Single, widowed, mmcdf Moy 26, B o August 17, 148
4 seck emal@ e divoroed . SANELOLN 4 f1agt saw BT ative on Augugt 17, 148 ;
6. (b} Nameof husbandorwife 6. {¢) Age of hushand or wife if || 3nd that'death occurred on the date and hour stated above. Durati
uration
- AV years || [mmediate cause of death .
7. Rirth date of deceased Aprdi] 22 1901 Ggrq.’moma of Ovary Unk
{Month) {Day) (Year) kg -y
8. AGE: Yeara Months Da If less than one day Due to b "’?1 pd
47 ' 2.2
d hr. min I F
l Due to. | Ll
9. Birthplace...: Ga. .. .. LV [ .
(City, town, or county) "7 77 (Suite or fofeign éanntry) rd I
10, U upati Nil P . e Other conditions, I
. Usual occupation. - st o ({Inclode pregnancy within 3 months of death) §
11. Industry or business. = TTIETYT PHYSICIAN
a2 . jor findinga: e
& ( 12, Name.....aQpn -Willlams . bt Of operations........ B .
H ‘ - - m?“d“mg’ﬁ
& L £3. Birthplace - — e 'Ga_- e i denth
t y. or forelgn conatry - Of auto . X : should.be
E 14. Maiden name... &ifr m i i . = mta-
= GB. | tistically.
?5 15. Birth Y] g @ 22, I death was due to externa! causes, fill in the following:
16, (@) Inforota /A b (4) ~ Accident, suicide, or homicide {specify)
5 Address Jg, é / () Date of occurrence
v o B2y, Y| Were i niury onca iy o
. — .- - ity or town)
: urial, cremalion, or remaval) ‘M"“‘h’ (Yéar) (&) bid injury ceeur in or about home, on farm, in industeial pia.ce in public plaa:?
{) Place: burial or c.mmuon_éf | 4 CJ}LL&(LD
18. (a) Signature of funeral director... _&:"@m_; o Whﬂe at workf" N A (s;p_:.f:, "(‘;r 3&2’;)05 inju ;" .{_}} r
® Addms_BJ.f__B_._Wﬂ ﬁﬂ é'/} #VC ...... 2. S e { Q o .
. Signature L S uhu-hu-}
19. L. (b) — : 1 .
() (Date rsczn'ed i €) Address._____ 26 N Whittie Da.te signed 8.23_.48

{Licensed Embalmer’s Statement on Reverso Side)




o

-

STATEMENT BY LICENSED EMBALMER '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

4 Registered
working under my personal supervision.

rentice No

1

Licensed Embalmer o,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

~ If this body is not embalmed, fact should be so stated above,



