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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._Sl__anuv REG. DISY. NO.

FILED APR 21 1848

BIRTH NO.

14294
003 2 State File No..... 3'16:‘"f'."

] Rmmrar 8 N0t i mmrernssemiomsisssssnsonnan
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsad lived. If institution: residence befors
. COUNTY a. STATE b. COUNTY adinimion),
* -None- Missourl g
b. CITY (It outelde corpurate Himits, write RURAL and give e. LENGTH OF c. CITY (If outaide corporata Limits, write RURAL and give township) - 7
township) | STAY (in this place}
ToWN Saint Louls ToWN  St, Louls "
d. FHOLIS-PP'I%H.EOORF (1f not in hosplial or insticution give' streat add orl d.ASDrDRREES (11 rursl, give location} ’ :/)
INSTITUTION 4433 Aldine Street 4433 Aldine
3. NAME OF 8. {Flrst) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
DECEASED OF
{ Type or Print) I11da Williams J, DEATH Apr 11 2, 1849
5. SEX 6. COLOR OR RACE | 7. Mﬂ)%?&l{lég ISIE‘}ISR IEISRRIED. 8. DATE OF BIRTH 9.:(55 {In n,uro LI; uu':::u :D'r'ul o UKDER 34 HES.
pefity) : t birthday! on! ays | Homre | Min
Female| Negro I Merried s [Nov.26th, 1879} “gg | |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forsian sountry) 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY COUNTBY?
Columbus, Misslssippl USA -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
Ben 0. Youhng Not known ‘|  Samuel Williams
j5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yws. 0o. or unknown) | (Xf yea, wlve war or datea of nervios) n one
: el Williams 433 Aldine St.
- MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH C‘-A ey A e e
Enter only opecauseper | I DISEASE OR CONDITION . @ . e /
line for (a), {b), and (c) DIRECTLY LEADING TO DEATH (a) “’w
L}
*This doer mot mean ANTECEDENT CAUSES Q Z . d ! / )
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} -
a8 hear! failure, asthenio, rise to the obove cause fa} slating X - -
de. It meens the dis- the underlying catise last. "
case, injury, or comnplice- .> . DUETE (o)
tion whch cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS B
Conditions contribuling to the death bud not
related Lo the disease or condition cauting death. T .
1%a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION /.,-13' [ 2. AUTOPSY1
TION : , D
‘ ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSH!IP) : (COUNTY) (STATE)
SUICIDE home. farm, factory, strest,cffice bidg.,ete.)
HOMICIDE - o - P ——
21d. TIME - (Month) (Day) (Year) (Houn 21e. INSURY OCCURRED | 211. HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE .
INJURY - = | woRrk AT WORK ~ 5

2] herebg.; M:‘fy that T aitended the deceased from

19 , lo , 18 , that I last saw the deceased

(il . S —

, 18, and that death occurred al 280¢ Pm., from the causes and on the dale staled above.

P s L Cre Ty

2Z3b. ADDRESS Zic. DA SIGNED

1300 Clark Avenue. /—

WRITE PLAINLY-—USING UNFADING BLACK INK-——MAKE A PERMANENT RECORD

' ;)ATI'EIEEDBYL%%&

‘24b. DATE

4/8/1949 Washington

. BURJAL, CREMA-
OVAL (Bpedity)

24:. NAME OF CEMETERY OR CREMATQRY

249. LOCATION (Oity, town, or county) - (Btate}

Park Cem. St .-Louis Gounty, Mo,

“U ST

25. FUNERAL DIRECTOR™S S1GMNATURE - AbDRESS

Charles J. Gates, 4107 Finney Ave,

{Licersed Embalmer's Statemeot on Reverse Side)



- e e

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, of by e oo

Student Embalimer No.

working under my personal supervision. [Q Z %/ Z
Student ...... vessrsesasra raessrracacnes ‘e Signed: —4 : . ;_,‘ —

Student Eabalmer

Licensed Embalmer No.....4476

P. 0. Address__ 4107 Finnay Avenue...

Note: The sbove 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.




