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G BLACK INE—MAKE A PERMANENT RECORD
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1

| BIRTH NO.

FILED DEC 14 1349

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18?&“‘“‘! REG. DIST. NO.

- State File No 39445

1003, ... 10403

[ ———

I. PLACE OF DEATH

2. USUAL RESIDENCE (Wbhare decessed lived. I Lostivation: Twsidonoe

(Yel nq,or unknown) | {If you, rive war or datea of servioe}

None

a. COUNTY o STATE T11ldinois b.couNTY St Claazan-mn
b. Ccl)TY (1 outeids corpurate limita, write RURAL and give §}AL\§NGTH OF €. CIT‘g (If outaide corporata limits, write RURAL and give townshlp) ’Z(:(f f
Town St. Louis romnatie) famsbeli  San East St. Louils /7
d. FULL NAME OF (If Got in bospital or lnstittisa, give streot addrem or locaticn) d. STREET (I raral, sive location) T
HOSPITA -
iNstiTuTion: . peoples Hosp./ ) M5 1845 Lake Ave - o
3. NAME OF . (First) b. (Middle) e, (Last) ) 4. DATE Month) _ (Dn. =
DECEASED . .
* (Tmear Py COStella Williams DEATH il—é9,—43
5. SEX . | 6. COLOR OR RACE | 7. \”&RIED. NEVER MAR?IED. 8. DATE OF BIRTH 9, :.?E ((nn)u- o e | Dmmn T oeR s
_Femaléd |- Negro WERPYORER @ | Mapeh | 1908 | tepghar el el
10a. USUAL OCCUPATION mmundofmx 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12, CITIZEN OF WHAT]
done during most of wnrk% DUSTRY 1 . COUNTRY?
Housewire 1L 11n01s T.S. A
ilan. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME - ‘| 14. NAME OF HUSBAND OR W) rc
Bailoy Unknown _ _ Eugene
I5. wé é%%to R IN U.S/ARMED FORCES? | 16, SOCIAL SECURITY | 17. ORMANT'S SIGNATURE OR N

18. CAUSE OF DEATH
. Enter only onscause per
line for (a), (b}, and ()

 *This does not mean

the mode of dping, such
as heart fuflure, asthenia,
de. It meany the dia-
ease, infury, or compli

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (3

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

rize Lo the aboe couse fa) slating

the underlying cause last,

DUE TO (c)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death bul not
related to the disense or condition causing deoth.

19a. DATE OF OPERA-
TION

13b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s, inor about | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)_»”
SUICIDE home, farm, fastery, stiwet, cfice bidg., so.) . ¢ L4
HOMICIDE X . 7
21d. TIME (Moath)  (Day) (Year) (Hour 2te. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
: ' WHILEAT[] NOT WHILE 3 3 / X
INJURY WORK AT WORK

hat I aitended the d

22. T hereby ceptify ¢
alive on

d froni 4.1 4V 23 to
19_sf grand that death occurred atfln

”we 19# that T laat saw the dcceased
m., Jrom the causes and on the dale siated above.

236. DATE SIGNED

/a-Z.‘..? ~F Sy

|t 24a. BURIAL CREMA—
|} TION, REM

24p, DATE

/«29-4-¢¢

.1 VY, P+ m;“%

t.own. ar county)

(State)

DEC 3

DATE REC'D BY LOCAL

BT e

ms"'




I

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, 0T BYrrcrneemes S

Student Embulmer No.

working under my persona! supervision. ?/ -p&w é
Student vovavecesaes reednsanresarnsananans Signed.... A Al crtiommaiith
Student Embalmer - :-Zj

Licenzed Embalmer No

"g( 64,-'1..4_4':0 |
P. O. Address 4

Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING (Fallure to comply w:f.{
the above constitutes grounds for revocation of license.)

It tl'us_ !u_:!dy is not .embalmec!. fact should be.so- stated ebove.




