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WRITE. PLAINLY-—~USING UNFADING,

FILED FEB 24 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __31_8 PRIMARY REG. DIST. NO.

6667
1529

State File No...

‘ BIRTH NO. — - Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitution: residence before
a. COUNTY . STATE . . b. COUNTY wdinimion),
: Missouri R
b. C(!;EY (It sutcide corporate Hmits, write RURAL and give g‘TAL\I’ENGTH OF c. CgY {If ousside corporate limita, write RURAL and give townahip) # ™ % 1
* nghip) {in thi ) . .
TOWN St. Louis townatip is place TOWN St. Louis 70
v
FULL NAME OF (1f not in hospital or institution, give strect nddrees ot locstion) d. STREEY (If rural, give locstion) Az
HOSPITAL OR DORESS
INSTITUTION 2809 & Thomes St. 3 T 2809a Thomas St.

3. NAME OF a. (Flrst b. (Middle! c. (Last
SECAE ’ e ’ AR
(Typeor Prie) Atneater Fowler Rose DEATH -
5. SEX 6. COLOR DR RACE | 7. Mﬁ%%%g gﬁggchRRlED. 8. DATE OF BIRTH 9. AGE 1In n)an n: UNDER | YEAR | o uWDER M HMI.
. (Bpacily) . 7. oaths| Days | Ho Min.
Female q Colored Widowed 7~ 9- 26 - 1902 L [ = |
10a. USUAL OCCUPATION (Giwekiud of work 10k, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tata or foreign connsy) 12. CITIZEN OF WHAT
dons during most of working life, sven if retired) DUSTRY s C%RRY? :
Domestic Clarksdale, Miss. oL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
i Lewlis Williams | Sarah ? _ none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S| GNATURE OR NAME ADDRESS
(Y—.nngrunkown) (If you, mive war or dutes of sorvice) NO. Rosie BrOWn, 2520 Glasgo‘” St .
18. CAUSE OF DEATH AL CERTIFICATION INTERVAL BETWEEN
 Enter anly onecguseper | |. DISEASE OR CONDITION _ ONSET AND DEATH
line for (g}, (b), and (¢) DIRECTLY LEADING TO DEATH (2)
%This doey,not mean | ANTECEDENT CAUSES e . :
”‘3 ‘ilode.of diing, such | Morbid conditions, if any, giving DUE-TO (b) O S .« -
m hem  fallure, asthenia, |. rive to the abose cause () slating -~ , . )
m "It means the dis- the underlying cause last. ) . - A Y
ecn Y infurt, or comphica- _ ____ DUETO () —_— LN -
-h?a which caused death, | 1. OTHER SIGNIFICANT CONDITIONS L
' Conditions contributing to the death but not M KLy el
related to the disease or condition causing death. . . .o
19a; DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ' el ) 2. AUTOPSY?
TION | - H
ves [ w0 [EF

21a.

{Bpecify}

21b. PLACEQF INJURY te.t..inorabout | 2tc. (CITY, TOWN, OR TOWNSHIP)

alive on

zfy t at atien&ed the deceased from ﬁﬁm
, 1958, and that death oc

ACCIDENT (COUNTY) (STATE)w
SUICIDE, bome, tarm, ta atrest, office bldg., ete.} d
HOMICIDE M a4 — -
214. TIME, ° “(Month) (Day) (Year) (Houd 2la, INJURY OCCURR_ED 21t How DID INJURY OCCURY ~~
. WHILEAT[™] NOT WHILE
INJURY.. N = | "wWoRK AT WORK
2. T hereby ¢ 1957 to _LZL 19ﬂ that I last saw the deceaced

4 from the causes and on the dale stated above.

23, SIGNA-ruﬁd

24s. BURIAL, CREMA-

Tlé)N . RE%%AL (Bpecity)

. b. pbnn ' Be. DATESIG ED
A ?’5’0 Y4 24/57 a2
74b. DATE 28. RAME OF CEMEAERY OR CREMATORY ] 24d. LOCATION (Olty, town, o7 county) (dtate).
2-17-50 I Wabhington Park Cem. St. Louis, e Missouri.

BY I..OCAL
REG

25, FUMERAL DIRECTOR'S SIGNATURE <  ADDRESS

ELLIS FUNERAL HOME INC.,2820 Stoddard St,

REG 25

(Licensed Embalmet’s Statement on Reverse Side}



STATEMENT BY LICENSED EMPALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6t by .

Student Embalmer No.

" working under my personal supervision.

— s LT DI

Student Embalmer

Licensed Embalmer No %¢ el

4
P. O. Addw%ﬂ’*“'—" B .7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
dnabovemmﬁtmgmundslormmcaﬁcnofﬁmn) )

Htﬁsbodyhmmbakngd.faﬂshouldbemﬂaiedabon.

- [y -




