No, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

HLED APR 20 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NOIDJDB_ Registrar’s No

1 ’5126

State File No...

9y

BIRTH KO, REG. DIST. MO, _315_
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere dectased lived, If loatitution: residance befors
a. COUNTY a. STATE . . b. COUNTY " adicissfon), |
Missouri
b. CITY (It outeide corporata lUmits, writs RURAL and give c. I?ENGTH OF ¢. CITY (1f outalds sorporate liczits, write RURAL and rive township)
. township) {in this place) .
TOWN  St, Louis K S Town St, Louis 2279
d. FULL NAME OF (If not in boapital or Lastisution, give street address or lontkm) d. STREET (If rarsl, ghve location)

i5. WAS DECEASED EVER IN U.S, ARMED FORCES?
(Yen.no.or toknoown) | (If yes, xive war or dates of xcrvice)

16. SOCIAL SECURITY

no 493-05-1814"°

HOSPITAL OR DR
INSTITUTION 2818 a Mill St. 4 [P 2818 = Mill st, O
3. g&h&gs%la a. (Fitst) b. (Mlddle) ¢. (Last) } 4. DATE (Month)  (Dey)  (Year)
(Typeor Privt)  Mary McSpadena Williams DEATH 4 « 8 - 1950
5. SEX 6. COLOR OR RACE | 7. MFD%%EB gls\\;'ggchésnmsn 8. DATE OF BIRTH =9, AGE (In your] i o | TEAR | UkoER w4 s
(Bpacity) t ooths | Days | H Min,
Female 3 | Colored Widowed 2™ | Dec, 21, 1875 Py s | |
10&. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Btate or f X
domdnﬁn&mmct-orﬂuulu.cvm‘u:ﬁ:?dl B DUSTRY . tate or torelen oomuiey) / i C|TIZE§?FWHAT
Maid Huntington, Tenn .
13a. FATHER'S NAME 13b. MOTHER'5 MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE
unknown unknown none

17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Nettie Byrd, daughter, 2818a Mill St,

. Enter only onecatse per

18, CAUSE OF DEATH
I. DISEASE OR CONDITION

line for a), (b}, and (¢} DIRECTLY LEADING TO DEATH‘t )

ANTECEDENT CAUSES .

Morbid conditions, if any, giﬁﬂa DUE TO (b)
~rise to the above-couse (o) gtating - - - .
the underlying cause lgat.

*Thiz does not mean
the mode of duing, such
a2 heart fatlure, asthenia,.
ec. It means the dis-
ease, infury, or complica- v : DUE TO {0}

INTERVAL BETWEEN

ONSET AND x

tion whick caused death, | 11 OTHER SIGNIFICANT CONDITIONS .

Conditione contributing Lo the death buf not
related to the diseaze or condition cauring death.

19a. DATE OF op_lgrgk 180, MAJOR FINDINGS OF OPERATION

S

20. AUTOPSY?

VBE MOD

(Bpecity) 2ib. PLACE OF INJURY te.4., In or about

21a, ACCIDENT Zle. (CITY. TOWN. OR TOWNSHIP) ;,, - (COUNTY) _
SUICIDE borpe, fsrm, tactory, street, oMo bldy.,ete) ’
HOMICIDE
21d, TIME (Mooth)  (Day) (Year} {(Houn) | 2le. IRJURY{OCCURRED | 21f. HOW DID |NJURY OCCUR? )
- WHILEAT "NOT WHILE - st
INJURY =m. WORK AT WORK

2. I hereby cert

IR@ o JM I last saw the deceased

rd
1y hat I atiended the deceased fmm A%ZL,
alive on . 18.5°¢, and thatadcath occuryed at _,é,ﬁ,@m Jrofa the causes and on the date stated above.

DATE REC'D BY LDCAL

AR o,

23, SIGNAT (Dmunula) 23b. ADDRESS % Zc. DATE /sxsuso
L 2Up s 07 T G N e | Y
BURIAL, MA- | 24b, DATE z4c I\AME OF CEME.TERY OR CREMATORY/' | 24d. lty. town.o:wumy’ * (Btate)
ncm REMOVAL(smuy g X
Burial 4 - 13 - 19591 Greem'ood Cemetery . 8 uw g, < Missouri,

25. FUNERAL BIRECTOR'S sleunum: ‘ADDRESS

ELLIS FUNERAL HOME,INC.,2820 Stoddard St.

{Licensed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

T

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

Student Emdeimer No.

working under my persona! supervision.

Student Embalmer
Licensed Embalmer Noﬁ[(..ﬁ 8’

P. 0. Address.==Fcll £ k3]
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply wi
the above constitutes grounds for revocation of license.)
I this body is not emb_a!m‘ed.'ﬁact.ahould be so stated above.




