AILED JUN 29 1950

THE DIVISION OF HEALTH OF MISSOURI

No. 300 2
1048 STANDARD CERTIFICATE OF DEATH b State File No 2143
. d a, q—
! BIRTH NO. REG. DIST. NO, _3__1_8___ PRIMARY REG. DIST. m]Q.D.S.. Registrar's m.,aﬂaa
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed iived. If instltution: residence befors
] a. COUNTY a. STATE b. COUNTY adwbmion}.
Missouri
b. CITY (I outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outaide orporate Umits, write BURAL and give m-mp
OR towmabip)| STAY (in this plare) I / ?
TON g+, Louls ffe | /o st. Louis
d. FULL NAME OF (If not in hospial or instlation, glve streat addrees or looation) d. STREET (I rural, ghve location}
HOSPITAL OR ADDRESS :
INSTITUTION 3839 Windsor Place _3839 Windsor Pla Cﬁ
3 NAME OF a. (First) b. (Middie) o (Lest) 4. DATE (Month)  (Day) (Year)
(Typeor Py DEN161 , Williams oo 6/19/50
5, SEX fy‘ 6. COLOR OR RACE j 7. \":"IARRIE% E%SECESRSRIE:% Rz 8. DATE OF BIRTH il 9. :.?E (Iu:!:;’-m ;; u::a IDr'uu IF UKDER 4 nas.
( pacily’ on! ays | Hours | Min,
Ne widower 10/5/176 73 | |
10a. USUAL OCCUPATION (Giive kind ef work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats of forelen oountry) v J 12 CITIZEN OF WHAT
dops during meat of working life, yven If reticed) DUSTRY Y?
Walker Brkr.Co. St. Louls, Missow
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: | Mar vett 1 Ma e Williams
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR;I'J 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee. 00, 07 unknowa) | (If yea, wive war or dates of warvies) . >
No 490-01-804 Cordelia Rollins, 118 S. Hanley
18. CAUSE OF DEATH MERICAL TIFICATION . INTERVAL
. Enter only onecauseper | I DISEASE OR CONDITION EZ lece é’ ONSET AND DEATH
Jine for (s), {b), and (c) | DVRECTLY LEADING TO DEATH® s (//Ziz ket

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Al a# heart faflure, asthenia,

*Thiz does not mean ANTECEDENT CAUSES

MWW

) i

Morbid conditions, if anp, giring DUE TO (b)
rize {0 the above cause (a) dating
= the underlying couse lost.

the mode of dying, such
ete. It means the di-

ease, infury, or complica- . DUE TO {c)

b

e

. OTHER SIGNIFICAHT CONDITIONS

Conditions contributing to the death but not
related to the ditease or condition eausing death.

tion which caured death.

A

2. AUTOPSY?

132. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION -
s 1 . N . .. . . . . . YES D NO D
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.g..inoraboat | 2fc. (CITY, TOWN, OR TOWNSHIP) e (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, sirest, office bldg., s} - )
HOMICIDE
21d. TIME (Maoth) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE, %d : 2%
INJURY . WORK AT WORK
-2 § hereby certif that I auended the deceased from _/ —= [ L1853 ¢ g )z "”¢ IB_Q that I laat sath the deccased
a.!we on , 1915°¢  and thal death occurre i’ ., fJrom the causes and on the date stated above.

n .

SIGNATU F/Wg__ ¢/ (Dezraeortltla)

23b ADDRESS

bo ) A-

Z3c. DATE SIGNED

b o |

24a. BURIAL CREMA- 24b‘DATE . I
22 -1D

TION, REMOVAL (Bpeeity}
s/
STRAR'S SIgTURE z

DA D BY LOCAL
W20 o
G

24c. NAME OF CEMETER‘I’ OR CREMATOR

Park Ceé:

24d. LOCATION (City, town, or county)

|_St, Louisj Missourl
25 FUNERAL DIRECTOR' S S)GMATURE ADDRE XS

as, J. Gates, 4107 Finney Ave.

(State)

1 Erabal g

s Si

on Reverse Sldl)

~




STATEMENT BY LICENSED EMBALMER

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

. . . ’ . Student Embalmer No.

working under my persona! supervision.

Student L.ovene- e T T T N T Y .
Student Embalmer
\.

Licensed Embalmer No 447

P. 0. Address_ 4107 Finney Avenue. ..

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

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




