5. No.300

v, 10.48

W{l{l’E\,S’LAINLY—US!NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

D

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED ¥AY 28 195

18547

anreraveisim

4604

State Filg,No..

{
!sIRTH NO. REG. DIST. NO, _3_18_ FRIMARY REG. DIST. m.q% Registrar's No
| 1. PLACE OF DEATH . 2. USUAL RESIDENGCE TWbsre ‘Taceased lived, I 1 idetios befare
a, COUNTY a. STATE b. COUNTY ad:oimdon),
Missouri "
b. CITY (1 outside corpurate Umita, write RURAL and give ¢. LENGTH OF c. CITY (1 ouwids corporate Limits. write RUBAL acd give townablp)
s . towmakip)| STAY (En this nlace) . e /
ToWN St, Louis TOWN 8%, Louis - g
d. FULL NAME OF Qf not ia hoapital or Insticution, give streot sddrem or locstion) / I. STREET (If ruresl, give looation) .
HOSPITAL OR ADDRESS
INSTITUTIONG 2410 Coleman St, 2410 Coleman Street
S Lo > e e | |XE cew ow o
{ Type or Print) Lavinisa Williems DEATH 5 11 51
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MABRIED, | 8. DATE COF BIRTH T 71 9. AGE (In yeats| IF UNER | YEAR | 7 UnoER 1 RES.
WIDOWED, Dlvoac;D’Rcsp-dm luat birthday) Mnnﬂh, Daye | Hours | Min
Femal& Colored Married 3ul8-1861 90 1l 123 I
10a, USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign soxuter) 12, CITIZEN OF WHAT
dona dutring most of working llfe, even if retired) DUSTRY . RY?
Housewife Louisiena
130, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Boyd Mary Ann Williams Virle %Williams
I5."WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" s St{GNATURE OR MAME ADDRESS
{Yes, no, or unkuown} | (If yes, £ive wat or dates of urvhu) NO,
Ho Mary Sellg. 2410 Colemans T,
18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuseper | I, DISEASE OR CONDITION _ M ONSET AND DEATH
line for (a), (b), and {¢) | DIRECTLY LEADING TO DEATH®y)
*This does ot mean | ANTECEDENT CAUSES
the made of dying, such | Morbld conditions, if any, grim’ng DUE TO (b)
o hear! faflure, asthenta, | rise [0 the abote cause (o) sating . . - - - . Lo -
ele. It means the dis- | ‘he undérlying couse lost. -
coae, infurt), or complica- i DUE TO (c) .
tion which eaused death, | [1. OTHER SIGNIFICANT CONDITIONS- -+ - ™= f :
Cunditions contriduting to the death but not
related to the disease or condition cauring death. . .
192. DATE OF opTE%N' 15b. MAJOR FINDINGS OF OPERATION va . T 20.AUTORSY?
. . ves L] wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.s..fnorabout | 21c, (CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE)
SUICIDE « 'N'a ) honse, farm, fagtory. strest. offios bidg.,et0.) R . s -
HOMICIDE
2id. TIME (Month} (Day) (Year) (Houn) | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
F . WHILE AT/ NOT WHILE j{‘/
INJURY m. | werk AT WORK

2.7 hereby cethE that I attended the deceased from 4 3

.alive on "'1952 and thaf death occurred at

75 19 6-/ to &5 —1/— IBQ that I Iast 2010 ths decmed

m., from the causes and on the date slaled above.

m.lslGW_%y- - .

‘Degres or tiﬂew?ﬂb ADDRESS

2Z3:. DATE SIGNED
it dre.. |S=14.8y

% ?gElyéﬂL. CREMA. | 24b. DATE Tte, NANE OF CEMETERY OR caemno Y m LOCATION {Oity, town, of comnty) 1. (State)”
U.I"J.D.YL 5=17=1351 Father chkuon Cemetery | St. Louls Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT Z5. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
MAY ] o 155 29 Ellis Funerel Home, Inc. 2820 Stoddard St.
%5" _'—v— d Embalmer's § on Reverse Side)




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 oo,

. " ) Student Embalmer No.
working under my persona! supervision. maimar Mo

Saessssasasrs s IBnEnvare

o~
Signed... £%

x g fon
3ignedecaaireiiusancarinsctosannannnasnrsn

Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply withj
the sbove constitutes grounds for revocstion of license.)
If this body is not embalmed, fact should be so stated above.
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