No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <

ALEDNGY * 2 195

BIRTH NO.

THE MON OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

3] &ﬂ IMARY REG. DIST. KO. _lma Ragintrar’s N o icriernsmaremmsaramen

35759
9o17—

State File No.......

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If iastitatlon: residencs befors
a. COUNTY a. STATE b. COUNTY adineion),
) Missouri
b. CITY (I oyteide corpurats limits, writs RURAL and give ¢. LENGTH OF c. CITY (If outside vorporate limits, write RURAL soJ cive township)
R . tawnahip)| STAY (in this place} OR s 2 ,2,‘249
TOWN  St., Louis TOWN st.. Lonis .

d. FgéSLPr'PAT.EOOF (Lf Aot in boupltal or institution, glve strest address or location) d. STREET " (I rassl, give iocation) J
INSHTUTION  HomerrG Phillips Hospital Zges 2823 Walnut
3 NAME OF a. (First) -b. {siiadle) c. (Last) 4. DATE (Manth) | (Dey)  (Yeen)
(Typeor Print)  Emma Wright Williams ] oEATH  Qet. 9 1951
5. SEX 6. COLOR OR RACE | 7. wln\dﬂoﬂ“lég II;IE\‘IEEC'ESR(EEI,) 8. DATE OF BIRTH e 9-:.?5 (In n,-n LA ln'ﬂ ; DR & wiE.
birthday Maxcths ours | Min,
Female3 Colored Wid, 2. 2-11-1896 55 | |

10a. USUAL OCCUPATION (Givekind of work -
done during moss of working Life, svsn if retired)

Nil

10b. KIND OF BUSINESS OR IN-
DUSTRY

None

Arkansas

11. BIRTHPLACE (Btats or forsign country}

12, CITIZEN OF WHAT
UNTRY?

/ v €L

13a. FATHER'S NAME

Harrison Holt

i

i

Emma ?7?

13b. MOTHER'S MAIDEN

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY

| _Geor

14. NAME OF NUSBAND OR WiFE
ms

17. INFORMANT" &

> SIGNATURE OR NAME ADDRESS

{¥qua, 80, or coknown) | (I yea, war or dates of sarvice)

o o i Unknown Magnoliz Morgan, 2823 Walnut St
18. CAUSE OF DEATH MEDICAL CERTIFICATION
. Enter anly cnecanseper | |- DISEASE OR CONDITION m BEI«TH
line or (&3, (b, and (o) | DIRECTLY LEADING TO DEATH"(y) Cerebral Thrombosis 7

. ANTECEDENT t:AusEs
*This does not mean .
e madeat yin voeh | Mdorbia conditions, §f any, gising DVE TO @ Hypertensive Heart Disease Undet..
|1 ca heart fafluse, asthenda, | rise Lo the above conie (o) dating .
de. It means the dig. | b€ underlying enuse loxt. -
case, infury, or compli DUE TO ({c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
" Conditions contributing to the death bul not None
related to the diseose or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
TION D ﬂ
. . YES NO

2ia. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (s.g..loorabous | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm. [sstory, strest, offios bidg..exe.}

HOMICIDE
214. TIME {Moath) (Day) {(Yemr) (Hour) 21s. INJURY OCCURRED | 2H, HOW DID INJURY OCCUR?

OF S T WHILEAT[—]' MOT WHILE|

10=-9

1951, that | last saw the dechased

2. 1 hereby certify that I attended the deceased from 104

alive on

A

19

, cmd that death occurred al

1851 4o

m., from the causes a.nd on the dale stated above.

1IGNATURE

Ml

(Degres or :mz))

e

2Aa, BURIAL
ZN REM A-me!

23b. ADDRESS

- L. DATE SIGNED
10-11-51




STATEMENT BY LICENSED EMBALMER

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

Studant Embalmer No.

working under my personal supervision.

SEUGONATL 4uunneecssaarrassranaenons P jSfdf:,%éw

Student Embalmer . 3
: o : ) -o- Licensed Embalmer No..... Q—fé ...................................

P. O. Ad@jym/

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

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




