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</

THE DIVISION OF HEALTH OF MISSOURI _ :;H},Z’,U

HIEBDEC 1195  sTANDARD CERTIFICATE OF DEATH g ruci.
BlRl'l'H NO, REG. DIST., N0.3]§_ PRIMARY REG. DI5T. '100'5 Registrar's No... 1®j—?4
TFLWH 2. USUAL RESIDENCE (Whers decossed lived. 1f institation: residence before
a. COUNTY a. STATE Il 1 inOiL b. COUNTY ad aon sdmisaioat.

b. CITY (I ogteide corpurate Umits, write RURAL and xive

. LENGTH OF ¢. CITY (1f outadd limits, writa RURAL aad
. t0 )| ETAY s thie placad pR e sorporats fimita, write 101 ive tomnablp) ?/ Jﬁj
TOWN g+, .Louls day ° TOWN Yenice
d. FULL NAME OF (If not in hoapital or institution, give atrest address or lae-r.iol) d. STREET (1 raral, give location) ‘zf
HOSPITAL OR / ADDRESS
INSTITUTION 8¢, Marv's Infirmery 205 Weaver Street
35‘&%&&% 8. {First) b. (Middle) 1 ¢. (Last) . 4. DA}.E {Month) (Dey) (Year)
{ Type or Print) COLLEEN \ WILLIAMS DEATH Nov 12,1951
5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR11-I AGE (In yeare| & UMDER | YEAR | O (MOER L mEs,
) WIDOWED_. DIVORCED (8pecily) last birthday) Moalhll Days { Hours | Min.
Female Negro Married / Sept. 24 1912 30 |
10a. USUAL OCCUPATION (Clive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (State or farelgn oountry) 12. CITIZEN OF WHAT
dona during most of working life, aves if retired) DUSTRY . COUNTRY?
Housewife at Home Laurel, Miesissippi USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE
Gesorge Barnsy , Fanny Toole James Williams
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT & S{GNATURE OR NAME ADDRESS
(Yen. no, or usknowsn) | (If yos, xive war or dates of service) . NO.
No None James Williame-205 Weaver, Venice,Ill.

18. CAUSE OF DEATH MEDIC. CERTIFI ON INTERVAL BETWEEN
. Enter only onscauseper | 1. DISEASE OR CONDITION . ) ] . ONSET AND DEATH
tize for (a), (b}, ang (¢} DIRECTLY LEADING TO DEATH (a) g ?&z E E 'mg s g ;

*This does mot megn | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, givlng DUE TO (b)
as heart feilure, asthenia, | rise to the above cause (a) dating

de. It means ihe dig- the inderlying cause lagt. -

case, infury, or complicg- BUE TO {e) . _
tion which cawaed death. | 11. OTHER SIGNIFICANT CONDITIONS -~ = = *

Conditions contributing to the death but not
related to the disease or condition cauting death.

192. DATE OF OPERA- | 1Sb. MAJOR FINDI OF OPERATION o : T ' 20, AUTOPSY?
TION
ves (o [

WRITE ELAINLY—USING UNFADING BLACK INE—MAKY A PERMANENT RECORD

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..lnorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) . (STATE)
. SUICIDE - : boma, farm. factory. sirest. office bldg., wta.} .
HCOMICIDE
214. TIME {Menth} (Day) (Year) (Hour) 2le. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR? .
OoF - | WHILEAT[™] NOT WHILE g ﬂ
- - INJURY - =. | “woRK AT WORK
2. I hereby cerjify that I atiended the deceased from ML, 1887 ,to lla:._’L, 185 L that T last saw the deceased
alive on iy 19_‘_L and that death occurred at _________ m., from the causes and on the date stated above.
"23a. SI TU r ) (Degres or title)  |-23b. A.DDRESS Z3. DATE SIGNED
LY
Lﬂz—aw'-_d_{y 50/ l’hé—-q-«-o-o-) 9/ )15 -5
24a AL, CREMA- | 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY “24d. LOCATION (City. county) {Btate} °
TION REMOVAL{M!) ’ . .
- ‘Esst St. Loula, .Illincis
DATE D BY LOCAL = k‘a 25. FUNERAL DIRECTOR'S SIGNATURE 'ADDRESS
9 J.L.Marshall Funeral Home-E.St.Louis,Ill.

(Ticensed Embalmer's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

\ Y s St Seavieanvsensrasereraanana
working under my persona! supervision, udent Emdaimer No
Signed p%mw o
Signedisiec.s Giessaseasscracssrsanan seanae PO 4479
student Embalmar Licenzed Embalmer No

2205 Missourl ave.
P. 0. Address-£gpt-8t- ...I,ou,i,n.,_IJ.-l.-
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITENG. (Fm'lure to comply mth
the above constitutes grounds for revocation of license,)

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




