“ERDEC 1o 1957 " THE DIVISION OF HEALTH OF MISSOURI 295820

5, No.300
v, 10.48 S'I' ANDARD CERTIFICATE OF DEATH State File No.. ]
-BIRTHNO, = = 'E‘ DlsT NO. PRIMARY REG. DIST. Registrar's No. 10973
1. PLACE OF DEATH . g 2. USUAL RESIDENCE (Where decoased lived. 1f instftution; residence befors
. COUNT . STA . otmion).
5 a Y 8. STATE Missouri b. COUNTY | sdiimion)
b. CITY (I outeide corpurate limits, write RURAL sad give ¢. LENGTH OF c. CITY (I ouwdde corporate limits, write RURAL and give towbship)
OR townabip)| STAY (in s place) R i Q a2 /} @
5 Town  St. Louis zT wN St. Louis s
d. FULL NAME OF (If not in hoapital or Institution, cive street address or loeatisn) d. SI'REET (It rara!, give location) -
HOSPITAL OR . . ADDRESS w
8 instiruion . Homer G Phillips Hospital 342/ R. Delmar - o
3 = NAME OF — 5. (i) b. (Miadie) RS = |4 OME  (Mmth  Dmp) (Y
B o|l_(Tmeorpriny  Lucille Jackson Willd%mas? | oeaH  12-9 1951
& 5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ¥ 9. AGE (In yeara| ¥ UNGER 1 TIAR |  S0OER M HE,
g 3 ¢ WIDOWED, DIVORCED (8padity) last birthduy) Hnnl.h-, Dava | Hours | Min
Female olored Separated / | Dec. 31, 1916 35 '
é V0a, USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSINESS OR’ IN- | 11. BIRTHPLACE (Btats or forelan ocustiz) 12, CITIZEN OF WHAT
done doring most of working Life, even if retired) DUSTRY COUNTRY?
2 | — None None Pine Bluff, Ark. /
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" John Yackson Pearl Daniel Levi Williams
& || 5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Ys,50, of unknown) | (If yes, tlve war of dates of servies) NO. A K
§ No . Willijam Harbor 3424 R. Delm:
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION ’ TNTERVAL BeTwEEN
B || Enteranlyonecanseper [ I. DISEASE OR CONDITION _ b :
Z [ 1inefor (&), (b9, aad (@) | DIRECTLY LEADING TO DEATH® (5) Cerebral Thrombosis Undet
- «This doet mot mean | ANTECEDENT CAUSES . "
E ,,“Mmf;;, m::i mfh ferta coniins u:{m siing DUE TO (6) Hypertensive Arteriog;lerotlc Hearlt
= :c aﬂ] ure, th:::: the underlying cause loat. ’ ' . sease . -
case, ,m”:f’" . : DUETO 0 Undetermined
% tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS .
E Cnditions contributing to the death bul a0t . Diabetes Mellitus ' Undet.,
19a. DATE OF OPERA- | 191 MAJOR FINDINGS OF OPERATION ‘ ) . 20, AUTOPSY?
EZ TION
g L ves k1 wo [
o || 21e- ACCIDENT (Hpwelty) 21b. PLACE OF INJURY (ss.bnorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
S~ SUICIDE boma, iarm, tactory, strest. offios bidy., so) ’
2 HOMICIDE ‘
g 21d. TIME (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ]
I INJOLII:RY WHILEAT[—] NOT WHILE :
o @ - WORK AT WORX
2 |21 ke cemf{ éha§1 attended the edfrom _12=8 1981 4o 12-9  1B) | that I that sow the deceased
i and that death cccurred al ?_:lQD._ m., from the causes and on the date staled above.
. é “SIGNATURE \ (Degree or title) | 23b. ADDRESS 2. DATESIGNED |
0 ; Y CoeM. D O 2601 N Whittier St 12-11-51 ~/
E _zr% NagE R JOA‘}.ALCREM;) 245, DATE - 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) {State)
§ (__ Removal % 12-13-51 Qakdale  St. Louis County Mo.
/ DATE REC'D BY LOCAL | REGISTBAR'S SIGNAJURE * 25. EfJMER OR'S $)GMATURE ADDRESS
9EC 1 1185F° boe 22
4 i " 1221 N. Grand
- (Ticensed Embalmer's S on R Side)




STATEMENT BY LICENSED EMBALMER

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

if Student Embalmer No.

4

working under my personal supervision,
! iy -

Student ..... T Signed.... {.e..
Student Embalmer

-~
Licensed Embalmer No......gz..z..g....xf: ..............
P. O. Add‘ress_lﬁ.‘ﬂ;/._%.,, . Pt

- ~Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
t!‘:e above constitutes grounds for revocation of license.) *

If this body is not embalmed, fact should be so stated above.
[ - J ;._" '

tou, o
' 5




