.5, MNo.300

13

10.48

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

- BIRTH NO.

FILED MAY 1-

1352

Ntk MY RNWINY W

STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. 3 ] 8 PRIMARY REG. DIST. NO. m Ragistrer's No, .......--..381.3

1. PLACE OF DEATH

G FE P Tl EVIIOTW el Tar e

14928

State File No...

2. USUAL. RESIDENCE (Whers decossed lived. If lostitution: reaklence befors

emale \?

Colored Wi WEDD Wy _B/' ﬁlf; V1= / jo2.

"'2?}

Muuthl

8. COUNTY a. STATE b. COUNTY agln 18
) Missouri 2 479
b. CITY (I outzlda corpurats Umita, writs RURAL aod give ¢. LENGTH OF ¢. CITY (If cutslde oorporsts limite. write RURAL and give towaship) ’
R . townahip)| STAY ¢in whis place} OR d
TOWN St. Louis TOWN St. Louis
d. F#(ISSLP?'FAT,EOORF {If not in hospltal or lostitution, cive street address or losstlon) d. ASJEI;‘REEI-SS . (1t raral, give location)
INSTITUTION ~ Hemer G Phillips% Ji 3110 Franklin
3. tl;lAME olE a. (First) Ko ) ] e (l_‘nst) 4 DSIE (Month) (Day)  (Year)
(Twpe or Print) Fannie vans Williams DEATH _ April . 20 1952
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED CED AGE {In yuare] 1F UMDER 1 m o UNDER it HES,

Hours I Min.

Glass Evans

Phoebe Davis

{Yee, po. or zokpewn}

15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(I yum, #ive war or dates of servies) NO.

17. INFORMANT' ¢

10a. USUAL Sccup_mou | (Chre kindft ork 106, KIND OF susmmo?]as_r HiY- T8 BIRTHPLACE (G40 aad State or Foreigs Countsy) 12 CITIEP‘I'OFWHAT
b e Miss. /
}lﬂa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WiFE
P

IﬂATURE OR _NAME

ADDRESS

L) fgastt aA

18. CAUSE OF DEATH MEDICAL CERTIFICATION lmu'rg_rvhm
. DISEASE OR CONDITION ' . :
ﬁ;‘:ﬁ,ﬂ)’ﬁ;":ﬁg L OtREEALY LEADING TO DEATH*, _ Hypertensive Heart Disease Undet.
ANTECEDENT CAUSES
*This does not mean min
the mode of dffing, such g‘ﬁgdmm&'m if m' m‘ DUE TO (b) Undeter ed
a2 heart fallure, asthenta, [ caute | ) .
etc. It meons the dia- mmwm“'
cass, infury, o complica- DUE TO (c)
tion which caused death. | 1T. OTHER SIGNIFICANT CONDITIONS - .
Conditions contributing but not
e ot oo, vusing death. None
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY?
. TION
. ves (0. wo [
21a. ACCIDENT (Bpeclly) -, 21b. PLACEOF INJURY (s, in crabons | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) ", (STATE)
SUICIDE [ boze, firm, [aotory, strest, office bidy..ev) L L g, e
HOMICIDE . v ] . .
21d. TIME Moath) ,(Duy)- ‘(Year) (Hoany | 21 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e UL ™ .‘mm.:n NOT WHILE 3.
INJURY & @, AT WORK .. .
. j -
zz. I her, by‘cemfﬂ that I altended ¢ dccmed Jrom 2;11__.__ 19_5_2 lo __L_Z_.__ Iﬁz_ that I last mwllhc dcelca.scd
;é , 18 2, and that death occurred at m., from the causes and on the date stated above.
GN (Degrea or title) | 23b. ADDRESS 3. DATE SIGNED
/t,(,w A / M. D. 2601 N Whittier St L2252
Zh. su CREMA- 24b. DATE | 24, NAME OF CEMETERY O CR ATORY | 24d. LOCATJON (Oity, togrn, or county) (State)
/ 'f‘ - é— [’Z'\ﬁvdln - ﬁ; M
DATE REC'D BY Loc.m. 'S SIGNATU 14 25: FUNER n% %:a:\. ADDRE $3
APR 2 9 1a87 k 2 27¢
o {Licensed Er s Ststerwnt on



IR I

STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o

Student Embalmer Mo.

NeHoayer)

&

Licensed Embalmer No..t:,....,...........

vorking under my persona! supervision.

Student ,u.vesasencasasane terehansoaasnanee
Student Embalimer

G, (Failure to comply with

. ] ' P. O. Addres Zé
Note: * The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be o, stated above.
\ . . A




