S. No.300 e v i W PP/ eIl Wik PR LA L . (p ]
v oan IELED W . STANDARD CERTIFICATE OF DEATH s rie o JAI2
! BIRTH NL‘AY 1— 1952 REG. DIST. NO, 31 8 PRIMARY REG. DIST. NO-]D.O.B. Kegistrar's No. 36’7'7 )

2. T horeby certify that I aitended the deceased from k:l_l—ﬁi 9.52 1o L=1T7 1952 | that I last saw the deceased
. on __1 : a

1952 , gnd that death occurred at m., from the cousea and on the date stated above.

1. PLACE OF DEATH j - 2. USUAL, RESIDENCE (Whkere d d lived. If iostitatl id befors
a. COUNTY ’ a. STATE 3 uri b. COUNTY adiinion),
. 7 Missoury %2 /Y
b. CI'léY (It outalda corpurate Umita, writa RURAL and give gl'A"'EHinGL}: OF €. ng {If outside corporate limita, writa RURAL and rive township} ’
N - woahlp) { placy) Jq 4 4
' ToWN Saint Louis sommene TOWN Saint Louis 0
a ' d. FU&SLP#A%‘_E OF (It not in hespital or Jnstitution. give street address or locailon) d'A%TgRESS (1! rural, give location)
8 eentorion  Homer G Phillips Hospital 5 802 North Jafferson
RGeS - (Fir B (Middle) S (Lest i 4DATE  (Month (Dap)  (Yew)
H (Typeor Pint)  Ferdinand ' Williams peam  April 17 1952
: E 5. SEX 6. COLOR OR RACE | 7. MARRIED, N'-'vga MARRIED, X 8. DATE OF BIRTH 5. AGE (ln Feun| ir ek ) YA [ Dt i .
(B onthe | Duys | H Min,
Male 2} Col YIRQHPRRIVORCED Gy | o g0t 1884 | o
. || 'oa. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (it s 5 12, CITIZEN OF WHAT
done d of w ey if retired) DUST . N ity aad State or Foreiges Cosatry)
g Tehorer o Railroad |, Mississippi COUNTRY?
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
» Urknown - | Unknow Sadie Williams 7
iz || 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY |'T7. INFORMANT' S SIGNATURE OR NAME ESS
= i e war on e o servicn O-1 sadie Williams, 25 Tuttle, Kinloch vo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL gsgg:eu
i .|| Enter anly cnecaus 1. DISEASE OR CONDITION ) : ™
& 1ime for (J,ocg:, md‘(’; DIRECTLY LEADING TO DEATH? (5) Bilateral Cavitory Pulmonary Tuberculd=-
sis
g oThis docs ot mean | ANTECEDENT CAUSES
3 the mode of dying, such %orgdmwndulom i ang. g m DUE TO (b}
o# heart failure, asthenia, ¢ abose cause (a . - .
& |l ate. 1t maane the dip. | the underlying couse last. - : -
o) care, injury, or complica- DUE TO {g)
% |t tion whtch coused death. | 11. OTHER SIGNIFICANT coubmous } - -
I~ Conditions contrivuting to the death bul
a e ainyans or condblon auiieivg dgua Cor Pulmonale
- E 18a. DATE OF OPERA: | 13b. MAJOR FINDINGS OF OPERATION ' e . ‘ . 20. AUTOPSY?
.. TION ‘ .
B .- - _ ves [ wo [X]
o  [[#e. AcCIDENT {Bpectty) 21b. PLACE OF INJURY teg. loorabous | 21, (CITY. TOWN, OR TOWNSHIP) " (COUNTY) . (STATE}
h SUICIDE bome, tasta, agtory, strest, ofios blds. o) o L
E HOMICIDE - . . } : .
g 21d. TIME |, (Moith) (Day} (Yesr) m&m Zlo. INJURY OCCURRED | 21, HGW DID INJURY OCCURT : :
. oF A . 'WHILEAT[ ] NOTWHLLE M X
J‘ INJURY T WORK 2-'

. ! "SIGNATURE A ) “ (Degroo or title) | 23b. ADDRESS 2. DATE SIGNED
b 2 A, A op, . |. 2601 N Whittier St-. . | 4=17-52
(?E d Rou REHOVAI. - |:24b. DATE 24c. NAME OF CEMETERY OR CREMATOR.Y m LOCATION (Olty?‘ towu,o:eoum;} - (Stats)
g‘ Burict? (/|15 fpr A5 4 (Oukdale Csustary St. Louis “ec,, Mo, ' :
F

25° FURERAL DIRECTOR'S S1GMATURE ADDRESS

" DR:RRT?;’S%G | MV{A Boyd Eros, Kinloch 21, Mo,

i d Embalmer’s S an Reverse Side)




e am

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by ——ciacreee ——

.................... ,  Student Embalmer No. .

working under my personal supervision.

I SEUTONE wevrrrarasaeenes Slﬂrﬂﬂ%Mjﬁw

Student Emhalm-r
- X Licenzed Embalmer H{‘f/ el
P. 0. Address g A P72

Note: The above I'\-rIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

If ¢his body is not embalmed, fact should be so. stated above. . ' F




