.5, Mo.300

tv. 10.48

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

szLE_B APR 2

5 1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
1003

318

State File No....

14930
3059

!RAIRTH KO, REG. DIST. NO. PRIMARY REG. DISYT. WO. _—_____ Regittrar's Ne
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If Lustitution: residence before
a. COUNTY a. STATE b, COUNTY adicimlon),
0 Missouri 2279
b. %}"Y (I outcide corpurate Uimite, writsa RURAL and give §T A“(E"GTH pEF c. CIT;{ (Uf outelde corporate mits, write RURAL and give townahip) 4
township) {ln this place)
Town St. Louis - TOWN St. Louis .

d. FULL NAME OF (If not in hoapital or Institction, give street address or loestion)
OSPITAL

(11 Tursl, give locaticn)

doned

10a. USUAL OCCUPATION (Give kind of work
mnI:ﬂ working lite, sven If retired)
!

\WeritoTioh  Homer G Phillips Hospital fDDRESS 3135 Lucas
3. NAME OF u. (First) b. (Middle) ¢. (Last) 4OATE  (Math) (Day) (Yew
DECEAS
(Tymworpiny)  Tdell — Williams odn  March 31 1952
5. SEX 6, COLOR OR RACE | 7. ‘P‘A‘FRNED DDU'E‘\,I'OER MAR(BRII)QEEI:) 8. DATE OF _?IRTH 1 9, I:-?E (Inru,ln ¥ Hom IDI'$ ;‘:l?a .H-:.
_Female. 3| Colored B Tl oct. 18,1892 il e |

10b. KIND OF BUSINESS OR IN-
DUSTRY

Wesr FPo

11. BIRTHPLACE (Btate or foreign oountry)

NI

/

12. CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

£ D

EARSeRY

13b. MOTHER'S MAIDEN

NAaney BR

NAME

Y4

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. 00, of coknown) I {If yem, give war or dates of sarvice)

' 16, SOCIAL/SECURITY

14. NAME OF HUSBAND OR WIFE

e ———ee s ——— e
e 17. INFO ANT'S SIGNATURE OR NAME . ADDRESS
.- .
MEDICAL CERTIFICATION INTERVAL BETWEEN

APR 1

DATE REC'D BY LOCAL irw BAR'S St
¢/

195%

25, FUNERAL D1
A ".—1 M‘A

[/ (Li d Emb e State

Sy

JJ NT. 2

3 SIGMATURE

()

18. CAUSE OF DEATH
. Enter only onecauseper | I. DISEASE OR CONDITION OMSET AND DEATH
line for (a), (b, and (¢) | CIRECTLY LEADINGTODEATHy ____ Cerebral Thrombogis 8_days
ANTECEDENT CAUSES
*Thir does not mean . . A
the mode of dping, such | Merbld conditions, §f uny, giving DUE TO (0 __Hypertensive Cardiovascul ar- Diseasq
as heart fallure, asthenda, rise Lo the above couse (o) fating .. s e e e . . . . o
de. It means the dis- | the underlying cause last, ™ - -
care, injurg, or commplica- DUE TQ {2)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or conditlon eausing deaih. None
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ;
| | w0 W
21a. ACCIDENT (Bipacity) 21b. PLACE OF INJURY (s.x.. fncrabom | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE. . boma, larm. factory. surest, offios bidg..mee.) - - .
HOMICIDE , :
21d. TIME (Mcnth) (Day) (Yesr) (Hown | 2le. INJURY OCCURRED | 2If. HOW DID INMURY OCCUR? - :
INJURY . m | TR N aLE 5 X
) . . ! i LA
2. I hereby certify that I altended the dgceased from 3"23 L1992 1o 3-31 182 that 1 lost saw'the doceased
glips on , 1952 _/and that death occurred at _©2308 m., from the causes and on the date slated above.
r : Y, (Degree or title) | 235, ADDRESS Z3c. DATE SIGNED
L ¥, . 7 2601N Whittier St 3-31-52
db. DATE 24c. NAME OF CEMETERY OR CREMATORY .. [ 24d. LOCATION (Oity, town, or county) < {Btals)
i 01 .’ NwWaA) IS eTy MA

ABDWESS

SZoDDARD

Yy v



-

STATEMENT BY LICENSED EMBALMER

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

. ' . Student Emb
working under my persona! supervision.

MOF NOusuwusanssorsanseancnnncanas

3igned. . e verriacessnnsiensecrsssosnannene

Student Embalmer - i Licensed Embalmer NoZ,Ll

P. O Addrusg_i 1 £

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

If this body is not embalmed, fact should be so sated above. - '




