5. w.soolfH- APR 25 1850 THE DIVISION OF HEALTH OF MISSOURI
| =. . L]
\ toas 'STANDARD CERTIFICATE OF DEATH sware Fie o 122D
-‘BIRTH B0 . REG. DIST. NO. i‘___ PRIMARY REG. DIST. 10—03_ Kegisirar's No. 3400 "
T. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decssssd lived. If instliution: reskdence, bafois
a. COUNTY . STATE b. COUNTY wdabmlont.
o i Missouri 2274
-b. C':I)RY (11 cutcide corpurats Umits, write RURAL and give gT *{ENELI: OF c. Cgl;f (If guztaids corporsts limits, write EURAL aod give township® 4 i
. townaehi [i place) .
ToWN  St. Louis " Town St. Louis o ‘
g d. FH&SLP?'FAME OF (11 pot in bospital or institution, cive sirest sddres or looation) d.ASDrR';E% : (1 vural, ghve lotation) |
S INSTiToTioN Homér G Phillips Hospital P 323)4 Pine St |
ﬁ 3. NAME OF a. (Firsty b. (iadle) T e (Last) ry Dé'rs Oomth)  (Day)  (Year) |
- (Typeor Pringy ~ Stella Williams oeATw  April 7 1952 ‘
E 5. SEX \7) 6. COLOR OR RACE | 2. m\nmm NEVER umglzn ) 8. DATE OF BIRTH Ts AGE o ran| v oo 1 can | @ oot i i3
Da birthday, onths oure .
Female | Colored 'ed 7" | oct, 6, 1897 gﬁ | |
10a. PAT . worl ab. - N . I
é Ml;lsuum i |1ou (Gl Liad of cork 10b. KIND OF BUSINESS OR m' 1. BIRTHPLACE (010 ad State or Foraign Comsisyd 12 ogm%r;?r WHAT |
A ousewlie St. Iouis, Mo. 7 Usa
< 132, FATHER'S NAME 13b. ‘MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
9 Henry Jomes {Mery Davidson. __ Henry W 8In
B |5, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
b= | t‘h-.usrmkm-} ! (If ros. Klvw war of dates of sorvica) | NO. s I
N n none Henry Willlems 3234 Pina St
| [, cause oF peath MEDICAL CERTIFICATION INTERVAL BETWECH
. 1, DISEASE OR CONDITION
E e on a1 | DIRECTLY LEABING TO DEATH® (g Cerebral Thrombosis Undet, |
o *This docs mot mean | ANTECEDENT CAUSES . . .
O | 1k mmote of drtng. such | Aordid condicions, §f ang, ginng ouE To (v _Hypertensive Cardiovascular Disease| *
ﬂ_ as beari fallure, asthenia, | rite to the abose comse (a) .
(-] de. It meana the dis- the underiying conse lost.
o eass, infury, or complico- DUE TO (c)
5 || ton which cansed deczh. | 11, OTHER SIGNIFICANT CONDITIONS
8 Ovaditions contributing o the desth bt ot | Diabetes Mellitus with Acidosis | Undet.
Ez 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
- TION ]
=] Yis g] O D
o || 21e AcCIDENT (Specity} 215. PLACEOF INJURY (e.4..tn crabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
g 219. TIME (Mcah}) (Day) (Yan) oun | Zle. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? .
J. Wy " o | maEaT(] moTwinz ] M ; x
g = I h that I attended the deceased from b.:ﬁ_._., 195.2_, lo . mi:?_, that 1 ladt saw lhc{ieu;ud
J_I_ , and death occurred al La ., from the couses and on the dale stated above.
E n.. ’ {Degres or tkl& 1. ADDRESS ' . DATE SIGNED
! 2601 N Whittier St 4-7-52
E "u. aunm. CREMA- Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIGN (Okty, town, of county) (Biate)
remov;al 4| 4-12-52 Oreenwand St S Mo
DATE REC'D BY LOCAL 'S SIGNATU 75- FUKERAL DIRLCTOR'S S 37
APR 10 195%° )& |Russell Und.. Co, 2732 Pine Dlvds

Embalmer’s Ststenwnt on Reverse Side)



Ly i e

STATEMENT BY LICENSED EMBALMER

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

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

working under my personal supervision.

StUdONt vvrnnenrnrnonnns L ISP I LI Sim%ém"“ ”“m
Student balmar i
‘ Licensed Embalmer Nkl L L.

P. 0. Addrestl. Tl 3.

Note: The zbove M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm'lure to cnmply with
the above constitutes grounds for revocation of license.)

Iisthis body is not embalmed, fact should be so, stated above. -




