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WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD <

THE DIVBION Or REALTH Or MIsOURI

! BIRTH no.}i”

FlLED JuL 22 1952 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _EJB_FHIHARY REG. DIST. NO.

State File No...

_O.QQ Kegirtrar's Noo.. 6250 e

2(3494

1. DISEASE OR CONDITION

- Eater only onecsiin e | "hIRECTLY LEADING TO DEATH® (5)

Une for {s), (b), end (c)

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dsceased Hved. If I befo.e
a. COUNTY a. STATE b. COUNTY sdibmlon,
. o= MISSOIRT )
b. C‘I)Fr Uf outelde corpurats Umlits, writs RURAL and ‘:'h:.u §1 ln1;}-:?IGTH OF . c. CITY (If outslde corporsts limits, write RURAL sod ¢ive townskip) 2 g ‘9
vown ST. LOUIS » towlse) o Sn ST, LOUIS )
d. FULL NAME OF (1 not 1a bosoial or fsstlasion, e sicwet eddres or locationt || 9. o REE;TS - (f raral. ghve location)
INSTHUTION HOMER G. PHILLIPS HOSP. )?f 1/28 HADLEY .
3. gg%héis%la a. (First) b. (Middlr) c. (Last) . DSF (Month)  (Day)  (Year)
(Typeor Printy  ZEOLA ANDERSON WILLIAMS JDEATH 77 A 52
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH . AGE (1o yesse| # UNGLN 1 YEAN | ¥ ORDER M 43,
FEMA_I‘E.S _NEGRO EDS_:,&,, MAY 30’. 1908 day) |Montha| Days nml Mig.
10a. USUAL OCCUPATION (Ghebiadefneck | 105, KIND OF BUSINESS ORIt TUBIRTHPLACE  ((i1y aad Stave or Foreign Govsny), | 12 CITIZEN OF WHAT
Domestic DAY-WORK ARKANSAS o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
UNKNOWN MARY WILLIAMS WILLIE WILLIAMS
g WAS ’?Eﬁg‘ts'zo z\(ﬁn ":th:' 3 :untmdsa F;?EE.: 16. SOCIAL s:cunarg 7. INFORMANT' S 5|GNATURE OR NAME ADDRESS
“Wo | TR MRS CLARA CARTER /4844 COTE BRILLIANTE
-I| . CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

*This doet ol mean | ANVECEDENT CAUSES

INJURY

AT WORK

the mode of dying, such Morbh’ conditions, if any, sz DUE TO (b}
24 beari faflure, arthents, | Tike to A abose canise la’ ' v _ .
de. It meons the ¢ia- | B¢ Znderiving conse losd.* ' : Tt iy
cam, infury, o complieo- DUE 7O ("')
tion which coured death. | 1). OTHER SIGNIFICANT CONDITIONS.. A .
Cunditions contributing to the death but nol - :
related Lo the disease or tondition causing death. Y s
. DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATION - LT . w-ll?ﬁ |
LA - s Y. w D}
212, ACCIDENT thpectiy) 21b. PLACEOF INJURY (s.s.. lnorabeums | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) ‘
SUICIDE bom, farm, tnotory. strest, olies bidg.. st .
HOMICIDE _ :
214, TIME (Meath) (Day} (Tear) Oles) | 210, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
or WHILEAT [ KOTwHLS L/ 2 O '

2. 1 hereby certify that 1 at!ended the deceased from
. .divgm*_

and ihat death occurred al _

, 19

19_# ', that 7 last saw the deceased
“m., from the causes and on the dale slaled above.

o (Degres or title)

(GEnd £

Ya. BURTAL, CREMA-"T 24b. nmz
TICH, REMOVAL Spest
Remo

/
DATE REC'D BY LOCAL

CAXDALE CEMETERY

JUL1 1198%

Ab.

¢. DATE SIGNED

/S 2-

% t ;ADD W
)’ud\‘\ rd —t:a.nr e d

e, KAME OF CEMETERY OR CREMATORY

LEMAY, MISSOURI

24d. LOCATION (Otty, mn.umm’ / (State) .

ToR'S 8} 1] GIA"I.III

-{. byt e




STATEMENT BY LICENSED EMBALMER

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

Studeat Embainer No.

working under my :;emma! supervision.

SEUJBNRT cevcnorrocossancssstsansssssnassnss S

Student Embaimer

b

Licensed Embalmer No._...;éz AN .
P. 0. Address,Z 8 ¥ 21

Note: ThenbonMUSfBHSIGNEJBYmBUCBNSMALMERmhuOWNHANDWmG. (Pailm:omplym)d:
the sbove constitutes grounds for cevocation of license.)

If this body is not embalmed, fact should be so stated above.




