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S8ING UNI%ADING HBLACK INE—MAKE A PERMANENT RECORD

:
“‘l‘if

AINLY

HLEDOCT 21

STANDARD CERTIFICATE OF DEATH

1952

THE DIVISION OF HEALTH OF MISSOURI

State File N,..n..ﬁ.”i.‘.(m*
__§_1_8mumv REG. DIST. NO. 10034,,,-,,,,',-, No 9138

' BIRTH KD, REG. DISY. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbasre decessed bved. I Lostitution: resddence before
. COUNTY . STA . . . dinisioa),
a & TE Missouri b. COUNTY [ )
b. CITY (I cutelde corpurats Hmits, write RURAL and .m ¢. LENGTH OF || c. CITY (If outsids corporate lizmits. wrive RURAL sad tive townshts: -
STAY tin m--l---\ . / &/
Town  St. Louis ﬁ TOWN St. Louis = 2 /
d. Fuu.. NAME OF (If net in bosplzal or Instization. give strest address or locstion) d. STREET - (11 raral, ghve kestion) ,;’/ -
PITAL OR ADDRESS X -
| WSHUTION  Homer G Phillips Hospital } 2715 Washington
3. :',“E’,‘;'EE oui-: 8. (First) b, {Middle) c. (L.Ht) ‘4. 03'1:1-: (Monthy (Day) (Year)
(Twpeor Pring)  Mellissa Williams DEATH  Oct 1 1952
5. SEX 6. COLOR OR RACE | 7. xm%%g. glsvggc rgsnmen. 8. DATE OF BIRTH 3, ﬁGEﬁil;;:;).n oo 1 x| e oot u
Y (Bpeacify} ' on Houms [ Min.
Female Colored Errsed / June 5, 189L 1'5’8 |
102. USUAL OCCUPATION (Givekindof . 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE L .
g dapiog mcat o wotking lia, voan i vatioed) DUSTRY . \City aad State er Forsigs Cownty) P GUNFEN T WHAT
___ Domestic None Mississippi Us A
1!3:. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown Willie Williams
5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT 5 SI1GNATURE OR NAME ADDRESS
(Yos. 80, crunknown) | (If yes, cive war or dates of servics} NO. e . ‘
no Willie Williams 2715 Washington “v
18. CAUSE OF DEATH MEDICAL CERTIFICATION lm‘u‘i m
E I. DISEASE OR CONDITION GNSET
o ey o s vy | DIRECTLY LEADING TG DEATH" (o) Cerebral Hemorrhage Undet .
ANTECEDENT CAUSES
*This does not megn n
the mode of doag, ruck | - Mrtie conditon, | any, gstng O DUE TO (b) _Hmﬁgw_
-o# heart failure, asthenis, .| Tite (0 the abose catiae (o) m e o o A
cc. Il means the dig. | A4 underlying couselamt - Ar‘b e ler z : . Y
care, infurg, or complica- . DUE 0 (c) : er 95 'ethSls
tion which coused death. | 1). OTHER SIGNIFICANT-CONDITIONS © - .- . " . .« 700718
,“au’wmﬁ“m“mfm’wﬁﬁﬂuﬁ’n;ﬁm Degenerative Uterine Fibrosis "
-18s: 'DATE OF OPERA- | 196.- MAJOR FINDINGS OF.OPERATION *~  :*+..1..0, .. "= .3 b« IR 2.-AUTOPSY?
. TION -
| O S S [ YBDHOE
21a. AcCIDENT {Bpecity) 21b, PLACEOF INJURY (s.a.Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) ~ "~ (COUNTY) " (STATE) |
SUICt bmhrm.hm.lmdwudc.m R e e - .
HOMICIDE N . ‘ - : . &

. Zld EF{ cuumg (e} (Yaar) (Bou)\
: munv

21e\INJURY OCCURRED

WH]LEAT NOT WHILE
WORK AT WORX - er e .

214. HOW DID INJURY OCCUR?

l/i)(

i 2, mmby‘aarwy that I aucnded the deceased from
N Sakiveon. _lQ:lL. 19

,and that death occurred at 12203 m

9"26 1£5.L to __lQ.._l_ 1952__ thal 1 laat 2aw the deceaced

m., from the causes and on the date sfaled above.

/R

¢,
7

WRITE. P

?fl NATURE R /0 ()  (Degresortite) | Z3b. ADDRESS 2%. DATE SIGNED
woM, D - -l . 2601 N Whittier St . 0-1-52
%?JNBI!{IERMI. c‘)\vthCREMA. b, DATE 24:;, NAME OF CEMETERY OR CREMATQE}Y : m L@ATION (Olty, town, or counity) (Blate) ,
. ] - + . . -
o T | 10-4-52 Washington Park St, Tonis County &
DATE REC'D BY LOCAL | R R'S SIGNATU B 757 FUNERAL DIRECTOR' 5 SIGKATURE ~~  ~ ADURESS = "
REG! 22 A Devent & Son  2629-31 Cole St.

‘e Statemunt ot Reverse Side)



STATEMENT BY LICENSED EMBALMER

{ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
Student Exbajaer Ne.

working under my personal supervision.

SLUdent .oeceranseasssnsersrsracncrsncsens

Student Embalmer . . Licensed Embalmer Nﬂ_ \_?é[/y

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.)
+ [ this body is not embalmed, fact should be so. stated above.




