Mo, 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 11 1853 STANDARD CERTIFICATE OF DEATH

3941

State File No

REG. DIST. uo___318_ PRIMARY REG. DIST. mJQQ.B. Regittrar's Na.........:.!.‘:.:.ﬂ;.“.g.g—.

BIRTH MO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decsmsed tivad. If & Tnfore
a. COUNTY &. STATE Missouri b. COUNTY adambmion).
b, CITY (If outslda corpurate limit, writs RURAL and give & AL‘FMG'I'H OF | . Cg’g (If suteide corporats limits, writs RURAL and ghvs township)
. towx St., Louis b STAY Gamhasiiesll  rown St. Louis ) / 7
d. FULL NAME OF (I oo in bospital of estivgtion, glve strest addrem or logatien)
et 15108 N, Garrison Ave, | g poee 13108"N"EEFrison ave?
3. NAME OF a. (Pirst)} b. (Middle) [y (Lllt) 4. DATE (Manth) (Day)
DmmED OF
{ Type or Print) GREEN WILIIAMS DEATH 1 28 53
5. SEX 6. COLOR OR RACE | 7. #'mmEn. NEVER MSRRIED.) 8. DATE OF BI'RTH ¥9. AGE Un yeans| 1 en ¢ ﬂ " ek x i
male Negro "RErrIEE” v | 1-10-'84 Houm | e
102. USUAL OCCUPATION (Giakiadof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢, vad State or Foreiga Conntry] 12, CITIZEN OF WHAT
GRFETESHeY T8t T.R.R. A. Decatur, Texas : v
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
__unknown unknown _ | Easter Williems
:3{. WAS DECEASE’D EY,ER-'" ﬂ&s.ARMdED Ec‘mcs: 16. SOCIAL sscum‘rv 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
-”-wmkm' WAT Of tas nervlu
. . | =" Baster Williams . 1319a N.Garrison Ave,

1. CAUSE OF DEATH
. Enter anly onecaris per
line for (1), (b}, and (c)

*This docs not oeean
the mode of dring uch
uhuﬂfcﬂun.wcuu.
ee. It meens the dis-
:m.hfurf.armﬂlu-

DICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DE.A'I'I'I'(,l

»/MW Aup pEATH

ANTECEDENT CAUSES

oUE TO (5

Morbid conditions, if any,
rise Lo the abosr couse i 'm
the underlying mmzhd

DUE TO {¢)

iion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Oonditfons contributing to the death bui ok - \
related to the discase or condition causing death, - -
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
TION P
. : , - w3 w1
21a. ACCIDENT {Bpecily} 2ib. monmunv (o5 lnerabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home, tarm, fastory, strest. offiee bldg .. ete)
uomcmz . - : e .
2id. TIME (Month] (Day)t (Year) (Hour) Zle INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
fURY S| .JI:} {43 %

[ last saio the decedied
uses and on fhe daote slated above.

WRITE PLAINLY—USING . UNFADING . BLACK INK—MAKE ' A PERMANENT RECORD

Y. aum.u. cnﬁﬁ-

24c. NAME OF CEMETEHR

: ‘ &%
244. LOCATION (Oity, t.own.o:mm’ n

fbﬂgvé"f"

DATEREC'DB\'I.&AL

_EEB 2

Greenwood Cemetery | St. Iouis County, Ko,
1ST) 'S S TUR! 2% FUNERAL DIRECTOR'S SIGNATURE ATDRESS d
; ' Russell Und., Co., 2732 Pine Blv"™*

( Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Studont Embaimer %e.

working under my persona! supervision.

Student L..venernaae J T ressas
Student Embalmer

the above constitutes grounds for revocation of license.)
If*this body is not embalmed, fact should be so. stated above.

- L]




