. 9 1953 THE DIVISION OF HEALTH OF MISSOURI . . |
o0 | FILED FEB STANDARD CERTIFICATE OF DEATH seriere IS
‘BIRTM MO.______________ _____ REG. DIST. NO. _318___ PRIMARY REG, DIST. no‘]_o_o_s__ chiﬂn.:r'.r No 0860
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decessed livad. If lowtitation: residence befare
I a. COUNTY ) a. STATE M' b, COUNTY adinimion).
e Migsouri

b. CITY (If outeids corporate limits, writs RURAL and give

c. LENGTH OF c. CITY {If cutedde octporate limits, write RURAL and glvs towaship)
OR townahip) OR
Town ~ St. Louis

STAY (in this place)
TOWN g+, Louis = = / ?

. FULL NAME OF (If not in bospétal or | fon, give strect add at loeation) d. STREET {If rural. give loeation} |
HOSPITAL OR J DRESS .
i HOSHTAL OF 5617 & Fremklin Ave, 2.7 2617 & Franklin Ave,
I :
3. g&%ﬁs%% u.‘aff‘l:::l,‘ ] b. (Middle) . (Last) 'y DSTE (Month) (Day) (Year)
( Type or Print) OLIVIA WILLIAMS DEATH 1+21-1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ UNDER 1| YiAR | # ONDER u nu.
WIDOWED, DIVORCED (Specity? laat blnhdu’) Montb-' Days | Hours
Female Colored gingle _Jam, 12, {995 l
10a. USUAL OCCUPATION (Qtvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during most of working life, sven If --.:-:) ) DUSTRY {Biate or forcien muw) d ""c&ﬂﬂﬁ@?’ WHAT
. Housdwork issouri U.S8.A,
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
John Henderson 1 Gertrude L_none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, xive war or dates of service) NO.
no none Josephine Th F

18. CAUSE OF DEATH MEDICAL 'S’m‘“ﬁ.ﬁg"ﬁf."
. Enter only onecause per [. DISEASE OR CONDITION ! -
Hins far (8), (b), and (c) DIRECTLY LEADING TO DEATI-I‘(a) - y -
*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
at heart foilure, astheniu, | rize to the above cause (a) du!ina s - R . ———e . e I R
de. It meons the dis. | e underiying cause last, ST -- : S o=z B R LA
case, injurw, or compliea- : __DUETO (".} — S
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS - = ' '3 "¢8 ~ 170 L_ 4>
Conditions contribading o the death but mtof
related to the dlsease or condition cqusing death.
19a. DATE.OF OP_'E_{ROJL- 198, MAJOR'FINDINGE OF OPERATION.: . "= * v = ata - ot ot 20 AUTOPSY?
Do vs 0w i)
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g-Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, streat, office bidg.,et0) LR EI I T A T SR R
HOMICIDE - : .
21d, TéFE (Month) (Day)  (Year) (Hour) Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
] N WHILEAT KOT WHILE
INJURY work L_| AT work . So.0. : X

2.1 Ze;eby :fy -thal I aliended the. deceased from wg that I last saw the decessed
alive O‘BM 19‘&, and tha( occuri/d al rom the ghuses and on the date slated above.

s:cmﬂun%. ' ‘. -', 0 (Deamjuue)

3b. ADDRESS . DATESIGNED
Idﬂag&a‘}.&mﬁ 2?. DATE ) 2%, RAME OF CEMETERY on camn‘roav Ma eonnty) . (Bnu)

DA D BY LOCAL ¥ 25. FUNEHAL RECTOR'S SIGNATURE ADORESS )
A2 6 1958 ),y Ellis Funersl Home 2820 Stoddard St.

on Reverse Side)

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




—

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 cne

Student Embaimer No.

working under my personal supervision.

LTE Calhs
Student ..... tasnesussssvnEsssnnsananas caus Signed..s J‘ﬂ'—.‘.’pﬂ&r.i:#_ A

—y

“Student Embal
e Ea Licensed Embalmer N “y/7g

P. O. Address_.] QQMW%

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

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

. ’ L



