Xo. 300 THE DIVISION OF RRALIR Ur MUK 9 47

sl 111053  STANDARD CERTIFICATE OF DEATH State File o,
(iLtD FEB 318
'BIRTH NO. REG. DIST. no. 2 ¥ L)  pRimaRY REG. DIST, noj.O.QB_. Regisirar's No.... i Qm
1. PLACE OF DEATH '_ 2. USUAL ESIDENCE (Whers decossed lived. If Imatitytion: realdence befors
8. COUNTY . . e e s, STATE . .. b COUNTY adunisslon),
' . . T o oy
/ b. CITY (f outeide corpurats limits, write RURAL nnd give ¢. LENGTH OF ¢. CITY (1f outeide corporata limits, write RURAL sod give township)
townahip){ STAY (in this place) QR y
TOWN  S5t, Louls TOWN  St. [Louis =2/ 7 ?
% d. F#%P?‘&T.EO%F {If 6ot in hoapital or instltgtion, cive street address or location) STSEEESTS : {E! rursl, ghve bocation) ﬁ i
0 INSTITUTION ), 560 McMillian i L569 McMillian
g 3. g&%ﬁ oF a. (First) b. (Middle) o. (Last) ) DA;E (Month) (Day)  (Year)
B { T¥ype or Print) Joe D. Williamson DEATR  Jan, 24 1053
& $. SEX .7/ 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In ywars| I¥ UNDER 1 YEAR | 7 hoen & Hrs. |
g WIDOWED, DIVORCED WM : Iast birthday) | Monthy l Days | Houra | Mi, |
Male Negro Widowed Sent 16,1883 69 | |
é :o:m USUAL ng'?:ﬂ (e kind of wock 0b. KIND OF BusmsssD?ET IRN‘; 1. BIRTHPLACE * ((i0 1t State or Fateiga Cowntry} 12, cgb‘l;‘lTZERP‘J'?OFWHAT;
d Retired Alabama / U.S.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Mose Williamson - 1 Emily Potte . 1 :
¢ || 15- WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S)GNATURE OR NAME ADDRESS
"] {Ym. 1o, or unkpown) I (U yew, slve war or dates of service) NO. ]
] Unknown Chafiles Williamson 11206 W. Conk
{1l 1. cause oF pEaTH MEDICAL CERTIFICATION TNTERVAL BETWEEN
K .|| Enteronly oneemusyper | I DISEASE OR CONDITION _ : ONSET AND DEATH
Z [\ tine for (a), (b), and (o) | DVRECTLY LEADING TO DEATH® ;)
g *This docs ot mean | ANTECEDENT CAUSES @!! z 7 QQ . aé !:
the mode of dying. auch | Morbid conditions, if any, gising DUE TO (b)
3 a# heart fallure, asthento, | Tise to the aboee couse (o} dating
© M Hete. It mézns the dig. | M usderlying causelast. . i - .
o cans, Injury, or complica- DUE TO (¢)
5 || tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS ~ -« <=7 _ | BN
= Conditions contributing to the death but not
3 related to the disease or condition cousing death
tq [ 19a..DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION : e t e, .| 3@ AUTOPSY?
. . TION T : ’
ol 218, ACCIDENY (Boweityy | 21b. PLACEOF INJURY (ag..inaraboss | 21c, (CITY, TOWN, OR TOWNSHIF) - (COUNTY) . (STATE)
o SUICIDE o, fa775. Inatory, strwet, offics bidy..eve) N ) . -,
] HOMICIDE - ‘ : . Coe T r '
g 21g. T‘l)lll_!E (Mosth) (Day) (Year) (How) | 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? ]

7 iy . | MELAT] Ko e 239X
) E 2. ] hereby certify that I altended the deceased from , , lo , 18____, that I last saw the deceased
alive on 19 and that death aceurred asd 22 /- COHs m., from the causes and on the date siated above.

E IGNATURE ortitle) | Z3b. ADDRESS . DATE SIGNED
| W\
E e, Ié\vL. b DATE.  #°  [T24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION oty town.otm 2
& emoval Qawdole Cenetany St. Louis, County Mol
' DATE am'owm WT J B 25- FURERAL DIRECTOR'S SIGNATURE ADDRESS
JAN 2.9 1953 ? /- Metroool i# 1:%ele %;E%QEQ ; é'E% QEQI Tnc.
- E! (Licensed Embalmer’s Statement on Reverse Side) 5 nrign Ve«




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by — ..

Student Embaliner No.
v-orking under my personal supervision. . &)&/\8 ’%
Signed

Student secassesensnsnncesatssananasvnosansas
Student Cabaimer \lYto%(O
' : Licensed Embalmer Nn

P. 0. Address AT

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

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




