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

FILED MAR 1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

REG. DIST. NO. 318 PRIMARY REG. DIST. mqoos Regimar’:Na.....ﬁ:g,zBm

1 1352

8082

(Ywa, Bo, or gnknown}

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? l
{If yeu, give war or dates of service)

16. SOCIAL SECURITY
NO,

 BIRTH "NO,
IY. PLACE OF DEATH g 2. USUAL RESIDENCE (Where decossed lived. If lastitatlon: residence befors
. COUNTY . STATE - 3 dsotaion).
e / ° Missouri b- COUNTY I
b. CA};Y (I outcide corpurais limits, write RURAL and give C. l:{ENhGE: DEF c. CITY (If outside eorporata limits, write RURAL sad give townahin)
w ) { o)
TowN St. Louls Yiyeard  TOWN St. Louls 27/ Q
d. F#éSLPNAME OF (1f eot in boeplial or Instisution, give steeot sddress or loestion) dA%TDRREE% (If rursl, give location) & i
INSHTOTION Pe oples Hospital . 4330 Cook fAve,
3. NAME OF a. (First) b. (Middle) ©. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED
" (Tyveor Pring) Ida , Willlams peam  Feb, 15 1953
. 5. SEX 6. COLOR OR RACE | 7. #ARF&IED, NlEVER hElSREIED.) 8. DATE QOF BIRTH v 9. AGE (In years 3:1' uz.n 1 YEAR ; THOER i HES,
2ED ¢ ¥ Last birthday) on ours | Min.
Female” | Negro WA LEE 7 | march 1907 4= 1S |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreign ecuntry) 12. CITIZEN QF WHAT
dons during most of working life, sven if retired) DUSTRY COUNTRY?
Housewl fe Vickshureg, Mlssisslppd UeS.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Richardsgs J Sarah Dixo
17. INFORM:_I-\NT' 5 SIGNATURE OR NAME ADDRESS

*Thix doeca not mean
the mode of dying, such
ot hearl foflure, asthenia,
de. It meons the dis-

Morbid conditions, ifmy giring DUE TO
rite L0 the obope eouse {a) :tatinq

the underlying canze In.rt

DUE TO (c}

No None Jameg Wllliams 4330 Copk Ave,
18. CAUSE OF DEATH ] } EDICAL CERTIFICATION INTERVAL BETWEEN
. Entet culy onecausper | I DISEASE OR CONDITION - ONSET AND DEATH
ltme for.(a), (b}, and () | CIRECTLY LEADINGTO DEATH? (5 Rye,.—
ANTECEDENT CAUSES, J MAS

‘—3—47[37

-

caee, Injury, or compiics-
tion which caused denth,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not

related to the disease or condition causing degth.

INJURY A

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION RO I 20. AUTOPSY?
TION B h D "
. ‘4 YES ND

2fa. ACCIDENT . " (Bpedity) 21b. PLACE OF INJURY tax..inorabomt | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE ) bome, farm, factory, street, ofBos blds.,#0.} . . .

-HOMICIDE * + - - ! ' . .
21d. TIME . (Moath) (Dux} (Yoar) (Hour) 21le, INJURY OCCURRED | 2if. ROW DID [INJURY OCCUR? .

T WHILE AT ]  NOT WHI . . "“C? a’)\x
m. WORK AT WO

that I last saw the deceazed

-

BURIAL, CREMA-

24c. NAME OF CEJ'.ETER.T OR CREMATORY

DRESS kY

A4

23b,

- et

24b, DATE ity, town, or connty) Binte)
T'}?{Hemova ” | 2/20/53 Greenwood Cemetery i1s County, Missour
DATE RH:'D BY LOCAL | REEISTRAR'S SIGNATUR — 25. FUMERAL DIRECTOR'S S)IGNATURE . ADDRESS
FEB 1 8 195%° ’ ) Charles J. Gates 4107 Finnev Ave.

{Licensed Embalmer’s Statement on Reverse Side)



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 —ee ...

- . , Student Embajmer No.

working under my personal supervision,

SEUDBATL seunocrosrassrsarcsessascrsanes Signed....
Student Elabalmer

. . .o

ed Embatmer No 4258

. P. 0. Address__ 2107 F‘innev Ave

Note: The above MUST BE-SIGNED BY THE LICENSED: EMBALMER in bis OWN HAN'DWRI’I’ING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




