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Rev,

N

4

WRITE PLAINLY—USING UNFADING BLAnCK INE—MAXKE A PERMANENT RECORD

10.48

TILED APR 18 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

@rmwv REG. GIST. JOOB

stte i Mo 1O D
Registrer's o ABIOLL

' mIRTH W0,
[ PLACEOFDEATH 2. USUAL RESIDENCE (Where decased lived. If institcticn: swsidenes before
a. COUNTY o. STATE M b. COUNTY adicimion).
: ) O
b, ccl;av (11 cuteids corputate limits, write RURAL and give ?rAl?ENmel:. £F‘ c. Cg’; t & Ia Bavidence witin, uaaits
township) {i o a »
o  St. Louis ") : TOW  St. Louls =HED
d. FULL NAME OF (I oot in hospitsl or letitution, give strest addrems or location) . . STREET (! rum), gve losation)
HOSPITAL OR . P N DRESS
istitution.  City Infirmary 3‘3 5800 Arsenal 2 /ﬂ:g 7
3. I:l'\lE%ME OF - a. (Fizst) b. {Middle) ¢ (Last) | 4. DATE (Month) (Dsy) (Year)
{Type or Prind) Lexi Williams pear April 1,1953
8. SEX 6. COLOR OR RACE | 7. vh}[s\RRIED NEVER MARR’.EE! 8. DATE OF BIRTH ; B.I:\.?E o vemns| v womn | TEAR ¥ e
ast birthday Min,
Male Colored Stced™ 2 | sept.. 13, 1901 51 ™)
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (00 wad & Fosaisn Country) 12. CITIZEN OF WHAT
cat of . i ratired) DUSTRY y tate or Foreige atry, COUNTRY?
Bowiing Arisy"" Feirfield, Ark.,
13a. FATMER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Lexli Williams Tda Davis nil
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (11 yes, xive war or dates of service) NO, . B
no Ruby Brown . 3154 Delmar Pivd,

. Enter ¢hly oneoauss per

18, CAUSE OF DEATH

lne for (e}, (b), and (c)

*Thir dots not mean
iAe mode of dyring, such
a# heart foilure, asthenia,
cde. It meana the dis-
care, infury, o complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Morbld conditiona, if any, giving DUE TO (b)
rive (0 the above cause (o) dating

the underlying cause loat.

MEDICAL CERTIFICATION

INTER

VALBEI'WEEH

ONSET AND DEATH

fluetic aortitis

‘Hypertensive cardio vascular

disease

DUETO 9 Cerebro vascular dsmage

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS
* Conditions contributing to du deaih bul not

related {0 the disease or ausing death
19a. DATE QF OPERA- | 15b. MAJOR FINDINGS OF OPERATION .| 20. AUTOPSYT
TION
- ves (] w0 [J
2ja. ACCIDENT (Bpacity) - | 21b. PLACE OF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
© SUICIDE R . «| bome,isrm. factory, street, offive bldg., 410.) T . - . - PR .
HOMICIDE . . 3 .
21d. T(I)ME (Menth)  {Day) (Year) (Hour) 21s. INJURY OCCURRED |} 21f. HOW DID INJURY OCCUR?
- WHILE AT KOT WHILE
L =™ | woRK AT WORK 0233(

2] hercby cerhfy lh

alive on Aprl

:it. f;tendcd i

, and that deaih occurred ai

¢ deceased from __M_ﬂy_l%z 1921 1w April 1 4 : 53’, that I last saiv the deceased
: B from the causes and on the date staled above.

T R

23b, ADDRESS

5800 Arsenal St. .

zbuua)

O3c. DATE SIGNED

4/1/53

Zig. BURIAL CRENA- | 24b. DATE 2%, NMIE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or comnty) (State)
. Bpecily) ot 3 . ¢ .
removal ,Greenvood St. Louis County, _ Mo, _

DATE REC'D BY LOCAL
. . EG.

.e

25. FUNERAL DIRECTOR'S 3IGMATURE

ADDRESS

ipelent & Sor 2629-31 Cole Street

v 5 on Reverse Side) -




\I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

working under my personal supervision,.

Student......ciiiaiiiiiiiiiriiiiiiaa it i
Signasture of Student Embaloer

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.

~




