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THE DIVISION OF HEALTH OF MISSOURI 34327

ALEL 8 STANDARD CERTIFICATE OF DEATH State File Now. e —_
U SEP 24 1953 S“Ié.gv
BIRTH NO. REG. DIST. NO. 31_8__ PRIMARY REG. DIST. ID1 i Regisirar’s Na,........ Q
"1 P PI.ACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institation:” remidence befors
a. COUNTY a. STATE . . b. COUNTY adinkwign}.
‘ Misgouri Jc?é_?
b. CITY (If outcide corporste Umits, writs RURAL and give ¢. LENGTH OF c. CITY 4. In Rerldence within Limits of
. STAY ¢in this CR . N own
TOWN St. Louis ommbie! ool rowN St. Louis ol B
d. FULL NAME OF (If not in hoapital or institutlon, give sirest address or locstion) . STREET (If rerat, give location)
HOSPITAL OR . . R ADDRBS
INSTITUTION Homer G. Phillips Hospital 24 1107a N. 13th
3.618%!\&%5%!; a. (First) b. (Middle) c. (Lusf) . 2 Dé}'E (Month)  (Day) (st)
( Type or Print) Maggie : Williams DEATH 8 1
5, SEX 6. COLOR QR RACE | 7. ﬁﬁ}%ﬂlED. g[E&’gRCAéSRRIED. 8. DATE OF BIRTH Q.I:\IGE (o yenrs| IF UNDER 1| YEAR |  UNDER = was,
f . (Bpeolfy] day} |Montha| Dy H Min,
Femald Cel. W Bened X| Sept, 28, 1886 Sl s ol - o] |
10a. USUAL OCCUPATION (Owekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . :
dmdmlqufo!wnrﬂuu&?.w.n:!nd:d) b DUSTRY (City and Snt.c or Foreign Country) Iz.cglljn%ﬁf;voFWHAT
1 Clarkdale, Miss, / USA.,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clay Jones | Ella ? Hone
i5. WAS DECEASED EVER 1IN 1J.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S S| GNATURE OR NAME ’ ADDRESS
{Yes, no, ot usknown) [ (If yes, give war or dates of service) NO. .
no | lNone Margart Willis I1I07 A.N. I3 th. St.
18. CAUSE, OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cneeaussper | 1. DISEASE OR CONDITION ONSET.AND DEATH

'Jine for (a), (b), and (o) | DIRECTLY LEADINGTODEATH*(y _ Arteriosclerotic Heart Disease Undt.

< Tits dors mot mean | ANTECEDENT CAUSES Sub~Diaphragmatic Abscess

the mode of dying, such | Morbid conditions, if any, givlng DUE TO (b)
a8 heard fallure, asthenia, | 1382 to the above cause (a) atatin
de. It means the dix. | the underlying cause last.

WRITE PLAINLY-—-:USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

case, infury, or compii DUE TO (e}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ] .
Conditions contributing to the death buz not~ Malnutrition and Dehydration
related {o the disease or condition causing death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION :
YES {E NO D
21a. ACCIDENT (Bpacify} 21b, PLACEQOF INJURY (s.g..In orabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (S5TATE)
SUICIDE bome, farm, fadtory, street, offce bldg., ete) 0
HOMICIDE - . LL RO,
21d. TIME (Mooth} (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N WHILEAT NOT WHILE ’
INJURY - m. WORK AT WORK - - .
2. I hereby certify that I altended the deceased from __8=12 1953_ to_8-18 1553 that I last saip the deceased
alive on _._.__'.LB_ 1953._ ond that death occurred at _lQ_AlQAn Jrom the causes and on the date stated above.
23, SIGNATURE . (Degree or title) | 23b. ADDRESS o Z3c. DATE SIGNED
M—/ 0_ YR VY 2601 N. Whittier = _ 8«18-53
no"ng ézmm\lr.&c 24b. DATE 242, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or coumity) (State)
© “"‘"” Aug, 24,1953 Oakdale Cemetery 8%. Louis Co. Mn. , 7
DATE REC'D BY chAL REGISTRAR'S SIGNATHRE 25. FUNERAL OIRECTOR'S 81GNATURE ADDRESS
AUG 21 188 gﬂ IJW Pl S Wright Funeral Home 3100 Easton Ave.

g.a’:ff d Embalcer's Sta on Reverse Side)




L L P

N FITE

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emball
by IMeE, OF BY L.t iiieii ittt aararanarr e aareataocassisaeianans P , Student Embalmer No,.............

working under my personal supervision..

Student . ..cooiriioiiiiiiiii e ire e e e naann
Signature of Student Exbelmer

Licensed Embalmer No..l.l&.‘.z'...zl
P. O. Addressé‘..§.%e.$‘..a

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

If embalmed by a STUDENT, he also shall sign in his OWN handwx'ttxng

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




