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FLED OCT 23 ig52  STANDARD CERTIFICATE OF DEATH State Fite oo ¥ ¥R
'l I .
BIRTH KO. REG. DIST. NO. __]__8__ PRIMARY REG. OIST. NO. Registrer's No.um... 9_29...9;.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceassd llved. If institution: residence befors
. . STATE b. COUNTY admimton),
& COUNTY , : Missouri
b. CITY (If outslde corpurats timits, write RURAL and give ¢. LENGTH OF |l ¢ CITY ¢hnmmmmu -
wowmship)| STAY (in this place) OR wﬂ-w.u
TOWN . St. Louis TOWN
d. FULL NA{EO%F (If not Ln bospital or inetivation, give streot addrom or looation) o- STREET (1! rarsl, give location) &a/
INSTITUTION. H
3.DNAME OF a. (First) b. (Mldd.l!) ] 4, DA}.E {Mouth) (Day) (Yﬂl)
{ Type or Print) ¥orris Williams DEATH 9 2k 53
5. SEX . 6. COLOR OR RACE | 7. M&RIED NEVgR MARRIED, 8, DATE OF BIRTH 9. AGE UIa n,n- l:::r |£ ; DR auul:s,
(B, ours
Male 7 Colored 5 e ? o8 Y I |
10a. USUAL g&;gmrmﬂ (weriadat work: | 10b. KIND OF BUSINESS OR IN. WL BIRTHPLACE (¢, 10 Stata or Foreig Comntry) / 12, CITIZEN OF WHAT
Oklahoma UJ. S. A
13a. FATHER'S WAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
I Mitchell Williams Lizzie Williams None ,
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywe, no, o unknown) | (I yus. givw war or dates of sorvice} NO. -
T - Hospital Record
18. CAUSE OF DEATH - | MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter anly onscameper | I DISEASE OR CONDITION : ™ - ONSET AND DEATH
1ins fer (&, (b, nnd (@) | PIRECTLY LEADING TODEATH*() _ Basal Pneumonia wlth Probably Asphjxi- | Undt,
_— ation from Strangulation
o This does et mean | ANTECEDENT CAUSES Eu
the mode of dging, such i(wgummd:’?u i]mg piving DUE TO (b)
ot beart fallure, asthenia, 3 a czuse (a) stating
de. It memms the diy. | (Ae wnderlying cause last. _
cw,!niury.wmpliu- DUE TO (C)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
o " Conditions contributing to the degih but not
related to the dizrease or condition cousing degfh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
"TION D @
YES no L&)
21s. ACCIDENT " {Bpecify) 21b. PLACEOF INJURY (e.g., inorabomt | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagory, strest, offies bldg.. et0)
HOMICIDE
21d. T‘!‘EE (Month) (Day} (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mm.n'r NOT WHILE
INJURY . AT WORK L/ ? O )(

zz.Iherebycemf t

alive on -2 , 18 , and thal death occurred at

Iamndedzhedmed;ram__S___ 1909 1o 922l 19 53, that I last sao the deceased
_7:U5P m

., from the causes and on the date stated above,

WRITE PLAINLY—TUSING TUNFADING BLACK INK—MAKE A PERMANENT RECORD o

DATERE:'DBYLOCAL

Bo%ﬂﬁﬂ—"ﬁ“f Mor{?é‘ r?"g ervice

) ihm\_‘/ (Degree oz title) C{ 23b. ADDRESS W%\ 23. DATE SIGNED
_ NN A o obegs
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or coonty) ~ (Stale)
e 13//3:3| Analomtcal Soare St. Lows, Mo. |
— ‘ ADDRESS




oA,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
By INe, OF DY i diide e . Student Embalmer No,..........

working under my personal supervision..

P. O. Address ..........coevvnvnnnn.

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

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

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




