THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No. 41394

REG. DIST. NO, 3 |8 PRIMARY REG. DIST. mIQOB R,,,-,,“,-,Nal BEG:‘--*

V.S, Np.200

Rev, 10.48

FILED NOV 27 1953

S BIRTH_NO.
I. PLACE OF DEATH 2 USUAL RESTDENTE {Where decessed lived. 1if m,m..um- realdencs Belie
0 a. COUNTY 2. STATE ay agquri b. COUNTY - admbmion).
-3 %EY (If outnide corpurate Umits, write RURAL and give X g:l'Al‘lE?‘hG:rhti ,EF, | e CITY (if cutalds sorporsts itmita, write num.n.: ‘give township
Town St. Louls i ToWN St. Louls AH?
d. FHé.SLP:l.Pﬂ-EO%F {If 5ot tn beapltal or fustitation. wive strset addrem or location) d.AS'Dl'[I’RFEEEE;I's . (1f rusal, give location) o '
nsTiTution _.Barnes Hospital : - 4337 Page Avenue
3. NAME QF . (First) b. (Middie) ¢ (Last) 4. DATE {Month)  (Day)  (Year)
DECEASED ) .
(o Py 1da B. {initial only) Willlems | oeaw 11/12/53
8. SEX 6. COLOR OR RACE | 7. MARF‘!“E% gf\‘fgﬂ MARRIED, 8, DATE OF BIRTH 9~:.(‘;E Un o lrllr ":l:t lD'I':l.nl ; THORR uM:x
, Femal Negro Yinele Nov. 7, 17 36 ' | ™
10a, mug&ggm‘non (Owskiod ol work | 105 KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((i\. vad State or Fersign Cosatiy) /‘ 12, cng'}%ER!;?F WHAT
Nurse Attendent Unemployed Mississippl

138, FATHER'S NAME

Joseph Willlams

!

13b. MOTHER'S MAIDEN NAME '
Viola Stevens

14. MAME OF HUSBAND OR WIFE

i
iy

1

|

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

15, WAS DECEASED EVER IN U.S ARMED FORCEST | 16 SOCIAL SECURITY 77, INFORMANT S 51 GNATURE OR NAME ADDRESS
0, OF D war or dates of sarvies) 3
L% | o= | Alberta Alexander 4639a Pege Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION |gr£31vi:." gw ,
1. DISEASE OR CONDITION
e oy aaa s | DIRECTLY LEADINGTO DEATH @y As pIration and trecheobronchisl |
obatruction 1 dae
T30 docs mot metn | ANTECEDENT CAUSES y
the mode of dping, such Morbid conditions, “‘m"ﬂ“’ DUE TO (b) Acute NG Dhri tia 6 month.‘.
02 hegrt folture, gsthenta, ‘?‘cnﬁcbmmu) ng. s T N R o1
cte” It Tadtne the dige” |8 underlying cause - “Malignant Hypertenalon —*| "4 yoars!
eane, infury, or complicg. i DUE TQ () .
fion whieh coused decth. | 1. OTHER SIGNIFICANT.CONDITIONS”. JJ007 334 “hd v " Fa L.
Comdittons eontributing to the death bidd not
) _related to the disease or condition causing death. —
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION :
4 YES |X_-| NO D
2ia. ACCIDENT (Bpectty) 21b. PLACE OF INJURY (ag..tnorubest | 21e. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SuUICip bome, farm. [actory. street, offion bids,. et0.}
HOMICIDE - ,
210. TIME  (Meat) Dun) (Yan) (Houn | 2ie. INJURY OCCURRED [ 2if, HOW DID INJURY OCCURY
INJURY m | Maoen L T ' 4y J’X
22. I hereby certify that I attended the deceased from QCE’PE_T_EE 1953, 1oNOVEMBER 12 1953 (hat I fast sat the decessed
alive on ﬂ.c.’i.eib.___mzm_,i, andy thal death occurred al 12:2 Pm , Jrom the causes and on the date stated above,
2. 516G (Degres or titl 23b. ADDRESS lm. DATE SIGNED
M.D. 600 South Klngshlghuay St.Louig 11-12-53
s, BURTAL, CREMA 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) - (Btale)
{Epecity) . ! ; . h
Femoval Washington Park . St. Louis County, Mo.
DATE REC'D BY LOCAL - | 2%5. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS
NOV 16 195% Atkins Bros. Und. Co, 3644 Firney Ave.




— o i e ———

] STATEMENT BY LICENSED EMBALMER

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

.......................................................................... tesaneeey, Student Embalmer NO..coovevneneenn-..

working under my personal supervision..

Student...... e teedeescasesenesesecretsastre nnsnvnann
© Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to éomply 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. .




