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THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

ﬂLED FEB 2 1954 "te. DIsT. uo._3_1_8_

. State File No...... .3435
PRIMARY REG. DIST. m.m Registrer's No. _....Q_aﬁ&

BIRTH MO.
" 1. PLACE OF DEATH 2 USUAL RESIDENGE (Wbsrs decessed lived. If inatitaticn: residsoce before
a. COUNTY a. STATE . b. COUNTY adcesion}.
_ Missouri .
b. CITY (I cuteidde corputate Limits, wiite RURAL snd give ¢. LENGTH OF || . CITY 4. Is Reclienes within Hmtts of

R wnabip){ STAY {in thie ) OR
TowN . St. Louis e eushell  rown St. Louis | R
d. FUEL NAME OF (If not in hospltal or Lastitution, give streot address or locatica) STREET
HOSPITAL OR DRESS =2
INstiTUTion.  Homer- G Phillips Hospital ﬂD 405670 ﬂotenrﬁnante // 7 @]
3. NAME OF, a (Flm). b. {Middle) ] o (Last) 4. DATE (Month)  (Day) (Yew)
(Type or Print) Lottie ‘ Williams . | DEATH Jan. 11 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH - - 9. AGE (In years| ¥ WO [ YIAR | W DWomR 3 K3,
WIDOWED, DIVORCED (8pecify) tast birthday) |Mootha| Days | Hours | Min
Femals Golored Widowed |4 ( ~ 12110 l
10a. USUAL OCCUPATION (Gvwkind of work 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE ™ (¢, ooy Stave or Foreign Comteyl | 12, c&”,}%",‘,""‘““
ousewor Gunnison, Miss. Dalle
13a. FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Simon Randell Marion ? o B
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S5 SIGNATURE OR NAME ADDRESS
(Yeu, 80, or ubknown) | (If yes, give war or dates of sorvios) NO. . . .
No - Je Be Williams 4056& Cote Brlll:.a.nte
18, CAUSE OF DEATH = ' T MEDICAL CERTIFICATION - -. lg;ssg}r,:lﬁ gzgw“::n
: 1. DISEASE OR CONDITION TH
f;‘:;r"'(':;"‘;;":‘:;‘(’g DIRECTLY LEADING TO DEATH*(s) .. - _ Malignancy of G, I, Tract
This does net meun ANTECEDENT CAUSES
1A mode of dying, ruch |  AMorbid conditions, if any, giving DUE TO (b}
a8 heart foilure, asthenta, | Tike o the above cause (a) sating . ‘ N
cté. It means the dia- | the underlying cause lat. - T ' te ’
care, injury, or complica- DUE TO (¢}
tion tohich caused death, | 11..OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but nol
rammmaumi’?’mém eruzing death. Psychosis 3 secondary to Organic
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION Brain Visease - £ | 20. AUTOPSY?
| ‘ . ves ] X1
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.x.. lnorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE : - Botos, farm, factory, sureet, offios bldg..e1e.) o
HOMICIDE - 8 . .
21d. TIME (Moatt) (Dar) (Yean (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
ey e | e 159 X

2. I hereby 'm-: that 1 attended the deceased from
alive op _.__,4_._ 18 , and that death occurred at

12-13 :

. 9_51, to A__, 19_5.& that I last saw the deceased
LEIS__' 84n., from the causea and on the date stated above,

WRITE PLAINLY-USING UNFADING BLACK INK—‘MA_KE\'A PERMANENT RECORD

: . - (Degroo or title) | 23b. ADDRESS . Z3c. DATE SIGNED
M. D. . 2601 N, Whittier St . 1-12-54
- | 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or conuty) . (State)
Bometr) YJan. 15, 1954 Washington.Bark .St. Louis Co. Mo.
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR’ ’ SIGNATY ACDRESS
REG. T. H. RANDLE 7% SON 3133 Beil Ave.

LJAN 14 1954




R

-

STATEMENT BY LICENSED EMBALMER

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

by me, or by ............. et —e et et aaas Cererean , Student Embaimer No..........

working under my personal supervision..”

Student......ccovieniiiiieireriirrromrareain, cerveaen
Signature of Student Enbalaer

Licensed Embalmer No

o

: - P. O. Addr%

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA wi (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.

.7° this body is not embalmed, fact should be so stated above. .




