No. 300
10.48

AR W |

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

a. COUNTY

ImIRTH MMAR 31 | REG. DIST. WO. 318 PRIMARY REG. DIST. m1003 Registrar's No

l PLACE OF DEATH

1RE AVREIUN WUr MOALTIF Ur MaWUAIG

ST ANDARD CERTIFICATE OF DEATH State File No...

2. USUAL RESIDENCE (Where dacessed lived. 1 jostitotion: residence befors
a. STATE Missouri b. COUNTY addmisslon).

b. CITY (It outside corpurata Umits, write RURAL and give

¢. LENGTH OF c. CITY

d.hlddnnwnnlnlnnlbo! '

townahip) | STAY (in this place) OR
TOWN  St. Louis i M Town " Stelouis = YR
d. FUOUS'P?AT_EOOF {If not in hospital or lnstitation, aive strect address oF loaation) ADDRESS Q1 raral, ghve loestion) , ( (f
iNeriTUrion. Homer G. Phillips Hospital /[ LO59 Aldine >
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Mmth) (Dey) (Yean)
DECEASED -
" (Type or Print) Luther Williams I DEATH 20 sl
5, SEX 716, COLOR OR RACE | 7. MARRIED, NEVER MARRIED 74 | 8. DATE OF IR 3. AGE Un ywan] 7 ooes 1 TOR | 7 oonn & wrs.
Wi VQRCED - - last birthday) |Months
wale 7| “Cor, T R MR Sl I M el 3 el e
10a. USUAL OCCUPATION (@ws iad ot wosk | 190. KIND OF BUSINESS OR IN- !1.‘_8IRTHPLACE (Cisy el Seate o Forsige cmm,'/'. | 12, CITIZEN OF WHAT

dona d:n%*'ﬂm life, evan if retired}

None

130, FATHER'S NAME

15. WAS DEC&ED EVER IN U.5. ARMED FORCES? | 16. SOCTIAL SECURITY

(Yeu, 8o, 01 gnknown) I (un.ﬂhn:mmuamh) 4‘.98-22’-74:08"0

13b. MOTHER'S MAIDEN INAME 14, NAME OF HUSBAND’OR ¥IFE

7. INFORMANT' § SIGNATURE .OR NAME ADDRESS

Mrs: Mable Folds: &059 Aldino St Louis

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cneceweper | - DISEASE OR CONDITION ONSET AND DEATH
o for (a), (b, und () | DVRECTLY LEADING TO GEATH"(5) Hypertensive Cardi ovascular Disease Undt.
- with Congestive Failure
o This dors mot mean | ANTECEDENT CAUSES g

the mode of dying, such | Morbid conditions, if any, gloing OUE TO (b) :

or heart faflure, asthenia, | rise fo the cbove conse () dating )

efe. It means the dis. | Che underlying covae last. - - '

caae, Infury, or plice- DUE TO (g} | ]

tion which cawsed death. | 11, OTHER SIGNIFICANT CONDITIONS \ . - . . .

Conditions contriduling o the death bus not B
related to the disease or condition cousing dealh, i
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! R 20, AUTOPSY?
TION
ves (1 wo X}
21a. ACCIDENT (Boecify) 215, PLACEOF INJURY (ea..lnoraboat | 2T, {CITY, TOWN, OR TOWNSHIF) UNTY) (STATE)
SUICIDE home, farms, fastory, strest, offioe bldg., o) .
HOMICIDE y .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ',/‘
iy o | MEETC) "

alive on

2. 1 hereby certify that I attended 1

¢ deceased from __3=1 1951* to __3=20 . 195b , that I Last sa10 the deceased
, and that death occurred at ﬂl’ m., from the causes tmd on the date slated above,

, 19.

23;. SIGNATU ﬁ/%w

{Degree or tith 23b. ADDRESS Z3c. DATE SIGNED
M.D. {2601 N. Whittier 3-22-5L

BUR]AL CREMA-

"°“B’lﬂ'2 (o

24b. DATE
5=25.54

i, RAWE OF CEMETERY OF CREMATORY | 24, LOCKTION (Olty, town, of Gounty) (Btata)
Washington POk St Louis Coun¥y Mo, -

DATE REC'D BY LOCAL
REG.

VAR & A

REBISTRAR'S SIGNATUREY . 75, FUNERAL DIRECYOR'S S|GMATURE ADORESS

b 1.l oz LR Y 5 Ellis Funeral Home 2820 Stoddard St.
7 et VR (Ticemed "y Ststement_on Reverse Side)




-

2

-3 ~ 7 'STATEMENT BY LICENSED EMBALMER

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

L8 ¢+ T - % - e , Student Embalmer No............

working under my personal supervision..

Student .ooninii it ciie e se s taaaenaaas
Signature of Student Enbslmer

P. O. Address.

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




