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WRITE PLAINLY--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH
l.EG.? DIST. NO. _31_8_ PRIMARY REC. DIST. HO]_D.D3_. Registrar's No 4916

<0038

State File No..oivssommssincsassno socrons

‘l
Ay

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where decesssd lved. If Inetitution: rwsidence befors
a. COUNTY a. STATE b. COUNTY sdinimton),
, Missouri 2 1/
b. CITY (f onteids corpurate Umits, writs RURAL and give c. LENGTH OF [ ¢ CITY &1 Hoidrocs v 7
OR STAY OR
own St,. Louis 7 townablod aveshell  wown St.Louis T_‘f'““""d st -y
d. FULL NAME OF (1f oot in boapltal or institaticn, give strest sddres or lomtion) o« STREET {If rursl, give loeation)
HOSPITAL OR ADDRESS
istiTuTion- Homer G. Phillips Hospital 4328 Garfield
3 NAME OF 8. (First) b. (Middie) ©. (Last) | 4 DATE  (Month) (Dsy) (Yean)
(Twpe or Print) William Grace ceAH  “June 1, 1954
5. SEX §, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I TEAR | ¥ Gogw M owes,
. ﬂ—' N WIDOWED, DIVORCED ¢ ) laat birthduy) Momh, Days nml Min
Male | Negro Singlo August 4,1874 | 79 _
IO:;!SUAL S&;gi?TIONﬁhmuml; 10b. KIND-OF BUSINSSD?JETE‘\; 11. BIRTHPLACE (City asd State or Foreign Coustry) _ 1z,ar);l|;rﬂ_rz'si§?ormr
Laborer. 0dd Jobs St.Loulg,Misgouri. o U.8.A
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William Grace Julla Harris Single ..
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
mea.wwhu'n) LV (] war ot dates of servies) NO.
0 one None Gertrude Tennvgon 4851 Maffitt Ave
18.-CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL' BETWEEN
1. DISEASE OR CONDITIOH ONSET AND DEATH
Lot (o), (o ant (@ | DIRECTLY LEADING TODEATH'(yy _Carcinoma of mw ndt
line for (8), (b), and (c) 1o Neek : - —3db
_*This doez nol mean ANTECEDENT CAUSES )
the mode of dying, tuch | Morbid conditions, if any, gising DUE TO (0)
as heart feflure, asthenia, | TiFe to the abooe cause (0} stating ]
ete. It means the dis. the underiying couse last. N -
eaze, infury, or complica- DUE TO (g}
tion which caused death. | Tl. OTHER SIGNIFICANT CONDITIONS &1
Conditions contributing to the death dul not M 1b)
related Lo the discare ?:gwndmm ceusing death n tr 1tion
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ' e -| 20. AUTOPSY?T -
TIiON
ves [ wo [XI
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY te.g., inorabout | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomse, fsrm, fnctory, strest, office hidg. exa)
HOMICIDE : ! . : .
21d. TIME (Moath) (Dar) (Year) (Hows) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
R WHILE AT NOT WHILE
INJURY m. | " woRrK AT WORK / 6 | X

2, I hereby certify that I attended the deceased from OCts 26

19_5310 — June 1, 15584, that I last saw the deceased

alive on une 1, 1554  and that death occurred at 7205 _a m., from the causes and on the date stated above.
Ba. 5|GNATURE - - = {Dogres of tluo) 23b. ADDR& 23¢c. DA.TE SIGNED
Yol ,é’/_},g,éz; (z% ), 1D, 2601 N, ¥hittier 6/1/54
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

24a. BURIAL, CREMA.

TAREPHY ot

6/4/54 Washingt.on

I.OCATION (Oity, town, or county), (States)

Count 11_'"?‘.{9

DATE REC'D BY LOCAL

ﬂ?/u'

JUN3  1off°

5 FU!IERAI. DIRECTOR™ 8 S1GMATURE {14410

C.W.Roberts 1416 N. Tavlor Ave,

TETT,

(T_

Embaimet’s Statement on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

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

/
by me, OoF by .ottt e ettt ., Student Embalmer No,............

werking under my personal supervision..

-

Student ...l meesezecaiaane Signed > T L AT T el
Signature of Student Exbalmer

. Licensed Embal NO)ILGé
. e P. O. At;dres%.éff%“
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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.




