ooy FLED JUN 23195y  IME DIVISION OF HEALTH OF MISSOUR 21472

STANDARD CERTIFICATE OF DEATH State File N
10.48 O 0 ........................... -
! BIRTH NO. — REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1 3 = Regisirar's No 4153
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. If Inatitution: residenes befors
a. COUNTY a. STATE b, COUNTY admisefon).
0 Missouri
b. CITY (M outald: limits, writa RURAL and ¢. LENGTH OF c. CITY
ouicn worpummta fimite. * to‘{w'n'lup) STAY (in this place} OR ‘, o o onporeted out
TOWN St. wouis | TOWN g+, Louis W N O
d. FULL NAME OF {If not in hoapital or Lastization, give strect address or location) - STREET (It rural, give location)
HOSPITAL OR ADDRESS 9_ / /
INSTITUTION __ Poonles Hospital // 4048 St, Ferdinand 0
3. NAME OF . (Flrst) b. (Middle} ¢. (Last) >
DECEASED ¢ 4. DATE (Monthy  (Dsy)  (Year)
(Twpeor Print)  Tula Williams DEATH ‘May &8, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yenre] IF UNDER | YEAR | W UNDER s HRS.
WIDOWED, DIVORCED (Bpaoif laat birthday) Monthl Days | Hours | Mia.
F Negro 33 7 |
10a, USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . 5
done during most of working Hh.c:annlf ;‘;o‘rd) ) DUSTRY (City and State or Foraign Councry) ‘ZCSI{]TIJ%QE{:J{?FWHAT
Laundry Penola, Alabama
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Petter Thompson Birdie Johnson i
I15. WAS DECEASED EVER IN U.S_.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT S S{GNATURE OR NAME ADDRESS
(Yea.n0,0r unknown) | (Il yes, xlve war or dates of service) NO. X
Major Carmichael - 3919 Kennerly
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Entar only onecausoper | 1. DiSEASE OR CONDITION ONSET AND DEATH

line for (a), (b), end () | DIRECTLY LEADING TO DEATH® ()

* This does mot mean | ANTECEDENT CAUSES G _“A(_“_ M O.;_db,‘u.a.

the mode of dying, such | Adorbld conditions, if any, gieing DUE TO (B)

a8 heart fallure, asthenia, rise o the above canse (o) stating ) .. . I
dde. Ti means the dig. | he underlying cause losi. é
case, Injury, or complica- DUE TO (e} s z ?'

tion which cauaed death. | 1. OTHER SIGNIFICANT,CONDITIONS . U 4 v

Conditions contributing fo the death but nof
related Lo the disease or conditon causing death.

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTORSY?
TION .
*,:\ YES D
21a. ACCIDENT (Bpecity) 21b, PLACEQF INJURY to.x..inorabout | 27c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE . . homs, farm, {actory, street, ofice bldy.,e10.) .
HOMICIDE )
2td. TIME (Month) (Dey)  (Yenr} (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
- : WHILE AT ] NOT WHILE
INJURY w. WORK AT WORK t/ 3 ‘/3
2. [ hereby certify that I atlended the deceased from ‘_11‘922, to , 18 , that I last saw the deceased
alive o 19 , andyhal deaih pegurred at 5 I'm., from the causes and on the dale stated above.
RiE ATU : or :me)j 23b. ADDRESS Z K - WNED
F) ONBEE (L CREMA- | 2407 DATE -~| 24V RAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, o county)/ . /7 (Statoy
(Bpecity} | _ 1 . N .
i emoval . |May 10, 1954 | ,ureenwood - . 1 3t, Loyis, Missouri
i DATE REC'D BY LOCAL " : 25. FUNERAL: DYRECTOR"S 51 GNATURE ADDRESS
- EG. z Eﬁ ; . .
| MAY 8 1954 | 2 ' 1221 N.Grsnd __

(I.i;-mud Embalmer’s Ststemnent on Reverse Side) e




STATEMENT BY LICENSED EMBALMER
;. .
I hereby cgstiiy that the body who'sername is recorded on the reverse side of this certificate was emba

working under my personal supervision..

SHUAENE + o eeeesecseranoeasnesemmnenzroteneannssnns Signet%% fZ%’%/k/pM/

Signature of Student Embslmer &
Licensed Embalmer No..-z..f..é

P. O. Address ’RQI//g

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), P

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

T4 this body is not embalmed, fact should be so stated above. .

-




