THE DIVISION OF HEALTH OF MISSOURI 36 129

. No.300 ‘
o | VLEDOCT 261058  STANDARD CERTIFICATE OF DEATH Shte Fie N gy
| BIRTH NO. REG. DISY. NO. 31 8 PRIMARY REG. DIST. NO. ]_()_QB_ Registrar's No. a.... “§§§4
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If institution: 3 before
) a COUNTY g4, loui B,PMQ,,(,HGEQQ a. STATE " b. COUNTY adubrion}.
O
b. CITY (I cuteide corpurate Lmits, write RORAL and give ¢. LENGTH OF || e QITY it d. I Residence within Umits of
ow  St. Louis woio| STV kel 08, St. Louis | TTEEEEEE
d. FIEIJE‘SLPE"]}'\AT_EOOF ({If mot in hoapital or institati ; give streot ndd or location) ..A%TRREES (If rural, give loestion) }, . 7
orohoR  4252ullest Belle .Pl. 71 4252 west R&TTe pi o
3. g&h&ﬁ s%r; a. (First) b. (Middle} ¢, (Last) s, DS-;E (Month)  (Day)  (Year)
( Type or Print) Susie Williems DEATH Sept. 26'54
5 SB( A 6. COLOR OR RACE | 7. #&Iﬂ%g E‘IE‘}IOEEC%SRRIED / 8. %ATE20Ffl8R1r;-15 9.':GE (In .v?n ):; f&n IDT:: I LKOER I HES,
{Bpecify - it birthday, ! Hours | Min.
Femal o Negro o9 , l
102. USUAL OCCUPATION irokind ot ok | 10b. KIND OF BUSINESS OR IN. | 11 Bg;H;rﬁcs {City and State or Foreign Cowntry} / 12, CITIZEN OF WHAT
| —Housewife . G,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE M
E Dan Booker Martha Chaster Dea
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL szcuaﬁrv 7. INFORMANT" s SIGNATURE OR NAME ﬁoops:ss
g | (et | None ' | Fred Jilliams 4252 West BelF TS

18, CAUSE OF DEATH i A J INTERVAL BETWEEN
. Enter only onscause per DISEASE OR COND’TION A " 4 ONSET AND DEATH

line for {p), (b), and (c}

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving DUE TOLH
as heart fallure, asthenie, | rise to the abore cause (a) dcting

ee. It means the dis- the underlping cause lost. . . v L ' .
ease, infury, or complice- DUE TO (&)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuiing to the death but ol "
. related to the dizease or condition cousing death. -
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . oW .20, AUTOPSY?
TION S
YES D NO
21a. ACCIDENT (Boedity) 21b. PLACE OF INJURY (e.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
ICIDE . home, farm, fagtory, sireut, offies bldg., 410}
HOMICIDE . . . e
219, TéME (Mooth) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’ .
' - WHILEAT [} NOT WHILE
INJURY WORK /AT WORK ‘f (/Qg

22 [ hereby y}. I aumdcd tha deceased from IQZZJ;EM I last saw the deceased

© alive o7 and that ed al m , he causes and on the date stated above.

2. SIGNA i)egme or title)¢”} Z3b. ADORESS )
. #2270 -

24a. B[“.{ERMIOA\}'- CREMA- | 24b. DATE | 24c. NAME OF CEMETERY ‘OR CREMATORY
N (Epediy)
Hemoval 9-29- Greenfjood Cemetery

WRITE PLAINLY—USING UNFADIN(:? BLACK INKE-—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL 1ST| 'SSIGNAT /% 25, FUNERAL DIRECTOR" 8 SUGMATURE ADORESS
mﬁ ij g 3‘7141—%7}1 Russell Und. CO. 2732 pirme

/o (Ln:tmed Em!ulmul Statemenut on Reverse S:de)




A ——— v —— —
— e ——

" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Lo 2 £ T . Student Embalmer No.............

woerking under my personal supervision..

Student ... ... i eiereaa, Signed..
Signature of Student Enbelmer

! . ) P. O. Addresa &7 6 L ..... ;"" .... o

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,

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




