. No,300
10.498

1

WRITE PLAINLY—USING TUNFADING Bt.ACK INE—MAKE A PERMANENT RECORD

<

FILEDDEC 17 1954 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOUR!

ICATE OF DEATH

_Lsrnmmv REG. DIST. NO. 1003

22992

ﬁ.ii‘?'?

State File No...

(Yues. po. or unknown) | (1f yea, xive war or dates of sorvice}

MEDICAL CERTIFICATION b

' BIRTH NO. _ REG. DIST. NO. Kegistrar’s No
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decessed lived, If lusti residence before
a. COUNTY a. STATE b. COUNTY sdinimica).
Mis souri
b. CITY (1t oqtaide corpurate HNmits, writs RURAL sad give ¢. LENGTH OF ¢. CITY (I outside sorporats limits, write RURAL and give township)
townabip) | STAY (in thieslace) OR
TOWN St.Louls hr.Enihs ™% St .Louls A2R7
d. FULL NAME OF (If not in hospital or institation, give strect add ar loeatdon) d. STREET (If rarsl, give loeation) &
HOSPITAL O ADDRESS
INSTITUTION G,P a A3 2820 Caroline
3. NAME OF a. {First b. (Middle ¢, (Last,
DECEASED (First) ¢ ) (Lest) 4 Dg}"E (Month)  (Day)  (Year)
( Tvpe or Print) Willigms DEATH 12 23 54
5. SEX 2 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesra| & e 1 vEAR | oF UeDER a0 wms,
WIDOWED, DIVORCED (Bmd& last birthday) Monlhl Days ﬂo....l Min,
Male Negro 11-22-54
10a. USUAL OCCUPATION ((‘ivuklndulwurk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign country) 12, CITIZEN OF WHAT
done during most of working 1lfe, even if retired) N DUSTRY COUNTRY?
M1 ssouri )
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
' 1 Eljzsbeth
I5. WAS DECEASED EVER N U.$. ARMED FORCES? | 16. SOCIAL SECUREI‘J SIGNATURE OR NAME ADDRESS

601 N, Whittier

18, CAUSE OF DEATH INTERVAL BETWEEN
Enter anly cnecausoper | k. DISEASE OR CONDITION _ ONSET AND DEATH
line for (s), (b), snd (¢ | D'RECTLY LEADING TO DEATH® (4) _Emnmmr_e_b_lnth._xmnar.ﬁl_d_tL —
*This does not meon ANTECEDENT CAUSES
the mode of dying, tuch | Mortid conditions, if any, giving DUE TO (b)
.az heart fallure, asthenia, |, Tite o the abore caure (o) siating e . e — meann .
cie. It means the dig. | Vhe underlying couse lost. - - -~ - - - T - - - -
case, infury, or plica- DUE TO (g) — .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - » ¢~ - ¢ B
" Conditions contributing to the death but not
related to the disease or condilion ceusing dcath
‘192.- DATE-OF OPERA-<| 19b. MAJOR. FINDINGS OF OPERATIONT . o.n. @t p 3 i “un, 4 Dot 0o’ 5 |20, AUTOPSY?
TION D
e 2 - % a3 YES NO m
2ia. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (eg..inorabout | 2l¢c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomas, farm, fastory, street, offon bldg.. te.} . . = [ e,
HOMICIDE )
21d. TIME (Moath} (Day) (Yesr} (Eour) 218. INJURY OCCURRED | 2tf. HOW DID [NJURY OCCUR?
WHILEAT NOT WHILE]
INJURY - WORX AT WORK * - 7 15 3

22, I hereby certify that I attended the deceased from _11_22_ 1514_ o 11_2.3....._. IBSI.{._ that T last saw the deuased

alive onlJ__Z_B_..._ 1 , and that dealh occurred a

124_50.37:. from the causes and

on the date stated above.

(Degree or title)
-M, b,

22, SIGNATURE *

23b. ADDRESS

2601 ‘N, Whittier

23c. DATE SIGNED

- e 3 -11..23‘-51[_

24a. BURIAL, CREMA-
TION, REMOVAL (Bpacify)

na

Z&c/l\A E OF CEMETERY OR CREMATORY .
real

24d. LOCATION
Board

(Clty, town, or county) . .. . (Bisle) -

18, Mo.

FUIIEIIM. DIHECTOR 5 SIGMATY

)7/&/ Rowland—Aker Mortuary

ADDRESS

- "

gemcs




U

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision.

StUdENt .uevissassrsanccestbissssisrsrsans SHENEd e e,
Student Embalmer

N Licensed Embalmer No

P. O. Address

Note:: The zbove MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

chhbodyhnotm:bélmcd.factshouldbgwmtedabove.

Coresh




