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o

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

. Enter only one cause per |. BISEASE OR CONDITION

tgﬁ . THE DIVISION OF HEALTH OF MISSOURI ! ()3()2
- AL L]
FILED MAR 18 STANDARD CERTIFICATE OF DEATH State File No )
! BIRTH NO. REG. DIST. 3 l i ! PR IMARY REG. DIST] 9-0_3_.. Kegistrar's No,_j'..g.o,jé
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where dacoased Lived. If institution: residence before
a. COUNTY a. STATE Missouri b. COUNTY sdinissionl.
b. CITY (If outcids corpursto limits, write RURAL and give c. LENGTH OF || ¢ CITY I 4 Is Rexldence withln Lt of
OR hip}| STAY (o this place) OR or trcorporal
town St. Louis " e ot Toun S #< LLoutls S
d.- FHI(S%PEI_I{\AH?—EO%F (If net in hospital or institution, give siroot nddress or location) Asgggﬁ (1 runal, give location) / f
wsriruTion  Homer G. Phillips Hospital ,7,5 2107 Cole — ﬂ.fl 2
352}:?2%5%% a. (First) b. (Middle) c, (Last) 4. DS'EE (Month) (Day) (Year)
( Type o Print) Leona — Williams DEATH 2 23 S8
5. SEX" 6. COLOR OR RACE § 7. #IAD%RIED, B;E‘\IIOEECHESRRIED, 8. DATE OF BIRTH 5. AGE (In ya)-r- ;;' Dxﬂ ) YEAR | F unDER o mis.
" - . (Hpack!| 3 u—;hd.u on Days | Hour | Min.
Fe olored | \Jrboved " IFeB. 2 1887 | 67yAS U] |30
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR {N- | 1. BIRTHPLAC 1
:odexmaﬂnl 'orldul.l!u.c:unnu ;t;:;) DUSTRY (Ciey ead Stare o7 F"“!n cn‘“") ] zﬁgﬂﬁiﬁ‘#?Fw'ﬂT
1 — SthosS, MiISSOVRTI T S 4
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
PAince Smith Hewniett: -—
I15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY INFORMANT® GNATURE OR NAME ADDRESS
{Yea,no,orunkoown) | (If yew, eive war ar dates of service) NO. 4/
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

tooo ONSET D DEATH
DIRECTLY LEADING TO DEATHS (53 Hypertensive’ Cardlovascular Disease ndt.

fine for (2, (1), pd € Congestive Failure

*This does not mean ANTECEDENT CAUSES

the mode of dying, such § Morbid conditions, if eny, giving DUE TO (b)
a8 heart foflure, asthenia, | rise to the above cause (o) stating

ede. It means the dis. | the underlying caude lost.

case, infury, or complica- DUE TO {c)
tion which caused death, | 1. OTHER SIGNIFICANT COMDITIONS

Condit buting to the death bul not i
rdnredim%?uu ::tvmndltgw;amunn:deam 01d Cerebrovascular ACCldeI'lt.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION o .
ves () wo [
21a. ACCIDENT (8pecify) 21b. PLACEQF INJURY (e.x..incrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, Iagtory. sireat, offics bldx.,eto.)
HOMICIDE .
2td. TC'#E (Month) (Dsy) (Year) {Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY VIORK AT WORK Ii L/ 3 x
22, 1 hereby certify that I atlended the deceased from ILE_Q_ 1.9_55_ to__2=23 | 19_55 that I last saw the deceased
alive on ,.__.._2._23_...._. 1955_ and that death occurred al _2_.39_2 ., from the causes and on the date staled above.
23a. SI NATURE . - (Degzes or title} 23b. ADDRESS 23¢. DATE SIGNED
. g M.D.| 2601 N. Whittier 2-2L-55

BIJRMISL CREMA- | 24b. DATE 245, AMAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, pr county) (State)

ECTOR'S SIGMATURE ADDRESS

W’S /=33 NATionAL cgrm,zefﬁewoﬂ ARRACKS Mo

BRI T B st], PVAE WAL 2i1.taiiad s?

Y. J (Licented Embalmer’s Staternent on Heverse Side)



- -

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......... e e eeaaieteeeaeassaeiecaaaranaan

Signeture of Student Embalmer

Licensed Embalmer No$ yf’

P, O, Addres#{?fw

-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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




