No . 300
10.48

<

WRITE  PLAINLY—USING UNFADING BI:,ACK INK—MAKE A PERMANENT RECORD

- THE DIVISI

ALED AliG 4

BIRTH NO.

ON OF HEALTH OF MISSOURI
= 1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __Bjﬁpmumv REG. DIST. NO. 1003R¢m.—:;¢“N

2 4«)56ﬁg
6213

State File No....

I. PLACE OF DEATH i s 2. USUAL RESIDENCE (Where decossed lived, If . residence befo
a. COUNTY : a. STATE b, COUNT dinisgion),|
Missourl H e
b. CIL’Y (I oytaide eornuulo limits, write RURAL acd give 'csT AI‘,ENGTH OF €. CITY (If outelde corporate limity, write BU » zw,
nahip) (in this place}
Town St Louis rommtie | Maryland Heightg &~
d. FH%%PPTAME QF (If not in hospital or instivution, give streot address or loestion) dIAEE—)rgREESS (llﬁvnl give loﬂdnn) /
INsniTUTion Saint Louls Maternity P. 0. Box 318
‘3. NAME OF . (First b. {Middle ¢, (Last '
DECEASED a. (First) ® ) {Last) 4 03}'5 (Month} (Day) (¥ oag
('nm or Print) White DEATH June 30 195
\jl 6. COLOR OR RACE | 7. wikb%%%g EWSEC%SRRIED;Qi 8. DATE OF BIRTH 9.:.652:&:::- 'l:' m':::u ) YEAR | O R M KRS
[ (Bpacit, ' on! Days | Ho Mis
Fe'male Negro June 30 1955 | T|ce
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or foreign aountry) : 12, CITIZEN OF WHAT
dooe during most of working life, wven if retired) T DUSTRY ()| COUNTRY?
_ St Louls Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Willie White Fula Ozella Williams
e .
I5. WAS DECEASED EVER IN 0. 5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT S S| GN%TURE OR NcE ADDRESS
(Y- 1o, or unknown) l (5 yea, give war or dates of service NC. z ; 2 : .'
. —
18. CAUSE OF DEATH : MEDICAL CERTIFI#HON . INTERVAL BETWEEN
| Enter only onecsuseper | 1. DISEASE OR CONDITION _ : OMNSET AND DEATH
Jize for (a), (b, and (¢ | DIRECTLY LEADING TO DEATH®(,) M
*This does not mean ANTECEDENT CAUSES /20
the mode of dging, such | Aforbid conditions, if ony, giving DUE TO (b)
as heart foliure, asthenta, | - riee to the above cause (o) da,ting .
ede. It means the dig. | e underlying couselast. .
ease, infury, or complica- _DUE TO (¢)
tion which caused death. | 11. OTHER SIGN]FICANT CONDITIONS _ ~
Conditions coptributing {o the death but not
related Lo the disease ‘:_F condition causing death. ? m -
19a. DATE OF °"$,%”;; 19b. MAJOR FINDINGS OF OPERATION ’ - e 5, ' 20. AUTOPSY?
: ¥ | 773 ves 1 o (X
21a. ACCIDENT ¢ (Bpecify) 21b. PLACEOF INJURY (ex..inoraboat [ 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE bome, larm, fastory, street, office bldy..et0.) . . :
HOMICIDE
21d, TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID [NJURY OQCUR?
. WHILEAT NOT WHILE . -
INJURY = | “work AT WORK

alive on

22. I hereby certg’iy -that I attended the deceased from _é_'& 1959, lo

, 195", and that death oceurred at M 'm., from the causes and on thc date stated above.

'19 , that I last saw the deceased

23a. SIGMATURE (Dsgraoor mmq 23, moaess

23c. DATE SIGNED

Z=b-JT

Lok, oy ot

=

% NB AL CREWA- 24Dx DATE 2%, NAME OF CEMETERY OR CREMATORY ~ [ 240, LOCATION (City, town, of county)
. (Bpecity}
F—3o-p—~ , lmtomml Board St. Louis, Mo, .
DATE REC'D BY L%EAGL R R.l! 'S SIGNATURE 25, FUNERAL DIRECTOR"S 81 TURE DDRESS
TTTER ] n_inss .A__-. / 7
et {Licensed Embalmer's Statement on Reverse Side) il ] \




STATEMENT BY LICENSED EMBALMER

I hereby certiiy 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 tmy personal supervision,

SEUBENY .euvsavrnceansorsassvasasancarnans . Signed
Student Embalmer

Licensed Embalmer No

P 0. Address.

Note: The above MUST BE SIGNED BY 'H—IE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of hcense.) )

1 ¢his body is not embalmed, fact should be so stated above.

-




