THE DIVISION OF HEALTH OF MISSOUR!

:
" FILED NOV 23 1g55 STANDARD CERTIFICATE OF DEATH State FM,SSOQ«Q_M__
- BIRTH NO. REG. DiST. NO. 31_8__ ?RIHARY REG. DIST. NJ 003 ReaulrarlNa ...... g §§3...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacossed llved. N institution: residense before
/| e counTy ‘ a. STATE Mg, b. COUNTY sdiztmson).
. b. CITY (I oatsids corpurate limits, writs RURAL snd give c. LENGTH OF c. Cl'n {1t ow u write RURAL snJ give township)
OR . STAY f:
town St. Louis, Mo, tomrmable) e Lo Ny
d. FH!..SLPFP&EO%F (If oot in bospital or jnstitution, give sireot address or location) dAsg[?}'\gE'STS . (If rarsl, glve loeation) =l 7]
INSTITUTION 3953 Sullivan Ave 70 3953 Sullivan Ave.
3. NAME OF a. (First) b. (Middle) - ¢ (Last) 3. DATE (Manth)__ (D
DECEASED - B&L oa7)
(Twpe or Print) Lula Williams ooy Nov, 10, Tos& ‘
5, SEX 3| 6 COLOR OR RACE | 7. \P&\ARRIED. NEVEECEBRRIED. | 8. DATE OF BIRTH 9, AGE (ls:l:;;n e 1 vUA | e U e
8 dlﬂz = Min,
Female Col. et oo e Mar ,9,1893 B3 L |
30a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ; 12, CITIZEN OF WHAT
froiig - Wite. wvan If DUSTRY (City and Stata or Foreigm Country) / RY7
.5 Macon, Miss., X
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George 3iLasky . | Unknowrn |  Nome
lgf WAS DECE}\SE’D E\(IER INdU.S.ARMED FORCES': 16. SOCIAL SECURhTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
'*s, B0, ©F unknown! . dxtes of service! . N
no | e etre wac o et None Lorene Fleming 3953 Sullivan Ave,
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVALBEWIETEl

| e K T A Fa o ¥ .72 feslusioty | Tuwks
*This does not mean | ANTECEDENT CAUSES ﬁy_ﬁiﬁ"bn L/ e /}{?4/_7(, ?‘fyﬁf

the mode of dying, such | Aforbid conditions, if any, g'Mng DUE TO (b}
as beart feflure, asthenta, | Tise to the abooe cause (a) stating
the underlying couse lagt.

e i DUE_TO (o) /7‘)" féf{nSe/Phas /3 Q
tion which cawred death. | 11. OTHER SIGNIFICANT CONDITIONS' .~ ** -

Condltions contributing o the dealh bul not
related to the disease or condition eauring death.

-19a. DATE OF °"F,%“,; 150, MAJOR FINDINGS OF OPERATION, | : .. - .20, AUTOPSY?
' . 4201 v (v
21a. ACCIDENT (Boecits) 21b. PLACEOF INJURY (s inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE homae, [arm, Ingtoty, strest, offiow bldg..eto) . . N i Lo
HOMICIDE " )
21d. TIME (Moath) (Day) (Year) (Houn' | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF i : WHILEAT[—] NOT WHLE
INJURY ) = | work AT WORK . . L.
2. I hereby certify that I aftended the deceased from % Nov,I0 , 18 55'lhat' I last saw the deceased
. galive on — 19 , and that death ofcurred a! from the causes and on the date slated above.
7, SIG groe op¢itley & zan ADDRESS A 2%. DATE SIGNED
)M%%&& J y24/2 W, Sata /-49-38
24, BU 24b. DATE 24z, NAME OF CEMETERY OR casmroav | 24d. LOCATION (OXty, tows, of county) (Btate)
“h%%%f"‘" Nov,14,I1955| Washington Park Cem. St. Louis Co. Moy’ '
-ram-;c- BY LOCAL S SIGNA 25: FUNERAL DIRECTOR'S SIGNATURE ° ~ " ADDRESS
NOV 1 95556. a EEI 2 :y”ud /)J'% Wright Funeral Home 3100 Easton Ave.
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" STATEMENT BY LICENSED EMBALMER

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

Student Enbalmer Xo.

vorking under my personal supervision,

STUBEAL «errenrenenernsaseenesensnnss Simcd_...m...._.w-_._..,ﬁd"d

Student Embalmer
) Licensed Embalmer No. ., ..&.Z .....

P. Q. Address.ﬁ-ﬁ?

Note: The above I'\.{UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
the above constitutes grounds for revocation of license.)

If this body i; not émba!mcd. fact should be 50 stated above.




