. 300
0.48

FALED MAR 5 1956

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO._3_1_8__PRIHARY REG. DIST. WO.

State File No.oeoomrsmreasnenninsnsemmmsinina

1003 s 1927

10b. KIND OF BUSINESS OR IFR;
Private Home

dons. 3&1 of working liie, sven {f re
a

TF!LACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If Institution: residence before
. COUNTY . STATE . adission).
a a MiSSOuri b. COUNTY ina
b, CITY (If catoide corpurate limita, write RUBAL and gl c. LENGTH OF || ¢. CITY o
QR ouieie sorpart w':h!p] STAY (in this place) OR & I-'e}}f;l ::_nmrpn" orrorsted towis
Town St, Louis _ i ToWN  S5t. Louis Yo 7 W g
d. FULL NAME OF (If aot in hoapital or inatitution, give streot address or location} «- STREET {tf rursl, give location)} [ ’
HOSPITAL OR DDRESS 0‘,{] v
INSTITUTION. /603 Page Avenue / 4,603 Page Avenue
3. NAME OF . (First b. (Middle] ¢. (Last)
DECEASED a. (First) { ) ( 4. DS1F'E (Month)  (Day) (Year)
{ Type or Print) Rub‘y Williams DEATH 2 20 1956
5. SEX 6. COLOR DR RACE | 7. #{AD%RIED. félE\"lgEchégRRlED. 8. DATE OF BIRTH 9.:.GE ﬂw)‘" ;; u:::.u T YRAR | IF UNDER M HEs.
B (Brecliy)st- on Days | Heurs | Min.
Female Negro dow May 5, 1902 CE i ] |
10a. USUAL OCCUPATION (Qive kind uf work 11, BIRTHPLACE

{City snd State or Foreign Country) .

!Z.Cg!TIZEQIt?F WHAT
Conshatta, Mississippi

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN

] Ephran Harrison

Argain-Smith

NAME 14. MAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

(Yos.no, ot unknown) | (If yes, rive war or dates of service)

16. SOCIAL SECURITY
NO.

17. INFORMANT' S StGNATURE OR NAME ADDRESS

line for (a}, (b}, and (¢

*This does nol mean ANTECEDENT CAUSES

none Jesgie Laws - 3750 Cook Ave.
18. CAUSE OF DEATH ' ' b IFICATION ERVAL BETWEEN
: 1. DISEASE OR CONDITION
- Enter only oneenusoper | BiypZeri'y [EADING TO DEATH (o f=d=3 g

Morbid conditions, if any, giving DUE TO (8)
rise to the above cause (a) slaffing
the inderlying cause last.

the mode of dying, such
a# heart fallure, asthenia,
ete. It means the dis-

case, infury, or compliea- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition cansing death.

tion which caused death,

-

19a. DATE QF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION . . 20. AUTCPSY?
j " TION (7L/ O }4 :
. ves (1 wo []
21a. ACCIDENT (Bpecify) ’ 21b, PLACE OF INJURY (e.g..lnorabeut | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE » . home, farem, factory, stret, office bldg.,ete.)
HOMICIDE : . -
21d. TIME {(Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
LIRS T . » WHILEAT NOTWHILE|
INJURY . | worK AT WORK

2. I hercby.ccrtiéy that I atlended the deceased from%&_, Ia.t‘_, ¢ 2 i
alive o L4 , 18 , and that deail sccurred ol __§a& A¥F m.gJrom the causes and on the dale slafed above.

. IQ‘, that T last saw the deceased

PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

W’I‘E

. uﬁe)qﬁb.vAQDR . L'z:c DATE SIGNED
, g 4 LaR L -psb
24b. DATE 24c. NAME OF CEMETERY OR CREMATOR r}yud. LWATION (Oty, town, or county) (Btate)
2/27/56 Weshington Park Cemetersd St. Louis County Mo,
‘DATE REC'D BY I_,OCEAL REG! 'S SIGNATURE . 25. FUNERAL D! RECTOR™ S S1GNATURE ADDRESS v
FER 23 JSSREG- )¢r.ﬂ-|— Atkins Bros. 3644 Finney Ave.




STATEMENT BY LICENSED EMBALMER

|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by .o ciiiieiiiieiii ettt ea i i e neaa A, P R Studexit Embalmer No...........

working under my personal supervision,.

Student ... ciiiioaiiicirrrr e e eciiaiieiiiaanacae
Signeture of Student Embalmer

4

Licensed Embalmer Noié. y 8

P. O. Addre //f ......... C

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

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



