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*I| 230, SIGNATURE 'ac DATESIGNED

Y3:5¢
k LOC-ATION (Ony.town,oreounty) -+ -(State)
.St. Tonis »County’ - Mn

(Degroe quab ADDR

BURIAL, CREMA- | 24b. DATE 2%, FAME OF CEMETERY OR CREM

Trwim""a‘r‘“’ 11/16/56 nWashington Park

DATE REC'D BY 1%]_ S SIGNAT - 25 FUNERAL DIRECTOR'S SIGMATURE ADD| )
NOV 18 jou Wd »Aajim&w Grant Johnson 4352 Wash. Rlyd

No, 300
FULED NOV 20 1958 STANDARD CERTIFICATE OF DEATH Sttt e
*BIRTH NO. REG. DIST. NO. _S_E PRIHARY REG. DISY. NO. LO_BReau!fchNn 10403
i. PLACE OF DEATH ' 2. USUAL RESIDENGCE (Whers decossed lived. 1 ¢ T ————.
a. COUNTY a. STATE MO b, COUNTY sdinislon).
, b. CCI’EY (1 outcide curpurlI:e umn.g' write RURAL and ;iv:.h o cgr Al?El:.?L?. DEF) C. CBI'Y (If outaide corporate limits, write RURAL and give township)
Town ot, Louis fommaiie “ TOWN St. Louis
=) -
g d. FH&)"S'P#A&!‘_EO%F (I1 8ot in boapital or Lostitation. give streat sddress or location) d. ST[?éEEEgS (If rural. give location)
o NshTuiex 1526 Bacon St, A{/&QA 1526 Bacon St.
) 3. NAME OF .7 (Pirst)ti b. (Middle) c. (Last) | 4. OATE  (Month) (Day) (Year)
- (Twpe or Print) Hattie Williams DEATH 11 11 56
L’g 5. SEX 5 6. COLOR OR RACE | 7. ‘MIARRIED NEVég IESRRIEDJ 8. DATE CF BIRTH 9.1:«'GE (I )n ; UNDER | YEAR | o UNDER i nrs.
E F egro (Bpwsif; 3/11;,/ 92 téaztx;- mmlnm nm.lwa
; . USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR IN- | t1. BIRTHPLACE (8w £ .
ﬁ during mopt of wocking Life, .ai!rﬂh:!) ) DUSTRY il m:h wm:"” . / % CLT'ZE'\‘"?FWHAT
A aunary worker none Cleveland, Mississippi ‘ﬁ e LA
< 13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Warner Washington Eula 7. Samuell Williams sr
. - 4 [ ]
E 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT 5 S} GNATURE OR NAME ADDRESS
= [Yes, 810, or ynknown) | (If yes, ive war or dates of service} NO,
5 no no 500-30-0398/Samuell Williams JR. 1526 Bacon St,
I 18, CAUSE OF DEATH DICAL CERTIFICATION !NTEEI’V:L W
1, DISEASE. OR COND{TION H
=S it oy, oo | DIRECTLY LEADING TO DEATH® 5 >
= *Thir does not mean ANTECEDENT CAUSES r om*"?
9 [ ene moze of dying, such | Aforbid conditions, if any, gising DUE TO (b)
3 as heartfoflure, asthenia, | _Tiee to the above cause (a)mating = _ . - e i e e s e ww e s m| e e
= de. It mians the dia- the underlying canse last, = S PR T - = e TR T 2 R —wemte e
o eqae, Infury, or complica- DUE TO (c) —_ - s
P tion which caused death, | L OTHER SIGNIFICANT CONDITIONS-™ o LI [ SRR
P~ Conditions coniribuling to the death but not .
9 related to the discase Ia?wndﬁlo; cauzing death. ‘74 2,0 I
fu - +{| 19a. DATE OF OP{EIFgl';- 155, -MAJOR FINDINGS OF OPERATION . . ..~ =t rabL "L . .0 = e, o S0 ., ) 20, AUTOPSY?
2 - O
R ! | i _ YES NO
) 21a. ACCIDENT (Bpecifr) 216, PLACEOF INJURY te.g., incrabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
= EllgﬁiglEDE homs, fartn, fastory,strest, office bldg.,e18.} P T e L ‘. P PR S s
g 21d. TIME (Muu:) (Day} (Y-r)- (Hour) 21e. - INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
N INSURY S WHILE AT NOT WHILE . N L
R d
. ; =1 hereby if that I auendcdsl.hz deceased from __/LL IBch__Z o _M_L 1938-_‘ that I lost saw the deceased
j alive on _LL_L and thaz depth occurred at L_Aﬂ"m ., Jrom the causes and on the dale slated above. .
Lo -
-9
z
3

7 r’)—r\_% (Licensed Einbalmet's Staternent on Reverse Side)




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,

e

Student Eabaimer Ro.

working under my personal supervision,

STUGENE sucensnnnensrassresrossssnssnnanas . ngner! "i ﬂ %@ér/t/
Student Emdailmer . z é 3
. & Licensed Embalmer No.

pOAddm#é’,ii/M%W

Nou. The above MUST BE:SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
thc sbove constitutes grounds for revocation of licenss.)

If this body is not embalmed, fact should be so stated sbove.




