Haealth,
& Welfare
. Public

h Servics

Coroner connot certify to o death due to natural causes.

o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseoses in Part | must be casually related.

AT T

XC 14806028 SLi152

THE DIVIMON OF HEAL TH UF MixUUKI
STANDARD CERTIFICATE OF DEATH

F".ED OCT ]- 4 1951,. stration District Mo, . 318 Primary Registration District 1003

34318

TTSTATE FILE NUMB§154.

Registrar*

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. 1 institution: Raudanffe“%f_ou
. STATE b. COUNTY dsion)
° Miggouri

a. COUNTY

b. CITY {If outside corporats limits, giva TOWNSHIP only) | tnside Limits
OR
Town Ste Louis Yesgg NolD

c. CITY
OR

town St., Louls

Inside Limits

Yesr NoO

c. FULL NAME QF {If NOT inhospital, givelocation}|Length of stay in 1b

(if outside, give location)

Reside on Farn

OSFITAL OR 4. S
yfnsrlwﬂou VA HOSPITAL 23 days 22 / Alﬁ?ﬁlﬂ? 2636 Lawton YesO  NoX|
3 :Aall or Firgt- Middle Last {4 DATE Month Day Year
ECEASED OF
(Type o prvint) Clarence William A I -y
5. SEX k6. COLOR OR RACE .|[7. X B. DATE OF BIRTH ]9. AGE (In years | IF UNDER 1 YEAR hiF UNDER 24 HRS.
male A negro ms}n'u:n NEVER MARRIED [] 10-23-07 Jo ihion) Firomie T Dowe | o | S
_ wipowep [] oivoreen [} 49 p
-110a. Esu:\L OCCUPATIONk(GiD‘e.;ind of u’:}ark!;!or;; 104, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and mtate or country } / 12. CITIZEN OF WHAT COUNTRY?
I Working eife, even relire 4
TABEREE . Yazoo Uity, Mississippd U.S.A.

13. FATHER'S NAME

Elijah Williams

14, MOTHER'S MAIDEN NAME

Frances Redman

15. WAS DECEASED EVER (N U. 5. ARMED FORCES?

{¥eauo. or unknown) | (If yer. gi or dales of servicd)
Yoz | e

16, SOCIAL SECURITY NO.

495180743

17. INFORMANT Address

VA HBPITAL RECORDS, ST. LOUIS, MO.

18. CAUSE OF DEATH [Enter only one cause per line for (a), (4). and {c).] INTEHVAALNgEg‘éHfAQrE:
PART 1. DEATH WAS CAUSED BY:
i eort avar o _Congestive heart failure ikt .
Conditions, if any, | pue To o) _ATteriosclerotic heart disease Unk.
which gare rise fo = )
above c:uu ;‘ , ‘ Lf ZO D
stating the under- .
- Iying causge last. DUE TO (¢) b
= PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IR PART I(a) 1. '\:JEARSF(:S;;%Z:’W
=
g Cirrhosis of the liver AR
E 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in Parl Ior Part M of item 18)
B o. O a .
o | 2. TIME OF T Hour  Month, Day, Year
¥ INJURY a. m.
E p.m.
X | 20d. INJURY OCCURRED e, PLACE OF INJURY {e. g., in or ahout Aome, | 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0O farm, factory, street, affice bidg., ete.)
“ | WORK © AT WORK .
Z‘v&nended rhe decoa, /go’ /55-57 , to 9"'28-57 and last saw h!iiimi alive on .,9,.':2&5.7____
Death occur} d at m on the date stated above; and to tha best of my knowledge, from the causes stated
o | 224. SIGNATY Degree or title), (122b. ADDRESS : 22¢, DATE SIGNED
p TE L 7. M,DJ{ VAH, 5T. LOUIS, MO. 9=28-57
23a. BuWTnI“ 28, DaTE 23] NAMETF CEMETERY OR CREMATORY 23d. LOCATION (Cify, toun, or county) (State)
pecify . -t
Removal 10-l=57 Na‘t:l_onal ('emetpw Jeff

24. FUNERAL DIRECTOR ADDRESS

| Hughes Fuperal Home 2620 Lawbon Ave,

25. DATE RECD. BY LOCAL REG, | 26b.

0cT 1 57

GISTRAR'S SIGNATURE

censed Embalmer’s Statement on Reverse Side
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S STATEMENT BY:LICENSED EMBALMER
g : TR B L
I hereby certify that the body whose name is recorded on the reverse side of th1s certificate was em
DY ME, OF By e i P » Student Embalmer No.‘....'.....

: B SR F AL

1t . ’ 151
working under my personal supervision.. - - -

Student ... ... i ceieceeaaa
. Slg:nture of Student Embalger
.'_-:_ e ;:." -;\‘_ TR

T 3;- )
Note: The above MUST BE SIGNED BY THE ‘LICENSED EMBALMER in his OWN HANDWRITING (F
4 to comply with the above constitutes grounds for revocation of llcense)
T 7Y If embalmed by a<STUDEl\fT h¥e ‘also shall sign in his OQOWN handwriting.
If this body is not embalmed, fact should be sd stated above,

LR




