ept. Health,
<., & Walfore
. 5. Public
olth Sarvice

EILED VS SEP 2 2 1959

Registration District No.

THE DIVISIOM OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Neo. _

59-034500
e B4

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencs before
V.5 30 e COUNFY STATE prs oo oupd > COUNTY admi ssion)
Rov. 1-57 b, CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits <. CBTRY Inside Limits
% row S, Louis Yos GB Mo [ Tom _ St,. Louis YesBid] No[J
/f 3 c. Fgl.;. NAME OF (If NOT in hospital, give locatien) | Length of stay in 1b d. STREET (If outside, give location) Enn Farm
HOSPITAL OR - ADDRESS
O wstitution Homer G, Philli 2209 Division St, ’4 g No (1
| |
3. NTAME OF DECEASED First Middie Last 4. DATE Month Deay
{Type or py i : OF
| William:- -, Edward Willjams DEATH  Q 8 59
5. SEX 6. COLOR OR RACE| 7, sarieof Fever marnieo[]| B DATE OF BIRTH P AGE to puors f NDET L XEAR] 1T UNDER 24 NRS.
M 3 Negro WIDOWED [ ] pivorceo[_] 8/12/ll|, U | l
10a. USUAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} J |12 CITIZEN OF WHAT counTRY?
during mogt of warking life, even if retired} INDUSTRY
NS none Meredian Miss., U.S.A,

, FATHER'S NAME

Deceased Annie Allen

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Mazelle Williams

e
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z
3 =
L
a E
x w
2 'Zi a WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

& (Y 3} nknawn}| { ar of cw) -

2 5 gloTes™ | "WorldT WK 12 | 495-18-8115 Annie Williams 2209 Division St,
3z a 18. CAUSE OF DEATH (Enter only one couse per bine for (a), {b), and {c}.} INTERVAL BETWEEN
. & w PART 1. DEATH WAS CAUSED BY ONSET AND DEATH
27w mmeoiaTe cause ) Extensive Subdural & Subarachnoid Hemorrhage =
L ] - - -
:: g (Traumatic); Cirrhosis of the Liver: apparentl
g '; g_" Conditiony, if any, DUE TO (b) 3
E 5 = which gave rise to
b:oF Shees "ot o DETERMINED:

o tati e
2 té g cz’ I.yrnn“n:'uu.nw;u::. DUE TO {c) ACC IDE NT.
; § '2 E E PART It. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not telsted 1o the tarminel diseass condition given in PART I {a} 19. WAS AUTOPSY
g vs ofe O Y PERFORMED?
£ 3: 8|c & YES ] no (]
e g N % 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
- - = = w
Y G Kl C O See Above
-2
¢ 55 <ZUE[0c TIME OF How Month, Day, Yeor
3 E 2 a@s INJURY  om.
E F .':':' : = ? p.m. 2 P o)
E2E 3 204. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATIONY & COUNTY STATE
5 g E w WHILE ATD NOT WHILE 0 farm, .crory, street, office bldg., etc.) .
282 S | woRe AT WORK 2914  Unk St., louis, Mo
g & E 21 | cm-n ed the d d from .10 and last mwﬁ alive on
E % H mh otcurred ot m on the dote stated above; ond to the best of my knowledge, from the couses nared/
g 5 K 220 SIGN WASE %DDRESS @ 726, GED
- o ."
E é E i M—— 00 5 7 v j

23 235, DATE 7 23c. NAME OF\CEMETERY OR CREMATORY 23d. LOCAYION (City, town, or county) . (Stete)

uripl, casﬂ}mn,
RENOYAL (Specify
amova

9/14/59

Grant. Johnson 4352 wWash., Blvd,

Washington Park

S

UNERAL DIRECTOR ADDRESS

25. DATE RECD. 8Y LOCAL REG.

P11%9

{Licensed Embalmer’s Stotement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
Student Embalmer No

by me, or by
working under my personal supetrvision

" oo Addreé/.??/q /é??/VV

Student ..o e
. Sjgnature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If this body is not embalmed, fact should be so stated above.

- If embalmed:by a STUDENT, he also shall sign in his OWN handwriting.




