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Ftﬁmic_tnlc-r__l_.s_‘glha_;}‘rimary Registration District Nn]._ms ______ Registrar's No. _-ﬂum-_

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. It institution: Residence hefore
a. COUNTY a. state Mo, b. COUNTY sdmlssion}
b. cg;r {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CéTRY Inside Limits
TOWN St., Louis 2 mo, 1 wik, ™Own St. Louis YeXX No O
€. ﬂ.g.épr;lrﬂEogF {If NOT in hospital, glve location} Inside Limits dAS[T)IéEREET {f cutride, give location) Reside on Farm
wstumion  Chronic Hosp., Yei @ NoJ ?95 5a Evans Ave, Yes 0 No X
3. (OIIAME OF DE)CEASED First Middle Last 4, Dé‘\gE Month Day Yeoar
ype or print
Matglda Williams DEATH 9 28 1961
5. SEX 6. COLOR OR RACE 7. Married (J Never Married [} 18. DATE OF BIRTH | % AGE (last birthday) :;.UN}.DER ‘DYEAR I: UNDER 24 HR
Widow Divorced [ nths ays ours Min.
Female HoweCl 1-28-1881 | 80

Py
10a. USUAL OCCUPATION (Give kind of work done

10b. KIND

OF BUSINESS OR INDUSTRY{ 11.

BIRTHPLACE [City and state or country)

12, CITIZEN OF WHAT COUNTRY

uring most of working life, even if retired) 17
35 one New A U.S,.A
138, FATHER'S NAME 13b. MOTHER'5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2T - 0
John. Bryant Unk. Dead
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address

(Yes, no, or unknown) '{If ves, give war or dates of service)

PART I,

IMMEDIATE CAUSE (o)

Conditions, if any,
which gave rise 1o
above cause (a),
stating the under-
lying  cause last.

18. CAUSE OF DEATH (Enter only one cause per line fqi'{n),
DEATH WAS CAUSED BY:

4

{b), and (c).

:‘Z}%Uzr A""“M’uf @4/&”«‘ o/

Mapign Wesley 3955 a.Evans A vg__—______
IHTERVAL BETWEEN

QONSET AND DEATH
3 Y s

DUE TO {b)

DUE TO (¢}

57 2 x

/2(/5.;«,»,7; -

PART il

QTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but no! relsted to the terminal
disease condition gnven m-»PART 1 (u)

/7 IQZ/JG’ 1Cilron — ol Tus (Acees

PART I, If

deceased  was

female was

thera a pregnancy in last 90 days.

I O Yes l KND I O Unknown

19.

WAS AUTOPSY
PERFORMED?
YES[1 NO

20a. ACCIDENT  SUICIDE  HOMICIDE
] O O

Eob. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

njury in PART | or PART Il of item 18.)

20c. TIME OF
{NJURY

MEDICAL CERTIFICATION

Howr
a.m,
p.m.

Month, Day, Year

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK (]

20e. PLACE OF INJURY (e.g
farm, factory, street, office bldg., ete.}

., in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

h .
21, | attended the decamased from__hll.r-ﬁl——. ’0—9&2—8—-—6-1——#'6 las? saw h;',:, alive o

m on the date stated above, and to the best of my knowledge, from the causes stated.

L7
OVAL (5

_Remova) (Motonh0f3/61

(‘D\ath/oc:urred -t___2_._25.La.'.m -
. 5

~CREMATION,
ify)

(Degree or'titl

24, FUMERAL DIRECTOR

C.W.Roberts Und.Co 1416 N.Taylor Ave

ADDRESS

25.

DATE RECD. BY LOCAL REG.

SEP 29 1961

e
26. nsc%y

ATUR

22b., ADDRESS 22¢c. DATE SIGNED

>}z«c9-/ N (e G2 84y
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
Booker Washington Cem. Centerv 111

/] D.




I—

- - . * -
o oo FRSS B v
s - r * "~ . ‘e
- * . - [ ‘
r -
£ - A [a] [ 2
-
e=r X
— ———_— - r -
+LOL - .
G e e n . 1
.o - td
- -
r 1
e + OV (L, |
- . .
Vi 2D AR el

STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

= ' I;‘,_“F'_ I

Nofe: 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 émbalmed by ‘a-STUDENT, ke alsc.shall sign in his OWN_handwriting. = . s, %
If this body is not embalmed, fact should be so stated above. T




