FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

AiEg ot Y i_ﬁ@ STANDARD CERTIFICATE OF DEATH State File Now. A 208 434
ecraneee Primary Registration District Nu1003- Regisirar's Na . 1 4,,_.)80_

Registration District No.

LY

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE ‘A PERMANENT RECORD

1. PLACE OF DEATH: i 2, USUAL RESIDENCE OF DECEASED: W
(z) County. d Missouri . 7
§ Fons (o) State (%) County A
{8) City ar town t._Louis . 5 e .
(If outside city or Lown limits; writs “RURAL" and pamg of townahip) (&) City or town t. Louis &
{c} Name of hospital or institution: f outside city or town Limits, write “RURAL )
Homer G Phillips Hospital 3025 Brantner %
T " T e - {d) Street No z
{1f not in hospital or institution, writa street number or location) (If rusal, give location) =
() Length of stay: In hospital or institution 2.0 Q&YS g ( .
(Specify whetber || (¢} of foreign country? (Yes or No)
In this community :
years, months or daya) If yes, name conntry.
- . . MEDICAY, CERTIFICATION
Ful? A Carrie Williams : D 2
O G Sl Bt || 20, DATE OF DEATH:  Month ecC. day.
. yvetieran, . . AL .
‘ Year. 1948 hour. 8 minute. 10 2 M.
name war }
21. I hereby certify that I attended the d d from
%_ 5, Color or J 6. (a) Single, widowed, married, Nov. 7 19__48’ ‘o Dec, 2 19_48'
s sec. Fomale?| ... Col di‘m'&/--mr-r:j'-g—@—--- that I tast saw h. @YX _ alive oo Dec. 2 1948
6. (1) Name of husband ot wife......—... 6. {c) Age of hushand or wife if || 2nd that death occurred on the date and hour stated above. Duration
Emmett Williems alive ... £5..__years || Tmmediate canse of deatn.__Hypertensive -
7 Bicth date of deceascd S@PLEMbOT - 23 1898 || Heart Disease; Cerebral iemorrhage Undet.
) (Month) {Day) (Year) A
8, AGE: Yeara Months Days If less than one day Due to ﬁ j
50 2 9 . _ NS
SRR, ' 4 —...min.
. I = Dhe to EL) /? W £
9. Birthplace.. NEStDOING Miss, . (&Y
(City, town, or county) (Stats ar foreign conatry) N one &
10. Usual occumtiom-maouaeﬁ"‘ fe - = ?i&;ﬁm within 8 montha of death)
11. Industry or busi Wi fa : PHYSICIAN
5 12, Name. George Davis. . (gfro;r::;ig:;m N L KR _
) : ) T VT Underline
= | 13. Birthplace Miss hd } the cause to
P ‘ . sfxgatgwac or cmmtJ) nk i - {State or fareign conntry) - Of autopsy N o w}l)li(:‘ilﬁ:ﬂ I;J:
=1 14, Maiden name. e ns charged sta-
z - ] : : S tistically.
15, Birthplace ...,..‘-.'h..ﬁ.ﬂ. S A % Trore
g B [T ———— Btate or ‘;ei‘n.wm“_,) 22, If death was due to external caunses, fill in tl"xc following:
16, (a) Info . Emmett Willianms . ) {a) Accident, suicide, or homicide (specify)
(5) Address 3023 Brantner Tlace () Date of-occurrence
17, (a) . Burial {#) Date thereof 12=T=48 (¢} Where did injury occur?, empr— proRe—
(Burial, eremation, of removal} p m“‘h’c (Doy) (Year) (4) Did injury occur in or abott hotte, on farm, in industrial place, in pubhc place?
(¢} Place: burial or cremationit®8hington FYark Cemetery /)
. of - f_,
18, (e} Signature of funeral director. Ellis Funeral Home at ! 1.(};l)m L&ahrs)of igjury._ .~ ...
& Addess 2820 Stoddard St, _ L
10 ( J DEC 7 m 5 i — (M.Doro {
s (Date received local rexistrar) A':A’ ) 4 trar's signature) T )| Address. 2,6,9.;1- N.. Whltt’ i . Date uzned

F4 (Licensed Embalmer's Statement on Reverse Side)




s - i

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

&

, Registered Apprentice No.

U Bt Ol

- Licensed Embalme 04./??_
P. 0. Address_{Gd P\Oeta [ 5 HL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) s

working under my personal supervision.

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




