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'BLRTH NO.

fILED MAR 19 1949

218 STA

THE DIVISION OF HEALTH OF MISSOURI
D.CERTIEICATE OF DEATH

" PRIMARY REG.

10831
loogﬂn‘z File No.ouiwiu 2251.

REG. DIST., NO. DIST, NO. . Reautrdr:Nn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lsstitutlon: residence befors
a. COUNTY a. STATE . b. COUNTY adknisgion).
Missouri Fry
b. CITY (It outolde corpurnte timits, write RURAL and give ¢. LENGTH OF || e. CITY (1f outeide corporate Limits, write RURAL and give townahip) / ]
R township) | STAY (ln this place) .
TowN St. Louis a Town St. Louis 2
d, FULL NAME OF (If not in hospital or Enar.la& B, give streot address or loeation) d. STREET (I rural, give location) /
HOSPITAL OR ADDRESS
INSTITUTIoN  HOMER G. PHILLIPS HOSPITAL 2902a Delmar Blvd :
3. NAME OF . (First b. (Middl ¢, (Last
DIAME OF 8. (First) ] { e) (Last) 4, DA;E (Month) (Day} (Year)
(T¥ype or Print) Luther Williams DEATH  March 8 1949
5. SEX |-6..COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| W UWDER | YEAR | F UNDER 2 HEs,
M" W]DO\::'ED. DIVORCED (Bpecify) last birthday) Monthl, Days | Hours | Min,
ale Colored widowed  sm|=2-16-1882 67 |
10a. USUAL OCCUPATIGON (Givekindof werk | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn eountry} TZ. CITIZEN OF WHAT
done dyring most of working life, aven if retired) DUSTRY T COUNTRY?
Labor - U.S.A
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wililiam Williams Lucy 2 ridaw _
2; WAS DskaASE? E\(o'ER IN.iU.S. ARMED FORCI;:.E? 16. SOCIAL SECURk'lg 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
8, DO, OF nowa, yom, xive war or dates of service) . 2
no - Emma Pruitt 2902a Delmar Blvd
18. CAUSE OF DEATH ] MEDICAL CERTIFICATION ljver and Pancreas INTERVAL BETWEEN
| Enter only cnscausoper | ). DISEASE OR CONDITION ONSET AND DEATH

Iine for (a), (b}, and (c) DIRECTLY LEADING TQ DEATH*(5)

Carcinoma of Stomach with metastadsjo

ANTECEDENT CAUSES

) 1/!;5’?

*Thir does not mean U 2
the mode of dying. such | Morbid eonditions, f any, glcing BUE TO (b). ndetermined
ar Aeart faflure, asthenia, rise {0 the gbove.cause (o) stating . - I . i
de. It meeme the diy. | the underlying cause last. ! {
ease, infury, of complica- : DUE TO (c) iz qnF”
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS - ,f i ! e
Chnditions contributing to the death but ot N J
related to the disease or condition causing deafh. one
19a. DATE OF OPERA- |°1Sb. MAJOR FINDINGS OF OPERATION : T / = | 20, auTOPSY?
TION .
] , : _ _ves B} wo [
Z1a. ACCIDENT (Specity) 21b. PLACEGF INJURY (og..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, [actory, street, offive bldg..eta.) - B
HOMICIDE
21d. TIME *  (Month) (Daw) (Year} (Hout) | 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
F - WHILE AT NOT WHILE
_JNJURY. - WORK AT WORK

2-19-

19_41 that I last saw the deceased

z, I hereby cemfy that I.attended the deceased from
" glive on

19 49 lo 3—

219 49 and thal death occurred al ._9_..5_8_ ﬁ from the causes and on the date stated above.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

GNATURE {Degree or ll@ 23b. ADDRESS 23c. DATE SIGNED
4? W!% : - 2601 N Whittier St 3-9=49 -
%BN 'lijERMI(.)A\E.ALCREMA 2487 DATE - 24¢c, MWIF. OF CEMETERY OR CREMATCORY 24d. LOCATION (Qity, town, or county) . {State) -
(Bn.dl )
horial Washington Park St. Louis Mo
DATE. REC'D BY LOCE.%L REGISTRAR'S ATUR 25, FUNERAL DIRECTOR'S 51GMATURE ‘ADDRE 3%
REG. _
9 i 3 m J.H.Randle & Son 3133 Be 11 ave

(Licensed Embalmer’s Staterment 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 . —

rerreemeeanasent s e wrmanrens Student Embalasr No.

—

G il
Signed.iiscsas Gesistsssrnssntsmsrrranisssenanns - . balmer Nn 2& 9@“2
Student Embalmer . . qw/
P. 0. Address 7

working under my personal supervision.

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

I this body is not embalmed, fact should be 20 stated above.




