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ST ANDAR%%%TIFICATE OF DEATH State File No.
. P 'y
' B1IRTH NO. REG. DIST. NO. _ ———  PRIMARY REG. DiIST. 003 Registrar's No.... _2.%.(} )
L. PLACE OF DEATFR 2. USUAL R 1DE E {Where decossed lived. If institution: resklenoce before
a. COUNTY . a. STATE b. COUNTY admnission).
A
b. CITY (11 outeide cortytate limita, write RURAL and give c. LENGTH OF c. GITY {1 vutsde oo timits, write BURAL myd cive townshin) Ay
T cowndip)| STAY fip thie placel or -/'W W
TOWN Sz*' t Ol ) » TOWN .. . A
d. FUéSL NAB’N-EO%F (If not in bespltal or institution, give streat nddu- or location) d. 4 ?‘ (1'17mnl dum—m; ¥
INSTITUTIOM __ Homer G Phillips Hospital Rl

3.DNEACME OEFD 8. {First) b. {Middle} C. {Last) 4. DSI-.E {Month) (Day) (Year)
{ Type or Print) Isreal Williams - DEATH  Qet, 22 1949
5, SEX 6. COLOR OR RACE | 7. IMRRIEQ NEVER-MARRIED, | 4. DAT}‘__OF BIRTH 9. AGE (In years| ¥ UNER | YEAR | F LoDER o mas.
;L‘ e C WIDOWED, BHOREED (Bpecify) < laas mmag) Mnnﬁu' Days | Hours | Min.
‘ ra

102, USUAL OCCUPATION (Give kind of work ’gb sKIND OF BUSINESS OR IN 1L BlRTHPU\ (thurlo D sountey)
bdan-dnﬂngn:m working life, even if retired) w DUSTRY g & Z

12, CITIZEN OF WHAT
COUNTRY?

i|13a. ZﬂEf.s NAME 52 13b. ?:men's MAIDEN N ? ; lwn FE

INJURY

] Fr—————
|| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. ORMANT'S S1 TURE OR NAME ADDRESS "
[| e , or unknown) I (If yeu, zive war or dates of servics) NO. .
Wz . - .
18. CAUSE OF DEATH MEDICAL CERTIFICATION I . lgzszgl\!n BETWEEN
| Enter only onecausoper | |, DISEASE OR CONDITION P C AND DEATH
I e e s Per | DIRECTLY LEAGING TO DEATH® 5 Arteriosclerotic Gangrene of left Legt Undet
o= | ANTecevENT causes with Amputation .8
|[ the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b} —ﬂdﬂtemmd A
s heart fatlure, asthenia, | Tie to the abore couae (a) sating . - - -
\'ete. It means the dis- the underlying couse last. . - -
Nl ease, infury, or complica- DUE TO (&)
i| tion whick ecused death, | 1. OTHER SIGNIFICANT CONDITIONS -
' Conditions contributing to the death but not
| related to the diseare or condition causing death, None
[| 19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
A ves [ 1 wo [
2ta. ACCIDENT (Boeity) 21b. PLACE OF INJURY (u.g.. tnorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, office bldy..et.) ' - - -
HOMICIDE - !
Dd. TIME - (Moath)  (Day) T (Ywas) (Houn) 21p. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

’ -
WHILEAT[ ] WOTwHLE 4 f@ /
AT WORK . . # —

22, 1 hereby certify that I attended the deceased from _10=3  19/49 to 1022 | 19 49, that'T last sow the deceased
___alive on .lD=2Z_..._, 18/49., and that death occurred at : m., from the causes and on the dale stated above.

or titln) . ADDRESS

23c. DATE SIGNED

TP |

s er St 1024249
w Q'URIAL CR A- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (érlato)
0 ~27~ 47 | toeefglog : :
‘AGDRESS

Pt
THI Tl

(Licersed Embalows’s Statement o 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...._.....w‘

Student Embsimer Mo, .cvereecveeceae ..}
|

working under my personal supervision. %ﬂ %[
Signed.._...... :

Student s.oeves Latesrsansansasssssanennanns P £ £ 4 [ ¢ T o), WO O . . L

. Student Embalmer . N / é
o N : Liénsed Embalmer NODQ ................

) P. 0. Address ;
Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER: in his OWN.HAND
the ‘above constitutes grounds for revocation of license.)

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




