THE DIVISION OF HEALTH OF MISSOURI 39437 '

'S, No.300 | -

T FALEDDEC 6 1943 STANDARD CERTIFICATE OF DEATH St File N
'BIRTH NO. REG. DIST. MO. __3_1_8_ PRIMARY REG. DIST. NO. lggg. RcyulrarJNa ....1 _&W&,_,
(1. PLCSCE OF DEATS ; 2. USUAL. RESIDENCE (Where d lived. If instituti i belars

. UN . . Ednimion),
a TY . a. STATE LIiS gour 1 b. COUNTY W imion)
b. %‘Q’ (2 outside cortfrate Limits, write RURAL and give ”)‘ %rérmfl'i 9321 €. Cing (18.outakde corprate Limits, write RURAL sod give townahin) Z/’
TOWN_ St, Louls 7701753 yPAE"| tows . St. Louis
d. FH‘.!)'SLP#MLEOOF {If not in hospltal or Instizution ’m. strpet addreas or Ipcation} d. STREET (I ram!, give location) &0
INSEITUTION  Homer G Ph1111ps Hospital 'xer — 2106 Delmar Blvd,
3 NAME oF 5. (First) b. (Middle) ¢ (Last) 4 DATE (Monib)  (Day)  (Year)
( Tpe or Print) Dallas Williams DEATH Oct. 22 1949
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIE 8. DATE QF BIR . AGE (In years| IF UNDER 1 YEAR | & UNDER © was.
. wuﬁwED D VO}EED (Bpedifr) u-wm Montks | Days | Hours | Min.
Mals .Q Negro i/pu/( | |
10a. USUA].."OCEUPATION Y - 10b. KlND IN R [N- | 11. BIRTHPLACE
e gL OCCUPATION J:i”.:.’i‘ﬁ.".'u,ﬁf OF BUSINESS OST (State or forelgn country) lzcg{m_lz_sr:'?FWHAT
~.JTahber Cit ‘Ice & Fuel Atlanta, Georgila \
&l:ﬂii FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknowh Violg Williams
15. WAS DECEASED EVER IN U.5. ARMED FORCE':? 16. SOCIAL SECURITY | 17. INFQRMANT'S SIGNATURE OR NAME ADDRESS
(Yea, o, or unknown} | (If yew, xive war or dates of service) NO. "
No : Unknown Viola Williams, 1725 Carr Drive
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;'sE'STVAL BETWEEN
1. DISEASE OR CONDITION AND DEATH
- nter anly eoessusmper | L iop Y LEADING TO DEATH,) _ Cerebral Hemorrhage
line for (a), (b}, aad (¢) (@ ~Andet.

~This does not mean | ANTECEDENT CAUSES . . i
the wmode of dying, such | Morbid eonditions, if any, gicing DUE TO (b) ypertensive art Disease

as Beart fallure, asthenta, | 7ise to the abore cause (o} sating
ete. Tt mevna’ the dig. | the underlying cause last, . -~ AL ST

ease, infury, or complica- DUE TO ()
tion which coused death, | 1I. OTHER SIGNIFICANT CONDITIONS .
" Conditions contributing to the death but s10f N -
related Lo the disease or condition causing death, one v
19a. DATE OF GPERA- | 19b. MAJOR FINDINGS QOF QPERATION S - T O I R 20. AUTOPSY?
TION - ! v ‘E
21a. ACCIDENT {Bpeciiy) 216, PLACEOF INJURY (o.g..lnorabeas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ATE_p s
SUICIDE . bome, tarm, [astory, streat, office bidg., e1e.} [
HOMICIDE . ; : 9
21d. TIME , -+ (Montk) (Day} (Year) (Hoar) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? J
INJolfRY WHILEAT—] NOT WHILE 7 ~ X
| work AT WORK
2] heraby certify that I atiended the deceased from ._1.9_‘_1.@_____, 19_42, o M:.__'_._,'IB_I;Q, that 1 la.gt saw the deceascd
alive on ____12-2_ 1934:3 and that death occurred-at &ihBP _ m., from the causes and on the date stated above.

s or title), | 230. ADDRESS 3. DATE SIGNED

) \ 60 N "nittier St 10—24-49
1AL, CREMA- 24 | EERT Lua LOCATION (City, town, or county) - -(State) _

‘Bupiat. 56 St. Louls, Missouri
DATE REC'DBYLOCE.?;L ﬁ NATURE:» 25. FUMERAL DIIECTOIr 81 EMATURE ‘abDRESS :
| Nov 3918 J z-"""’a-ﬂ-h- Chas, J. Gates, 4107 Finney Avenue

(:u nsed Embalmer’s Statement on Reverse Side)

WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

vk




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 o

...... Studant Embalmer No.

working under my personal supervision.

Student covasassocsctoavarene Perensssannnens
Student Embalmor

P. 0. Address410%7.. Flpney--Avenue. ..
Note: © The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\IG (leure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact ‘sl'{oul.d Pe 50 stated abave.

C !




