THE DIVISION OF HEALTH OF MISSOURI )R O

5. Mo.300 r
| FALEDDEC 1 1949 STANDARD CERTIFICATE OF DEATH e File N
V. 10,48 ] Stat Fst 0. 9"‘;3.% ......... .
BIRTH NO.______________ REG. DIST. NO. _31_& PRIMARY REG. DIST. uo.]_QDi Registtar's Noem oo eeesosseseine
, L
%S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If institytion: reaidence befors
a. COUNTY ' a. STATE . b, COUNTY acinizgion).
\ ©_ Missouri ) P
b. CITY (I outside corpurate limits, write RURAL and give ¢. LENGTH OF || c. CITY (If outside corporate limita, write RURAL acd give’townshis
OR township) | STAY (in this place) W

a TOWN _ St, Louis A Life TOWN St, Louis . &

g d. FH!‘IS.PI]‘IAMED%F (If Bot iz hospital or institution " give strest address or location) d.ASTREET (If rural, give location) a \

. ¥

o instirution  Homer G. Phillips Hospital )ﬁﬁ— 3336 Laclede Ave. i

a 3, gs%ﬁs%% a. (First) b. (Middle) ‘ c. .(Lut) 4 Dé}—g (Moath)  (Day)  (Yesr)

e (Typeor Pim)  George Willjems DEATH Nov. 10-.1949

g 5, SEX " | 6. COLOR OR RACE | 7. MARRVED. glagggcgsamsn. 8. DATE OF BIRTH EX I::GE (Io years| IF UkneR 1 TEAR | F WOER 1 nms.

. (Spacify) ¥) |Monthe| D Hox Min.

% || Male @ -Colored ke eo 7 o | May 20, 1906 45 i |

% 10: ugum. 6663PAT|0N (Give kind of work | 10b, KIND OF BUSINESS OR ri{a 11. BIRTHPLACE (Btate or forelen sountry) 12_CITIZEN OF WHAT

mring m - 1 if retired 4

g N barter ' |Westerh PrintfH¥ é?. St. Louls, Missouri, é; BRATRY?

R - .

P 138, FATHER'S NAME 135. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

o o unknown unknown B EssiE Aliams

& Ig WAS DiCkEFSE:) EVI-'ZR miu. S.ARMED F?-I:rCﬂES': i6. SOCIAL szcunnrg 17. INFORMANT 5 5)GNATURE OR NAME ADDRESS

. (L 3 1
g clmho.b nown, I YoR, EIVE WAL O ol O " 1.} Hattie Wells, 3336 Laclede Ave.
J‘ 18, CAUSE OF DEATH  bISEASE OR CONDITION MEDICAL CERTIFICATION INTERVAL BETWEEN
. 1

e | oS SR B

E This does mot mean ] ANTECEDENT CAUSES @ Q o é ,

o || the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) . bt 7 /

] as heart fallure, asthenia, mﬂ-;: 1:: :fi':z ;‘gg:ew c:ar;aw) Hating . ) - {

[ eic. It menns the dis- :

™ care, Istfury, or complica- DUE TO ()

= || tiom which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS

= Conditions contributing to the death but not

E related Lo the disease or condition eausing dealh. }

P 19a. DATE OF °P1€|FE>Ari 190, MAJOR FINDINGS OF OPERATION 2. AUTORSY?

g wo L]

= YES

=

© |l 218 ACCIDENT (Bpecity) 210, PLACE OF INJURY (s.g., Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) L(ETATE} -.,.)

> ﬁtgﬁ:glEDE home, farm, fagtory, strest, offio bldy.. et5.)

ot

g 21d. TIME (Month} (Day) (Year) (Heus | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 4’ X

. WHILE AT[—] NOT WHILE

i INJURY work L] AT WORK &'f:,:)/

B\ 2 I hereby certify that I attended the deceased from ) 19___, that I'last saw the deceased

& ; occurred al O ¢ _7"" '

= alive on”. ond that death occurred al _oi_ , from the causes and on the date stated above,

E-:! 2. ATURE or,tme) 23b. ADDRESS , 23c. DATE SIGNED
- /3on Clmntl 1/er/y s
| = z# ot MI A"I’KL 24b. DA . NAME OF cEMErERY OR CREMATORY,. | 24d. LOCATION (City, town, or county)’ LT TAT )

¥)

§ Burial 11-16—1949 _ﬂgﬁhingﬁgn_zgrk Cemetery St. Louis, Missouri,

DATE RECD B8Y LCK:AL REGISTRARS lz, FUMERAL DIRECTOR S SIGNATURE ADDRERS
Ellis Funeral Home , 2820 Stoddard St.
(-frnsed Embalmet’s Statement on Reverse Side)

! NOV 15 'V




.
i - - - —

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 e

~
A

. .. Student Embalmer No.uucevsvsaenenionnonnrsnass
wotking under my personal supervision

& Signed. W /? ,éé

STGNedes.nnnn... UV eeaenn - :
viane Student Embalmer Licensed Embalmer No., ’T//d bl
P P. O Add:ess_ﬁ 5....&"—“—-‘-:!« 43, P72 -

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING {Failure to comply with
the sbove constitutes grounds for revocation of license.)

Ifth_nbody:snotembalpmd.factshmddbeso‘mdabove.




