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

AL DEC 27 1949

300
43 b

M

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.........

3

S‘ 'BIRTH MO. REG. DIST. NO. PRIMARY REG. DIST. ReQistrar's No.o..vmisrsessoomnsonics
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whare decoased livad, If 1 residence befors
a. COUNTY b. COUNTY

»-STAR4ggourt

b, CITY (If outside corporate limite, wiite RURAL and give c. LENGTH OF

oW St . Louls P b 7

€. CITY (if ouwide corposwty limits, write RURAL and give townahip)

Towe  St,. Louls

d. FULL NAME OF (If aot in hospital or iu&lunlo ’dn streot sddn- or losation)
HOSPITAL OR
INSTITUTLION

d. STREET (X runl, give location)

RESS
Missouri Paciflc Hospe. 29~ 43338 Cook Avenue
3. NAME OF a. (First) b. (Middle) ¢ {Last) 4. DATE (Month)  (Day)  (Year)
(T¥pe or Print) Elberon Williams oA 12/13/49
5 SEX 6, COLOR OR RACE 1 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r vvomm 1 m IF GNDER M HAS.
e@ - WIDOlﬁ E (ﬂmd!:) T Iaat birthday) Mnm-h , Hours l Min
Mal Negro 4/14/18085 54 30

108. USUAL GCCUPATION (Give kind of work

10b. KIND QF BUSIN& OR IN-
done during most of working life, sven if retired) DUSTRY

11. BIRTHPUACE (8tate o torsizs countiy) 12. Cg:rlzeu OF WHAT
T

Brakeman-porter Ho.Pac.HR Belmont, Missouri
138, FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
n

'_Andrew Williams Harriet U Ella Williams

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

{Yee.n0,or unknown) | (If yew, xive war or dates of service) . N

No 702-18-121 Ella yWilliams, 45358 Cook Ave,
18. CAUSE OF DEATH . MED L CERTIFICATION lg;ssﬂwhg?gm
| Enter only cnecaussper | 1. DISEASE OR CONDITION . XA ~ a: z e EATH
line for (8), (b), and () | DVRECTLY LEADING TO DEATH®(y) A—M—M
“Thiz doet not mean | ANTECEDENT CAUSES @ Lo \_;(41 o it 5

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

us heart failure, asthenia; | ° riae to the above cnuse (o) stating '

de. It means the dig- | e underiying ciuse fost, W %M

ease, Injury, or complica- DUE TO (c)

tion which coused death,. | 11. OTHER SIGN[FICANT CONDITIONS

Conditions contributing to the death but 5ol
related to the disense or condition ceusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTO .
TION ; ]
E v LJ

21a. ACCIDENT 21b. PLACE OF INJURY (s.x., in or aboat

(COUNTY) -

T title)

e

YES
(Bpacity) | 2lc. (CITY, TOWN, GR TOWNSH| A
SUICIDE . bome, farm, factory, strest, cffice bldg.. eto.} ¢ i . /{sr T‘?ﬂ_//
21d. TIME (Month) {Dwy) (Year} (Hoer) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i e ] s : /-/:';Z—z? /
2. I hereby certify tha! I atiendcd the deceased from io L, 19, that I la.al saw the deceased
alive on , 18_r, and that death occurred at //_55.’_9 m., from the causes and on the date stated above. -

23b. ADDRESS

1300 Clark Avenue

“Be. [DATE SIGNED '

Removal

24cLNAME OF CEMETERY OR CREMATORY -

244."LOCATION (Opy. town, or county) -, -
| Charleston Missouri

'S §

T%m

| 25. FUNERAL DIRECTOR' B 51 GNATURK ADORESS

Chas. J. Gates, 4107 Finney Avenue

@‘ ) ‘ﬁd”l‘mfﬂ‘

(Licensed Embekoer's Statement en Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embaleer No,

working under my personal supervision, : i W E‘MML/
Student ..... ceeas S:@%M/

Studmt Embalmer
Licensed Embalmer No 4476

P. O. Address.__ 4107 Finnay Avenna..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failme to comply with
the above constitutes grounds for revocation of License.)

"If_tlmbodyunotembdmed.hddmddbemmdlbove.




