5. No. 300
v, 10.48

(8]

WRITE PLAINLY—USIN

G UNFADING BLACK INE—MAEE A PERMANENT RECORD e

ON OUF REALTH 'UF MIGYURURI

l FALED FEB 17 1950

"BIRTH NO.

REG. DIST. NO, ;s‘li L

THE
STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. l0.1003

state Fite o DI
1216

Registrar’'s No o vmicrerisnccssssentonn
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decetasd livad. If institution: residence befors
a. COUNTY a. STATE b. COUNTY Jwlimion}.
Missouri B
b. CITY (If outside corpurats limits, write RURAL aod sive ¢, LENGTH OF ¢. CITY (If outside corporate limite, write BURAL sgd give township) “)
OR townabip)| STAY il this pace)]| ? K
TOWN TOWN St, Louls all
d. T&PFFAME OF (1 not in hoapital or lon, glve street add or loeation) d.AD REET (If rural, glvy loention) M v
INeriToTion  Homer G Phillips Hospital /7 4?07 W- ‘Kenherly Avenue
3. NAME OF a. (First) b, (Midale) e, (Latt) LOME _(Ma) (D) (Yew
{Tyocor Pri:t)  Zemphry Williams peatw  Feb. 4 1950
5. SEX 6 6. COLOR OR RACE | 7. MARRIED, NEVYER MARRIED, 8. DATE OF BIRTH 9. AGE {In ywars| o uvoex 1 TEAR | o peomn o wEs,
) WIDOWED, DIVORCED (Bpecify) Last birthday) Mondul Days | Hoors | Min.
widow 3/20/1882 67 |

10a. USUAL OCCUPATION tQive kind of work
dons during moat of working life, evea if retired)

__Honsawlfea

10b. KIND OF BUSINESS OR IN-
” DUSTRY

11. BIRTHPLACE (Stats or foreign country)

Tichnor, Arkeansas

12, CITIZEN OF WHAT
Co 7

‘ 13b. MOTHER"S MAIDEN

13a. FATHER'S NAME NAME 14. NAME OF HUSBAND OR WIFE
Isaac Locust Agnes Gold Sam Willlams
15. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Nm . 61 ynkoown) | (Il you, wive war or dates of service) None Agnes '(‘l&lite, 4207 VJ. Kennerly Ve o

18, CAUSE OF DEATH
_ Enter only onecsuseper
lue for (a}, {b), sad (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

MEDICAL CERTIFICATION
Cerebral Hemorrhage

INTERVAL BETWEEN

*Undets "

ANTECEDENT CAUSES
Morbid conditions, if any, giing DUE TO (b)

*This doet not mean
the mode of dying, ruch

Eassential Hypertension

&3 hearl fallure, asthenia,

rize to the above catise (o) stating
ee. It means the dis- '

the underiying cause lost
DUE TO (2)

care, infury, or plica-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to he death but not
related to the disease or condition cousing death.

aliveon _2=b 19

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
YES D NO [:hl |

21a. ACCIDENT {EBpeciin) 215, PLACE OF INJURY (s.x..lnorasbomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) 4 4 |

SUICIDE bome, farm, {actory. strest, offiow bldg., et0.) <3

HOMICIDE . N 77
214. TIME {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 4

WHILEAT[—] NOT WHILE - -
INJURY =. | “work AT WORK

2. [ hereby certify that I allended thy deceased from1'28 , 19&, o L‘t_, 19&, that I last saw the deceased

, and that death occurred at 325 5D m., from the causes and on the dale stated above.

R

23b, ADDRESS
2601 N Whittier St

Z3c. DATE SIGNED

2-6-50

?ﬂ BgERMI AvL CREMA- | 24b. DATE 24c, NAME OF NHERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)
Qﬂ {2 Ai ~rl 2/9/50 Washington Park Cemd St. Louls, Misspurl
ISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR'S SIGNATURE '"_'(BD!ESS

Chase J. Gates, 4107 Finney Avenue

(licensed Embalmer’s Statement 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—...

Licensed Embalmer No

Student Embalmer

P. O. Address_.AJ.O? Finney Avanua..

Note: _The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply witt
the above constitutes gro;md.s for revocation of license.) \

H this body is not embalmed, fact should be so stated above. ) ‘ |




