THE DIVISION OF HEALTH OF MISSOURI '3() 1 8 4

I No. 300
“** ! PAIEDDEC 8 1950  STANDARD CERTIFICATE OF DEATH State Fie N
7| sirTH NO. REG. DISY. NO. 3 lg; PRIMARY REG. DjST. NO]OO& chul'mr’: Nol(}.(zgi
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decessed llvad. 1f instltgticn: residence before
() 2. COUNTY 2 STATE pscgoig b. COUNTY sdimion,
b. CITY (H outside corpurate limits, writs RURAL and givs ¢. LENGTH OF ¢. CITY (if ouwlds corporate imite, write RURAL and give townshin)
g . townahip)| STAY (in this place} OR
ﬁ Tows St. Louis TOWN St. Louis 7 :2- /
. FULL NAME OF . . STREET
o HOSPIERES (I{ not io hospital or Instivution, give streat address or loestion) 1dA o {If raral, dnhﬂd:ﬁn}
O INSTITOTION Homer G Phillips Hospital i 0 Easton &ve,
8 = NAME oF ~ . (¥insh) b. (Miadie) e (Last) _ VO Gfaw  Om) (e
g (Typeor Print) Pheordore I Williams "oeATH  Nov, -85, 1950
& 5, SEX 4176, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 19, AGE (la rmn] ¥ o Po T T | # DR & i,
B vV WIDOWED) DIVORCED (oect : last birthdaz) Houn | Mb
Mszle Colored arried ; Dec. 9, 1012 a7 11 , 16 '
10a. USUAL OCCUPATION (Qbra kind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
g done during most of working life, even i1 hﬂr:'d) ° Bu DUSTRY ) - (Grata ox forslem oomaerr) / Iz.cgﬂrl'}TzE'\"?F WHAT
5 Laborer None Ltlanta, Texas n, & A,
< ilSa._ramm‘s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Theodore Williams 1  Arvella Jones ‘ ds_ ¥H1lisme
& I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
P (You m,irunkno-rn) l (It you, xlve war or dates of service! NG. . e . .
3 o HO Adw Williams 30 Easton
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION II:P"FSERTVW
-] . Enter only onecauseper | I. DISEASE OR CONDITION . . - . ™
2 {| e for a), (b), and (o) | DIRECTLY LEADING TO DEATH® () Congestive Heart Failure _Undet.
i *This does ot mean | ANTECEDENT CAUSES . :
© || the mote of aying, such | Aorbid conditions, if any, gising DUE TO (B) Undetermined
) S a3 heart fallure, asthenia, | rise to the abooe cause (o) stating
€ Heac It meons the aip. | the underlying cauee last.
o case, infury, or complica- —_ DUE TO (e} A') ;
> || tion which coueed death. | 1. OTHER SIGNIFICANT CONDITIONS : R 4 4
= Conditions contributing (o the death but ot sis ar advange
3 | Conditions oomtributing to the decth bul et Pulmonary Tuberculosis,
E 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ; 20. AUTOPSY?
TION
= - his] D ND E
© [l 218 ACCIDENT (Bpweity) 21b. PLACE OF INJURY (sz. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . . J(STATE)
. SUICIDE bome, farm, fuctory, street, 0fioe bldg.,ete) . . 31
] HOMICIDE ' W
?_.,’ 21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT =] NOT WHILE g (L
i TNJURY WORK | AT wok 4
E 22, [ hereby certify that I attended the d d from 11-11 IB_S_Q lo _LLL IO_SQ that T laal aaw lhe deuased
- e onA_ll:ZE,c._ 19_59_ and that death occurred at _12803 m m., from the causes and on the dale staled above.
33. 1GN . "0  (Degres or title) | Z3b. ADDRESS Z3c. DATE SIGNED
. >, = M. D. 2601 N Whittier St - 111-25-50
g 242, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) -  (State}
TION, REMO‘\éﬁl- o '
g nemov & ll—l...a 5) * “AtT ant s T Tawvna
DATE RECD BY LOCAL ISTRAR'S SIGNATURE 25, _FUMERAL DIRECTOR'S $iGNAYURE RDDRESS
nov 27 0S8 Ej /3 Bnatin £,/7. wlza N. Grand

{Ticensed Embalmer's Statement on Reverhe 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

~

. . s . Student Embalmer No....... tereiasaserenaenan
working under my persona! supervision.
Signed "
Sign‘ed..........‘... ........... D R T Li 4 Embalmer No #: (S'\
Student Embalmar L, icensed Lm

P. O. Address.Z.. ’f{..‘; L27 (-va

Naote: . The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the -borve constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be 50 stated above.



