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" BIRTH NO.

THE DIVISION
ALEDFEB 2 195p STANDAR

OF HEALTH OF MISSOURI
D CERTIFICATE OF DEATH

REG DIST. MO, 318 PRIMARY REG. DIST. Wlﬁ_ Kegistrar's No.u........

3464

0535

State File No

S C

1. PLACE OF DER?H 2. USUAL RES!DENCE (Whare decsssed lived. I loatitation: residencs before
a. COUNTY a. STATE Missouri b. COUNTY sdiimion).
b. CITY (If outside eorpurate limits, write RURAL and givs . , | ¢. LENGTH OF <. CITY (1 outalde mpom. limits. write RURAL and cive townshiz)

" OR . townahi g ?
TOWN St.Louis //}"‘"" St.Louis 2/
d. FULL NAME OF ot tal . STREET A v
ULL NAME OF ¢ :ﬂhbuu(ﬁnrlsd.mhn.dnm-ddu.-mloﬂm dADDRESS (f resal, anmm_‘“l d
INSTITUTION Homer U Phillips Hospital "
3. r;‘z‘%:héﬁs%? o. (First) b. (Middle) e. (Last) 4, "3}‘ (Month)  (Dayg) (Year)
{ Twpe or Print) Corndores : Williams DEATH Jan. 15 -11952
5, SEX 6. COLOR OR RACE | 7. MARRIED, E%ﬁc’éﬂ?ﬁfﬂ'; 4. DATE OF BIRTH “ 9.:.1‘35 tlnx-;n l: :::- -ﬂ ;m » oo
N >’ birthday < ours | Min
M Regro Al y Septid, L1894 |® |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BI {Btata or forsign sountry}. / 12, CITIZEN OF WHAT
UBWB?&“&:::; life, svas if retired) None - DUSTRY m ssissippi : Eousrfriw
| ] -
13a. FATHER'S MAME 13b.- WOTHER'S MAIDEN NAME

Samuzel Williems

Unknown

14. NME OI' Hus]?rf OR WIFE -

I5. WAS DECEASED EVER IN U.S. ARMED FORCEST
(Yos. nﬁurunknown) | {If you, 2ive war or dates of sarvice)

16. SOCIAL SECURITJ
None

17. INFORMANT'S SIGNATURE OR NAME

Marion Willlsms

‘{mfﬁand

MEDICAL CERTIFICATION

2.1 hereby certs {y lhgl I atiende J)d the d
ysand that death occurred at

B Tt 1. DISEASE OR CONDITION 'ONSET ARD DEATH
. Enter only onscauseper | 1. 3 3 t s
\imo for (o), (b). and (o) | DVRECTLY LEADING TO DEATH® (o) Right Hemiplegia 141 Goriths
ANTECEDENT CAUSES
*Thiz does nol mean o
the mods of dying, ruch | Morbid conditions, if eny, gising DUE TO (&) Cerebral Thrombosis Undet .
ot heart failure, asthenia, | rize to the above cause (o) sinting .
ete. Jt means the dis- | the Enderlying cauie last. Hvpertensi “
cave, ingury, or compl DUE TO (2} ypertension
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
: - Conditions contributing o the death but not . e
related to the discase on condition cauring death. Arteriosclerosis " e
19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
o
Yes "o
21a. ACCIDENT (Bpecity) 2ib, PLACE OF INJURY (e.x.. morsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE
SUICIDE bome, farm, factory, strest, ofios bidg. wt0.) .
HOMICIDE .
21d. TIME (Mocth) (Day) (Year) (Houn | 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Sy g T 232X
"jrom 12-7 z 1 19_5.110 1-15 , 19 52 that I last saw the deuased

m., from the causes and on the date siated above.

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ITE

¥

GNATURE {J (Degroeorsiue) | 23b. ADDRESS Z3c. DATE SIGNED
Lifrt s, M, D, 2601 N Fhittier St 1-16-52
'nonB H ER MI 6\ J-ALW a{b DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, cr county) (Btate)
| 1=-19-52 Uaahinmn Park Cemetery St,louls County

| DA@W.‘]I?;’( ]LOCAL R

3 LUP@M. uau}uu } lzﬁnvs&md

{Licensed Embalmet’s Snntmm on Reverse Sd’)




By wil

L —J-:'.Z- :C—
AR O FURG
e lrpd gyl I
.. . < b et 1458: .
LIRS \_...‘._vx. v - -
R Coaghke R : ‘ i fo 19 Hnas L ab
dat .U . . - .
(20 S O Y 471 21 et 1L MRS 5 AR
. . 2, i .- ' . ' . *
Clonaa ] oanaM am_til vy mate M ERLR o
.
e e

STATEMENT BY LICENSED EMBALMER

.

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

working under my*fersonal supervision. oo . Student tmbalmar No. .......;............_......
Sig‘ned %‘e 2 . pA '] a
51gnedecercnvacavesrarsnnnnnes . ] - . )L.v? s""‘ gS"““"*—-
Studant Embalmer - Licensed Embalmer No...,

P. O. Address /R;“)h

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of ficense,)

If this body is-not embaltiéd? fact: should be' so¥itated “sbowe.’ -~ -~ 111 U

e T O P




