No. 30
10.437

<

|FLED MY 19 195

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. jj_s_ PRIMARY REG. DIST. NO. ]_0.0_3_ Registyer's No........3.0111.....

18704

State File No.

'BIRTH MO.
L. PLACE OF DEATH 2. USUAL RESIDENCE (Wherw decessed lived. If fustitutlon: rasidence bofere
&. COUNTY 2 STATE M4sgouri b. COUNTY adinimlont.
b. CITY (I outside eorpurate limlits, writs RURAL snd give ¢. LENGTH OF ¢. CITY (1If outide corporats lirits, write BURAL and give townahin)
OR townabip) | STAY (Ln thia ptace) OR / &7
_ TOWN -St.,Louis Mo, - ] ] TOWN gt. Louis ] 2/ yaa
d. FULL NAME OF (1f not n hospital or Inatitutlon, give streat sddress or location) d. STREET (If rara, give location) P
HOSPITAL OR AD visi 7
INSTITUTION _ Homer G Phillips Hospital || -~ 1845a Division
e e e
3, EE%%E s%::: 8. (First) b. {(Middl) ¢ (Last) 2. Ds}-E (Month) (Day)  (Year)
(Typeor Print)  Mayy Williams DEATH  March 28 1952
5, SEX '5 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTM 9. AGE (In years] ¥ NMR 1 TIAR | ¥ DWODX w0 o,
WIDOWED, DIVORCED (8pacity) iast birthday) |Monthe , Dayy | Hours | Min,
B Negro Married / Aug. 23, 19do 51 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (B ,
dona during moet of working Life, even if rvd::l) N DUSTRY to of forslen eomatry} / 1Z£HJ%§?FWAT
Unenployed Louisiana .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richa®d Talsbert Unkown Frank Williams
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, orunkpawa) | (If yes, give war or dates of sarvios) RO.
Frank Williams
19, CAUSE OF DEATH MEDICAL. CERTIFICATION WVW
A Enmgmygngmw . DISEASE OR CONDITION TH
Jine for (a), (b), end (o) | PIRECTLY LEABING TO DEATH",) Cerebral _ Bhrombosis 16 ¢ days
ANTECEDENT CAUSES
*Thiz does not mean b
the mode of dying, rich | Morbid eonditions, if any, o pUE To (v Hypertensive Cardiovascular Diseasg Undet.
as heart fafture, gsthenda, | riee Lo the above couse (a}) . . T .
T &e: It means the dip- | Ae underlping couse lags, * .- ’
Undetermined
em,hfumwwmpum- DUE TO (G) ) .
tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the death but not None
related to the dizease or econdition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
. ves [ wo &}
21a. ACCIDENT (Bpectty) 21b. PLACE OF INJURY (s, lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY), (5TATE)
SUICIDE . bome, Isrm, tactory, strest, offics bidy. et} . - .
HOMICIDE :
214. 'rggs (Moath) IDsy) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT? ; / AL g y
? At WHILEAT NOT WHILE :
INJURY ~ WORK D AT WORX Y,

3-28- 1952, that T last saw’the deceased

2. | hereby certf yl I attended the deceased from =12~ , 1 2 )
é .
gliveon _ 2~€C ___ 19_51, and that death occurred at _222238 m., from the couses and on ithe dale slated above.

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

TR LS ) (Licensed Embulmer’s Sistement on Reverse Side)

' IGNATURE . &/ (Degrosortile) | 23b. ADDRESS . DATE SIGNED =
M M. D, 2601 N Whittier St : - | 3-28-52
%B.Nag £R u'g\;'almﬁ’ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Olty, town, or county) ° (Btate)
___Rurial /' April 3rd, Oak Dale | Lemay, . - ‘Mo,
DATE REC'D BY LOCAL 1ST S SIGNATU o 25, FURE D CTOR'S SIGMATURE ADDRE L
MAR 3 11953 Yl | 2 5




STATEMENT BY LICENSED EMBALMER

Student Embalmer No..cvaroeaarssssecanancnas

N . B ™
Signedsvseaces tEEsEssissbesennaasaannsins ) - = Licensed Embalmer N:O..ﬂ-.izaném-é----n---'--.-—--4

Student Embalmer
P. O Address/;;z,/’j; vg ;' Lt

working under my persona! supervision.

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

. TF this body is not embalmed, fact should be so sated above. ' -




