. No.300

. 10.48

Q

THE DIVISION OF HEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ESJUN 6 95

10700

State File No.

8 PRIMARY REG. DIST, IO]D.QB» Regirirar's No., ... _4.6‘33....

BIRTH NO. REG. DIST. MO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whee d d lved. If i
. COUNTY . STATE . dmi-imn
° B Migsouri b COUNTY *
b. CITY (f outcldy corpurate Lmits, writa RURAL sod wive ¢. LENGTH OF 6. CITY (if cutelde vorporata limits, write RURAL and give township}
OR townahip) | STAY (In thia place) OR . s 253
TOWN TOWN St. ILouis 2 2>/
d. FE%P];!FANLEO%F (1§ aot in bospital or lustitution, glve street address or locatlon) d.Asr[I)‘REEESrS (I rursl, give location) ‘/;. -
INSTITUTION  Homer G Phillips Hospital 1 3547 Laclede Avenuo
3. g&h&ﬁsglg 8. (First) : b. (Mlddie) c. (Last) | Y DA}-E (Mouth) (Day) (Year)
(Twpeor Prine) _ RO11a Williams peatH  May 17, 1952
5. SEX 7/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n years| o UNDER 1 TEAR | ¥ toEw 1 K.
WIDOWED, DI_VORCED (Bpacily) ) . last birthday) Mon'-h, Days | Hours | Min
t___Male Col Harried Acril 19, 1898 B4 : ,
10a, USUAL OCCUPATION (Give kind of work | J0b. KIND OF BUSINESS OR IN- | tl. BIRTHPLACE ., : 12,
dona during mmolwo:ﬂulﬁe..:unll:wﬂr:d) T DUSTRY {Cicy and State or Forsigs Countyy} 1 cSSﬂ%ERQ}?FWHA
— Cogtodiag Jeffergon City, Mo
[ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND OR WIFE
Unknown | Unknown ] Iulg Williamg
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeos, 0o, or unknown) | (Il yes, xive war or dates of service) NO.
No Taala Williamg, 3537a laclede Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecausper | |- DISEASE OR CONDITION _ ¢ tive Fail 02"5“ AND DEATH
line for (a), (b), and (&) DIRECTLY LEADING TO DEATH (a) onges ive ure mos
; ANTECEDENT CAUSES .
*Thir docs not mean
ype naive Cardiovascular Disease Und
the mode of dying, such | Morbid conditions, if eny, gising DUE TO (B) H rtensi c o e é ndet,
oz heart fallure, asthenda, | rise to the abose cause (a) stoting
de. It means the di3- the underlying cause lesl. -
cate, infury, or complica. DUE TO ¢ Undetermined
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . .
" Conditions contributing to the death but not
reluted 1o the diacate o1 condition caueing death. External Hemorrhoids
13a. DATE OF OP'FI%ADE 19b: MAJOR FINDINGS OF OPERATION , . 20. AUTOPSY?
yes [ xo
21a. ACCIDENT (w.r) - 21b. PLACEOF INJURY (e.g..inorsbont | 21c. (CITY, TOWN, OR TOWNSHIPF)} (COUNTY) {STATE)
SUICIDE home, farm, tagtory, stivet. offics bidy., sto ) } R .
HOMICIDE - '
21d. TIME (Month)  (Day} lY-r) (Hotw) 2ie. IHJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
« OF. : . " | WHILEAT[—] NOT WHILE yq 5 X
INJURY @, WORK AT WORK
z] hereby cerufxghf_/ attended e deceased from _ﬁL 19_52 o _5_11._ 19_5.2 that T last saw the deceased’
@hve on 18 ,and that death occurred at 0 m., from the causes and on the date stated above.
IGNATURE £/ (Degreo or titl) | Z3b. ADDRESS | Zic. DATE SIGNED
M. D. 2601 N Whittier St 5-19-52

BURIAL, cnzmgﬂn. DBATE

TNl A 5/22/52

24c, NAME OF CEMETERY OR CREMATORY
Washington Park

243. LOCATION (Olty, town, of county)
5t. Louis County, Mo

(Btate)

WRITE PLAINLY—TUSING UNFADING BLACK INE-—~MAEKE A PERMANENT RECQRD

DATE REC'D BY LOCAL 'S S|GNAT!

M

25. FURERAL DIRECTOR"S SIGNATURE ADDRESS

R. M. C. Green, 3517 Laclede Avenue

(Licensed Embalmefs Statement on Reverse

Side)



STATEMENT BY LICENSED EMBALMER

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

v

- R " ey Student Embalmer Re.
working under my persona! supervision, ' @ﬁ/
StUdEnt toviniariaronacnianisanarinisnans Signed. ’E 50@ C(;

Student Embatmer Embm Ne 6(9[ > /

P. 0. Address ’2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I’uiue o
the above constitutes grounds for revocation of license.)

Tf this body ‘is not embalmed, fact should be so. stated above.




