L

10.48

WRITE PLATNLY—-USINE} UNFADING BLACK INE—MAKE A PERMANENT RECORD ¢

. No.300
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FILED Ay

BIRTH MO, v %

G 23 1959

THE DIVIMON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _318__ PRIMARY REG. DIST. nﬂm,a: R¢g|'ﬂr¢;-" Nown, 7505 )

30191

State File Na,

I. PLACE OF DEATH

Z. USUAL RESIDENCE (Where deceased lived. I | : b.,,,.'
a. COUNTY a. STATE b. COUNTY . sdookaton).
Missmird 2 < 2t
b.-CITY (I cutelde sorpurate limits, writs RURAL and cive . .c. LENGTH OF ¢. CITY (If ouwdde oorparate limits, write AURAL and give towmbip) ’
. i "STAY (in this place) OCR
TOWN St. Louis o days TOWN s+, ILounis ©
d. F:‘JO%PFPAB;-EOOF {H not ia boepital or institution. give streat sddress or loestion) d. SJI;‘REEEI'SS {If rural, give location)
INsTiTUTION ~ Homer G. Phillips Hospital 2708a Hickory Street
a.gEAchéEs%lE a. (First) b. (Middle) c {Last) m-rg (Month)  (Day) (Year)
(T'l'pcofPrlnz) Seigel Williams peAw  August 3, 1952
& COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| of oEN | YEAR | & GNOUN B NI
WIDOWED, DIVORCED @'d!y) last birthday) Monlhll Days | Hourm 7 Min,
Male 2 Negro ingle February 18, 190 49 |
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 1. RIRTHPLACE (8tate or forelen owantry) 12, CITIZEN OF WHAT
dona d moat of working life, even if retired) D RY / COUNTRY?
orer Railroad Co. Hot Springs Arkensas
138, FATHER'S NAME 13b. MOTHER'S MAIDEM NAME i4. NAME OF HUSBAND OR WIFE
Frank Williams | Elizsbeth Pierce
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUR}‘TJ‘ 17 INFORMANT' $ S|GNATURE OR NAME ADDRESS

(Yeu. o, or usknown} I (Il you, ivy war or dates of servioe)

Mrs. Viola Wells 27082 Hickory St.

. Enter only oneonuse per

18. CAUSE OF DEATH

line for (a}, {b}, and {c)

*This does net _mean
the mode of dﬂnrduh .
a benrlfaﬁure, ruﬂ!mia. .
etc. It means the dis-
eate, infury, of complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

MEDICAL CERTIFICATION
Essential Hypertension

LINTERVALBFI'WEEN

Undbfermned

ANTECEDENT CAUSES

Morb!d conditions, if any, giving DUE TO [1:3]

rise to the above cause (a} ddating
the underiying caure last.

DUE TO (c)

Undetermined

tion which cxused death.

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not § : +
Feated to the Girease ot com s ne et Ll Cardio Vascular Disease Undetermined
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
- ves (] wo [F
Z1a. ACCIDENT. . . (Bpecity) . 21b, PLACEOF INJURY (e fnorabous | 21c. (CITY. TOWN, OR TOWNSHIP) .,  (COUNTY) ~ -+ (STATE)
SUICIDE. © &%, - bome, fsrm, aetory.strest. affos bldy..et0}
HOMICIDE =% _ .
21d. TIME (Momth)  (Day) (Year) (Houn | 21, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? F
' WHILEAT;™—] NOT WHILE L/ %x
INJURY WORK AT WORK

2. I hereby cerhfy that T attended the deceased from _July 29,
, and that death occurred at

alive on

19_2, o Aug, 3, | 19_52, that T last saw the deccas:d

i m., from the causes and on the dale stated above.

s /@ML

(Degroe or title)

4.0,

23b. ADDRESS 23c. DATE SIGNED
2601 N, Vhittier Street gust 6,1952

TIONauam. cnsm- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (State)
t emova 8-7-52 Washington Park St. Louis. County
DATE REC'D BY LOCAL ISIRAR'S SIGNATU 5. E ECTOR'S SIGNATURE " ADDRESS
o : 4
AUG 6 1959 /

= J&

{licensed Embalmer’s Eutumm ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working urnder my personal supervision.

Student Embalmer MO.sesseesussesscsacornrannae

5igned...

seresa T T

Student Embalmer - -

. i
1 ; Licenzed Embalmer No ¢7 'S (S
. P, Q, Addrru/;';/w W

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

If this body is not embalmed, fact'should be s0 stated above.




