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WRITE PI.A!'N'LYfUBlNG {UNFADING BLACK INK—MAKE A PERMANENT RECORD
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FLED JAN 28 1953

THE DIVISION OF HEALTH OF MIXOURI
STANDARD CERTIFICATE OF DEATI? 003 State File No 3939

"BIRTH NO. REG. OIST. NO. PRIMARY REG, DIST. NO. Registrar's No.—. JE——
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived, iIf instligtion: rwsidenos bufois
a. COUNTY a. STATE . b. COUNTY adsisslon).
Missouri
b, CCI,TY (N1 cutalde corpurate Lmits, writs RURAL and give §T AI?ENGEI. DEF (3 cgg (U outxide sorporsts lmits, write RURAL and give towoehin)
: towtehip) {ln eal
TOWN__ St, Louis ToWN  St. Louis 2 20 7
d. FULL NAME OF (If oot in bospital or fustitation. give atrect sddress or location) d. STREET - ¢If rural, give location)
HOSPITAL OR . . ADDRESS )
INSTITUTION  Homer G Phillips Hospital || 9 7 271y Madison
3. NAME or . (Firsty b. (Middle) c. (Last) = Ds;g (Meoth)  (Day)  (Year)
{Typeor Print)  Emma- Williams DEATH Jan, 1 1953 .
8. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH o 9. AGE Un rears| ¥ cwoex 1T T oo o
wlDOWED DIVORCED (Spaciy). : laat birthday) um.u, Hours | M.
Female Negro iidowe Dec, 7, 1859 493 24 '
10a. U I.El“.lrﬁé; m@lm (G iod ot werk 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE  (¢i\ 0y Suate or Forsign Cosatry) 12 c‘l_"nzga‘}?r WHAT
armen Arkansas Tennessee
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown C] Unknown Nelson Willigms
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yea, no,or unknown) | (If yes, give war or dates of sarviee) NO. .
No None John Willdiams 2717 Madism
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|l Eater oniy onscanseper | 1. DISEASE OR CONDITION _ OMSET AND DEATH
Jine for (&), (1), and (o) | D'RECTLY LEADING TO DEATH® ;) Carcinoma of the Rectum
ANTECEDENT CAUSES
*This does nol mean R .
(ke mode of dying, such | Aforbid conditions, if eny, ﬂlﬂa DUE TO (b) — Undetermined ‘
s beart faflure, axthestia, | rise to the aboee cause (o) g .l '
‘de. It medns the dis- - he underlying cause last, 1ol e - e
cate, infury, or compllea- DUE To (c) " Lower G. I. Hemorrhage |
tion which caused death, | 11. OTHER SIGNEFICANT CONDITIONS: - - Sentlity - "y |
- | Conditions contribu toﬂledmb\m'ld ' . - . R
| e Hesaee o ondition aausing et Generalized Arteriosclerosis : ‘
19a. DATE OF OPERA- | 1915, MAJOR FINDINGS OF OPERATION ~- .~ - _ | ;= . . - b e, e o | 20 AUTOPSY?
. TION ' - : S
. . - L. X YES D NO @ |
21a, ACCIDENT (pecity) | 21b.PLACEOFINJURY (e.x..ko orabout | 216, (CITY, TOWN, OR TOWNSHIP) ©C(COUNTY)  © . (STATE)
SUICIDE bomg, farm, iactory, strest, offios bidg., eve) LI e . -
HOMICIDE - _ _ . P A -
21d. TIME (Menth) (Day) (Yeur) CHour) | 2ie. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?
INJURY - . . I RS i s e eemim e . LS‘{ )\
2. 1 hereby certify that I attended the deceased from __ 22=30__, 1552 _L..._ 7053 that I last saw the deceased

\ and that death occurred al _12-.20.&1 from the eauses and on the date stated above.

é () (Degronortitle) | 23b. ADDRESS 2. DATE SIGNED
. . .M. Da 2601 N whittier. St . - | 1-2-63 |
e BURIAL CHEMA- | 245. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty,wwn.o:mnu) (Btate) , i

I%grgmo_wgal '{ Jan, 5,1953 | Vigshington Park Cemetery| St. Louis County, Missouri ™

DATE REC'D BY LOCAL | R 'S SIGNATURE - - FU CTOR'S SIGNATURE - ' - ‘ADDRESS " - ‘
| JaN3 1953 7 1221 N, Grand Blvd,
- "'! T Fmbael; "

[ on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

¥

I hereby cértiiy that the body whose name is recorded on the reverse siﬂe of this certificate was embalmed by me, or by. e

e ereeteeemmeseemiohesseotresessresemsesranaeret St sbe et e e oo £ SReES SIS 4A4R 18 4 S0 Sead anE S e mnd Y SRR <44 st er e sAe bR . Student Embalmer Mo.

working under my persona! supervision. W} LM
S|gnn|

Student ...crvisesissnnnen serrasrevessranns

RS N7 T
P. O. Address /.22[ hﬁM.l

Note: ™ TheabovaMUSTBBSIGNEDBYTHELICENSEDEMBALMERmhuOWNHANDWRmG. (Failure to comply wi
the above constitutes grounds for revocstion of license.)

If this body is fiot embalmed, fact should be 20, stated above. - T




