.. THE DIVISION OF HEALTH OF MISSOURI 23715
HUED OCT 23 g5 STANDARD CERTIFICATE OF DEATH State Fie No..n

BIRTH NO._______________H__ REG. DIST. NO. 3 l_& PRIMARY REG. DIST. N-M Kegirtrar's No 980}?

No. 300
. 10.48

0 1. PLACE OF DEATH ' Z USUAL—RESIDENCE (Whers decessed lived. 1f 1 reakdasos befors
a. COUNTY 2. STATE %: : .’. “b COUNTY »dinimion.
b. CITY (I outside corpurate limits, write RURAL and give c. LENGTH OF §l e C| A In Residence within Lmits of

township}| STAY iin this place) " a ¢ity g {ncorporated town?
TOWNST. LOUIS, MISSOURI ’ R s T
d. FULL NAME OF (If not in hoapiwl or institation, gl t address or loeation) give locatl * al 37
HOSPITAL OR
istirorion BARNES BOSPITAT I{ADDRES %24;2 W o
3. NAME OF ™ a. (Fin) b. (Middie) c. (Last) a.pATE  (lfnth)  (Day) (Year)
OF
(T P WINFIELD (NPN) WILLIAMS peAH OCTOBER 9, 1953

P UNDER | TEAR
B ,Dm

(City and Seate uwnt:v/ lztgL“%?FWHAT
P ”,
7 ; lay&;z OF HUSBAND Fiz -

F UNDER M HES,
Houu] Min,

9, AGE (In yeans
las }

Db IND QF SINESS QR IH-
ng@ "
13b. ﬁmER S MALIDEN

16. SOCIAL SECURITY
NO.

RMED FORCES?

gFORMANT S SIGNATURE OR NAHE /DDRESS

dates of sarvice)

18 CAUSEOF DERTH MEDICAL CERTIFICATION POS'Ir NTESAL BETWEEN
. DISEASE DITION

- patar only onecsusper | "DIRECTLY LEAGING TO DEATH"(,MASSTVE ABDOMINAL GE, OPERATIVE 12 HOBHS

line for (s), (b), and (c)
ANTECEDENT CAUSES

*TAir doer not mean
e gt e | storsic condtions, & ang, gioing DUE TO (& CHRONIC DUODENAT, ULCER 10 YEARS
as heart fafiure, asthenia, rise to the above cause (o) stating
de. It means the dig. | the underlying couse last
cae, infury, or Jico- DUE TO (c)

tion which caused death, 11. OTHER SIGNIFICANT conpiTions MASSIVE BUIMONARY EDEMA
%m%%yg&;&;&:g‘mmmmsm CARDIOVASCULAR DISEASE $SEVERAL YRS,

13a. DATE OF OP'I'::IFE)AI‘] 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
1049/53 Sub-total gastrectomy. ves & wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..In orabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, Ingtory, sirset, office bldg., eta.)
HOMICIDE R . . R
214. TIME {Moxnth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
! WHILE AT NOT WHILE -
INJURY . m. | WORK AT WORK 5 "// 0
‘* 22, I hereby certify that I attended the deceased from S_E.P._T___Z_L_‘_, 19_52_, 0 OCT 9 , 18 53 , that T last saw the deceased
alive on ER 19 , and that dealh occurred at _9:00p m., from the causes and on lhe dale stated above.

{Degros or tiﬁub 23b. ADDRESS 23c. DATE SIGNED
] ) L\ M.D. BARNES HOSPITAL 107473
k. DAJE 24c. NAME, OF CEMEZERY OR CREMATED d. LOCATIN (Qity, town, gr county) Blate)
- . 2 4 -
' 4 / e 73 Yz I /. - / g - . V. %.

WRITE PLAI.;\_TLY—--.UBING UNFADING BLAiCK INE—MAEKE A PERMANENT RECORD

ACDRESS




4]

LY —_— e C—— s o o e e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
LR o s L 3 » Student Embalmer No..............

working under my personal supervision..

Student ... iieiieieiiiirreananaan
Signature of Student Embalmer

Licensed Embalmer No. 7$‘

P. O. Address..ﬂa?:gz/.ﬂ.'.{f’.!‘.

‘

Note: The a'bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fail
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ',

‘¥ this body is not embalmed, 'fact should be so stated above. - ’ ieon




