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5. iEX 2 ?l-ﬁ. COLOR OR RACE

10n. USUAL OCCUPATION (Ghefktnd of merk

BIATH NO. NO. Registrar's No....
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere decosssd lived. If instizution: residence befors
a. COUNTY a. STATE . . b. COUNTY adiniasion).
Missoupi
b. CITY Uf outside Umits, writs RURAL and gl c. LENGTH OF [l ¢. CITY . 1t Re
b Forpamts Hmi * ln":-hlp) STAY (in this place) OR - 4 1.'5:';’::,"“ 'mr‘a"mu“?c‘-'rg."
TOWN St, TLouls TOWN rm - 2
d. FULL NAME OF (If not in hospital or institntion, give sirect address or locatlon) STREET - (U rural, give location) }'
HOSPITAL OR ADDRESS }
INSTITUTION Homer G. Phillips Hospital -~ 2800 Locust
3. NAME OF a. (First, b. (Middle} e c. (Last
DECEASED {First) { (' ) . 4 Dé}'E (Month)  (Day) (Year
{ Type or Print) George Williams DEATH 11 2 53
7. MARRIED, NE MARRIED, )s. ATE OF BIRTH 9, AGE (In years| ¥ UhDER ¢ TEAR | o UNDER 1 HES,
WIDOWED, DI

Months l Days

27

Hours I Min.

BUSINESS OR_IN- . BIRTHPLACE . . 12. CITIZEN
dm;u?.  of working lifw, evan if retired) BUSTRY «LCity and State or Fordign Country) / UNEE OF WHAT
»
t3a. FA ’ . . 13b. MOTHEH S MAIDEN NAME y 14, NAME OF HUSBAND OR ¥IFE
15, DECEASED, l-r:R IN U.S.ARMED FORCES? | 16. SOdlAL SECURITY 17. INF,ORI;VIANT' S SIGNATURE OR NAME MDDRESS
{Yes. no, or unknown) ¥ {If yi ivg war or dates of service)
FRA | ALE p (Foae 2000 Ascned
19. CAUSE OF DEATH MEDICAL CERTIF!C@‘ON { INTERVAL BETWEEN
Enter only onseamseper | 1, DISEASE OR CONDITION Lobar Pneumonia; Cholelithiasis “Tndt.
line for (a), (%), and (¢} DIRECTLY LEJ\.DINGTO DEATH"(5) H n .
*This does ot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditiona, if any, giving DUE TO (B)
as heart fallure, asthenia, rize {0 the abobe caude (&) slating
ete. If means the dig. | -1h¢ underlying couse last,
cate, Injury, or complica- DUE TQ (o)
fion which coused death. § [1, OTHER SIGNIFICANT COMNDITIONS
Conditions contributing to the death but not
related to the dizense ar condition causing death,
19a. DATE OF CPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION v ) .
. . ves bl wo [J
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.g..inorabeuy | 216, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
_ SUICIDE F " borse, larm. Inctory. sireet, office bldg. . ete.)
HOMICIDE
21d. TIME (Month) (Dey} (Year) (Hour 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE, -
INJURY = | “work AT WORK 478 ll )(

alive on =_LLl~ , 19 , and tha! death occurred at da

2. I hereby certify that I attended the deceased from _QL.zi___._,

IQ_Sl, o _11=2 19_.53., that I last saw the deceased

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

23s. SIGNATURE

. /B

(Dregres or L
l.»%—w ﬁ

23b. ADDRESS

&3¢, DATE SIGNED

2601 N. Whittier

24n. BURIAL, CREMA.
TIOY, REM OVAL x)

, M.D .
24b. DATE 24c. NAME OF CEMET
hou S7133

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR . )
. #
Nov 4 19% A7 I.JA_J.'-:(L EA A

TS

OR CREMATORY

25, FUNERAL DIREC
u

11-4-53
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(Licensed Embalmer's Staternent on Reverse Side)}



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wagf@alme

working under my personal supervision..

Student ...ooimi e i
Signature of Student Embalmer

.Licensed Emb

P. O. Addres

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥* this body is not embalmed, fact should be so stated above.




