Ro. 300
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WRITE PLA!};‘L‘Y—‘USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD Q

]

| FUDSEP 211954

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

Tia 4 '
REG. DIST. NO. _31_8_ PRIMARY REG. DIST. NO-].QD—B- Registrar's No._ﬁgz_é_“_.

MISSOURI

32333

State File No

10a. USUAL OCCUPATION (Cilve kind of woek

10b. KIND OF BUSINESS OR_IN-
dnmdm-m‘ newt of working Iife, svan if retired) DUSTRY

! BIRTH NO.
[ 1. PLACE GF DEATH 2. USUAL RESIDENCE (Whars decssssd lived, I Institation: resideccs before
a. COUNTY a. STATE b, COUNTY adalsston).
. . Missouri
b. CITY (1 outside sorpurate imits, writs RURAL and g | o LENGTH DEF, o CITY ) 4. Is Residenen within lomits of
. . 10! )] {l .1 - city fown Y
ToWwn . St. Lduis T TOWN 8t. Louis =ETw
d. FULL NAME OF (If not in hoepisal or institatica, give street address or loestion) «. STREET (If raral, give loeation) )‘ iy
HOSPITAL OR ADDRESS -
iNsTiTuTioN- Homer G. Phillips Hospital 25‘0 1401 Blair A 0
3. DNEAME %F a. (First) b. (Middle) c (Ln'at) 1 Ds}-E (Month)  (Day) (Year)
{ Twpe or Pring) Luther Williams DEATH h 5]_;
5. SEX 6. COLOR 7R RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (I yesrs| I UNOER 1 TEM | & tomen M WO,
. WIDOWED, DIVORCED (8pecitzf | laat birthduy} Mum.'h.’ :i,. Houry | Min
_MNale Colared Married august 3, 1892 62 | 1. |

11. BIRTHPLACE 12, CITIZEN OF WHAT
INTRY?

{City and State o7 Foreigs C'Mluﬂ/

I rer LaGrange, Georgia « 9¢ A
“lsa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ben Williams = |  Cornelius ? I .
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGHMATURE OR NAME ADDRESS
(Yws, o, gr unkoown) | (H yeo. give war or dates of service) . NO.
No .
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecauso per 1. DISEASE OR GONDITION . Uremi Right L L b p ni ONSE&AHD DEATH
tine for (a), (b), and () | DIRECTLY LEADING TO DEATH (5) remia; g ower Lobe Pneumonia Undt.
*Thia does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbld conditiona, if any, m DUE TO (b}
s beari faflure, asthenfa, | rise to the above cause (o} stating
cte. It meons the dia- | ‘he umderiying couselost. -
ease, injury, or complics- DUE TC (c)
tion whick coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizease or condition cousing dealh.
19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY? |
TION '
: 1 w3 D
Zla ACCiDEHT (Bpeciir) 21b. PLACE OF INJURY (e.g..Inorabout | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE ~ T 4 .| home, farm, tagtery, street, offics bldg.,era) A
HDM]C]DE . . . .
21d. TIME (Mogth) (Day) (Year) (How) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? y 0 x
WHILEAT{™] KOTWHILE
INJURY WORK AT WORK . ?
- hereby certify Uuﬁ I attended the deceased from 3_2___.___.5 19 Sh _...:1_4.:.__.__ ts_i_ that I last saw the deceased
‘glive on 195 and that death oceurred at m Jfrom the causes and on the daie staled above.
ﬂn,.SIGHATURE {Degroo of title) 23b. ADDRESS 2%. PATE SIGNED
' : Z/ D 2601 N. Whittier 9-8-5l
BURIAL, CREMA. | 24b. DATE 24c. WAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ) {Etats)
(Bpeeity)
3 Sept«8,1954 La Grange, Ga.
DATE REC'D BY LOCAL | REGIST 'S SIGNATURE 5. FUIIEI!AL DI RECTOR'S SIGNATURE ADDRESS
REG. - .
-SEP 8 1954 ﬁ . % J. H. Randle & Son 3133 Bell Aves.

7 (Licensed Emba{mer’s Statement on Reverse Side) | &

-




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, OF by .ot sas s s , Student Embalmer No..............

working under my personal supervision..

Student...o.oiiiiiiiiiiiariirsirriir s e ataaiaaaaas Signed.
Signature of Student Embalmer

Licensed Embalmer No.gé.

_ . ' P. O. Address_ftzé_f,, ,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¥* this body i§ not’embalmed, fact should be so stated above. <

v : { .



