line for {8}, (b), and {(c) P - d - t ith Fffu .
——————m——_— e, eri1carcltls wi b sSlon
*This does mot mean | ANTECEDENT CAUSES . Hiangihe

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b}

as heart follure, asthenia, | rise to the abore cause (a) stating
the underlying cause last.

No. 300 HLED THE DIVISION OF HEALTH OF MISSOURI ‘;248,
0.
FEB 7~ 1955 STANDARD CERTIFICATE OF DEATH State File Nourunen .':05
'BIRTH NO. REG. DIST. NO. 31 8 PREMARY REG. DIST. N0.1O___._.03 Registrar's No. . :}6
1. PLACE OF DEATH 2. USUAL RES|DENCE (Where decossed dived. If !nstitution: residence before
a. COUNTY ‘ a. STATE Missouri [s% COUNTY‘ adinimion?,
e S RURAL 228 Srsion] STAY ts i stote]| OB . | ok ap e e
a QWN - OulLS TOWN S t Lo-ul 5 ’ b Yo [
d. FULL NAME OF (If got in hospits! ar Institution, glve streat address or location) STREET f rural, give locatipn) =3 SO
S St Homer G. Phillips Hospital / ZDDRESS 3920 Ashiand 7
a BDI\IEAC%ES(DE% a. (First) b. (Middle} c. (Last) 4, DS;E {Moath) (Day) (Year)
B {Type ar Print) Clarence Williams DEATH 1 13
é 5. 5EX . COLOR OR RACE | 7. #ADRO'?,F}%B‘ EIE‘\‘IJESC%SRRIED' 8, DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | ¥ UNDER 1 Hzs.
K 'y {Hpecify) tbm.hd-y) Mam:n Days | H Min.
g Male Colored arrie /| Dec. 27, 1912 i A e
> 10a, USUAL QCCUPATION (Give kind of wor! 10b, KIND OF BLISINESS OR IN- 11. BIRTHPLACE . .
o :nn-durinl: croat of workiaz ll(!(;:v::;:uud]: tse“rer | o (Cx.t.y end ?t-u o Forul‘n ("anm.rv/ I 12 CIT|ZEN OF WHAT
z Tabor EVans & Hbward |  Shaw, Mississippi i
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR "IFE
m Benjamin Williams | Genevie Whitening Cora Williams
= |(§1 WAS DECREASE? E\(J;ER IN’U.S.ARHLED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT" S5 S]IGNATURE OR NAME ADDRESS
8. no, a7 unkoown, yea. give war or dates of service}
2 |_Ro B55-16-745% Cora Williams .1400 A. Papin 2F1.
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:gg}ML HETWEEN
. 1. DISEASE OR CONDITION . L - L . . . . AND DEATH
E  Eater only onecauseper | 1operas Ve BING TO DEATH*, _ Hypertensive Heart Disease - __Undt.
] S M.
=
o
4
[
=

etc. It means the dis-
care,infury, or complica-
tion whieh eaused deazh. | 1. OTHER SIGNIFICANT CONDITIONS Cardiac Insufflclency

* DUETO (o)

Chnduwm contributing to the death but not

&
‘_7_4
a relaled to the dizease or condition causing death, Uremia .
I 19a. DATE OF OPTI;:I%- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
S0 ,/ f T vis B no J
o 1 zml “BECIDENT plclf:) 21b. PLACE OF INJURY (s.s..inorsbout | 21c, {CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
, K SUICIDE~. /7‘5 homc {aftn, factory, atreet, office bldg..ota.}
é , HOMIC]DE t A
- g 4 fZld T(I#E tManth) (Du) (Year} (Hour) 2le, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
- WHILEAT ] NOTWHILE
. C\JAS* INJURY m. | work AT WORK 3 '/3
~ .;3 }22 I,be;eby ccmfy that I aitended the deceased from _12;21_[[_,1 , Lo ﬁl__ IQEi that I last saw the deceaged
-y cﬁ'- 4 aliveon , and that death oceurred at S A m., Jrom the causes and on the date staled above.
E 235 S1 ATURE (Degree or title) { 23b. ADDRESS 23;. DATE SIGNED
s I ﬁ )/K/_ﬁ_g____,,/ M.D. 2601 N. whittier 1-17-55
E 24a. BURIAL CREMA- | 24b. DATE Zf:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Siate)
TION, REMOVAL (Bpedty) p
£ | Removal 1/48/55 Nakedale Cemetery  {St. Louis County, Mo.

?5, FUMERAL DIRECTOR'S SIGMNATURE - ADDRESS

DATE REC'D BY LOCAL | REGETRAR'S SIGNATUR _ )
| -y 191055 . WPt v cmitn 4019 Washington

(Licented Embalmet’s Staternent on Reverss Side}




e e e ———
STATEMENT BY LICENSED EMBALMER

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

DY Me, OF DY ot it

working under my personal supervision..

Student.....coooooiiiiiiaia L e iieeaaaaeaaes
Signsture of Student Embalaer

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J* this body is not embalmed, fact should be so stated above.




