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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI j 118

FILED MAY 251955 STANDARD CERTIFICATE OF DEATH State File Now o
BIRTH NRO. REG. DISY. NO. 31 8 PRIMARY REG. DIST. N.m@. Registrar's No 39 56
i. PLACE OF DEATH H 2. USUAL RESIDENCE (Where deccased lived. If lnstitution: reskdesce befors
a. COUNTY - ) “'. 5 a. STATE Mi 8 souri b. COUNTY adiniaaion),

b. CITY at autside limits, wHte RURAL and i ¢. LENGTH OF || e CITY o
oul Forputate L, wHie A w-':-hlp) STAY (in thia olaca) OR d. In Residence within ltmits of

TON o4 . Touls - Tom  S5t. Louls ‘

d. FULL NAME OF (If not is hospital or institution, give strect addrems or loestion} z STREET (If rura), chve loeation) &a b]b

HOSPITAL OR ADDRESS
INSTITUTION Homar Phillips Hospltal 3423a Clark Avenue
35‘E‘::A:NE'IES%FD n. (First) . b. (Middle) R ¥ c. (Last) fa DS}E (Month) én"y) (-g:g
{ T¥pe or Print} Ell jhs ) Willlams DEATH - 9 -
5. SEX 7_ 6. COLOR OR RACE | 7. m.}gmﬁg NE\\’IEECIEISRRIED 8. DATE OF BIRTH §. Asmrxrn)m h-; m&n :Dr'r.u F UNDER u Hms.
[~ {Bpecif; ¥ ony a H Min.
Negro Merrisd | 0ot ,31,1876 | MBS Mo P | By
108. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (0o Lt siues or. Bored 7 /1| 12 CITIZEN OF WHAT
most of wor ) DU FTRY ¥y snd Sctuete or.Poreign (hunl.ry/r
doudurilnqxi 11.0( orking [fe. even if retired} None ) Starkv 1 119 , Mi as cout’!'s‘ﬁ
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Edwerd W,1lisms | Iucinds TBrrence Eva Williams
g. WAS DECkEASEP EVIER INdU.S.ARMED FORC%S? 16. SOCIAL SECUR}E’ 17. INFoRMANT' S SIGNATURE OR NAME ADDRESS
. Do, wn . war or da ol & ¥ .
" Np o ™ | None e Williams 34238 Clark Ave.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION I?ég:‘i%i"
Enteronl 1. DISEASE OR CONDITION -
Eateronly ansosuseper | 1, B3, DEABIG T0 DEATHY Carcinoma of Stomach with Generalized Undt.

. . Tarcinomatosis of Peritoneum
ANTECEDENT CAUSES

*This does not megn -
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (B)
ar heart fatlure, asthene, | rise to the above cause (a) stating .
ete. It mmeons the dis- the undertying cauae last. )
case, Injury, or complica- | DUE TO (e}
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disegse or condition causing deafh.

19a. DATE OF OP'FE)AI"i 19h. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
h-24-55 Incarcerated Inguinal Hernia; Carcinoma of Stomach yes L] wo X
FALS ACCIDENT {Bpecily) 21b. PLACE OF IHJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE homms, Iarm. fastory, strect, offics bldg. eta.) .

HOMICIDE . .

21d. Tcl)gE (Mooth} (Day) (Year) (HBour 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? °
WHILE AT NOT WHILE
INJURY ™ | woRK AT WORK 151 X

N - hereby cemﬁ; tggt 1 attend g gle deceased from __,-LJ__B, ig;i to __h-_?Q_’ 19_55_, that I last sato the dmt{sed
' m., from the causes and on the dale slated above.

aliveon __==¢7 and thal death occurred gl 2 ¢ — =2

23a. SIGNATURE or title 23b. ADDRESS Zxk. DATE SIGNED
M.D. 2601 N. Whittier G-2-5%
24a. BURJAL, CREMA- | 24b. DATE 24 i\AME OF CEMETERY OR CREMATORY Zlq. LOCATION (City, town, or county) (Blate)

Ramoval 5 /5 /55 Father Dickson St. Louis Co. Mo
DATE REC'D BY LOCAL ISTI 'S SIGNATURE - 25. FUNERAL DIRECTOR™ S SIGNATURE ADDRESS
MAY 3 1968™ 4‘.@/ G. Wade Granberry 4202 Finney Ave,

Wé v {Licensed Embslmer’s Staternent on Reverse Side)
(l



E L . . - - R

~*.STATEMENT BY LICENSED EMBALMER

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

Eo BT 2 < LT+ < - ey gy L CCLLETTIT , Student Embalmer No..........

working under my personal supervision..

Student.....oocommvmmi i it iirenaa e Signed..
Signature of Student Embslmer

Licensed Embalmer No.. ? fé

P. O. Addressw<-7. -

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

*




