No. 300
10.48

!

WRITE PLAINLY-—USING UNFADING .BLACK INE—MAEE A PERMANENT RECORD

FILED OCT

- B4RTH NO.

24 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG, DIST. NO.

State File No

Registrar's Ne..

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where-deccased lived,

a. STATE Missouri b. COUNTY

If iostitation:

towidence before
admission),

b. CITY (1 outnid ts limits, wtite RURAL and gi c. LENGTH OF c. CITY .
outeidn eorpory _m b m‘:rv:lhip] STAY (in this place) OR ’ I . ?gf;mmwm?uduﬂlnﬁs
TOWN  St. Louis TOWN oatltq - =W
d. FHé_!S-P?AME QF (It not ia boapital or institution, give strect address or location) DDRESS {1# rural, give locstion} g_! 'f
iNsTiTUTioN Homer G. Phillips Hospital j 28L46 Franklin PN
3 NAME OF a. (First) b. (Middle) c. (Last) DATE (Mofth) ‘f&" (Ygg
{Twpe or Print) Joseph Williams DEATH
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, I', 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | IF UNDER u HRS.
\ Q { WIDPWED; DIVORCED (8ppettar 6 —_ last birthday} |Months { Days | Hours | Min.
No\e ol, -6~ 9% _
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

donp during most of working lfe, even if retired)

o N E

10b. KIND OF BUSINESSD%R IN-

o e T ace)

{City end State c- Foreign Countrv} 'f

12, CITIZEN OF WHAT
OUNTRY?

xg\ ' ¢

13b. MOTHER'S MAIDEN NAME <

147 NAME OF HUSBAND OR WIFE

138. FATHER.S NAME W ' . 7
)
WAL e LNt rr20 ot o -
I5. WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 16. SOCIAL S TY | 17, !E:FORMANT' 5 SIGNATURE OR NAME ADDRESS
(¥ou. 2o, or unkaowso) | (If yea, give war or dates of servics) NO. . % p

18. CAUSE OF DEATH MEDICAL CERTIFICATION INE anitgmm
: Enter only ongeauseper | 1. DISEASE OR CONDITION- - . . « - . - - e e } @ DEATH
Jine for (s, (1) and (&) | PVRECTLY LEADING TO DEATH*(;) Cdrcinoma - of Prostate _{’]rﬂ{—.__
Gl d oD
*This does mot mean ANTECEDENT CAUSES -~ - -
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart fetlure, asthenia, | Tise to the above cause (¢) steting
efe. It meana the dis- .the underlying oauaeh:tst.
case, injury, of complica- ' ' -z DUETO (&) - -
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS
L e Conditiona contributing to éhe deaih but not
. : - related Lo the dicease or condition causing death. -
19a, DATE OF OPTE.Il'»gk— I5b. MAJOR FINDINGS OF OPERATION l 7 7 ’\ 20. AUTOPSY?
10-5-55 Benign Prostatic Hypertrophy : | ves O3 o [X]
2ia, ACCIDENT (Specify) 21b. PLACEOF INJURY teg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE home, furm, factory, street, office bldg., ere.}
HOMICIDE
21d. TIME (Monts) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT{™] NOT WHILE
INJURY . WORK AT WORK
= (d — : ;
21 hereby cerls y that I atiended the deceased from 9-21 195 10-10 , 18 5 , that I last saw the deceased
alzve on M=l . ] , and that death occurred al _La_- m. fram the causes and on the dale staled above.

IGNAT RE

1

Degree or tltlek‘} 23b. ADDRESS

2601 N. Whittier

23c. DATE SIGNED

10-10-55

BURIAL CREMA
(N A,L(Bpodl

e M“E OF CEMETERY OR CREMATORY

Qre.e Lo ad

24b DATE

N (City. town. ot county)

tate)

Jsvt”'

ADDRESS L

"'"’-443'0%&&""




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY IE, OF DY L e e et it , Student Embalmer No............

working under my perscnal supervision..

Student....iiii it e iaaaaaa Signed o 4 -
Signature of Student Embalmer

Licensed Embalmer No.,. /. d

P. O. Address; __ ’ .... "%

y
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),
frembalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.

-
e




