THE DIVISSON OF HEALTH OF MISSUURE
No.300 HLED MAR 8 1949 6900
o 48 STANDARD CERTIFICATE OF DEATH 51688 File Now.oooroe st
1(‘ BIRTH NO. ___ . REG. DIST. NO.& / ; ‘"_ PRIMARY REG. DIST. WM Registrar's No 3 {‘5 .
?; 1. PLACE OF DEATH j b 2. USUAL RESIDENCE (Where deccased lived. If Lostitution: residence befors
o a. COUNTY a. STA b. COUNTY adiisslon),
5 St., Louls ﬁissouri %JE‘T. Louils 7!
b. CITY (1 outeide corpurate Umits, write RURAL and give c. LENGTH OF c. CITY (If cuwide sorporats limits, write RUHAL and give township) .
OR township) i‘l’ tathh col -
ToM Glagton Y871 Normandy :
d. FULL NAME OF (If net in boepbal ot institation, give streot .dm-.- or location} d. STREET (If rarsl, give location) h
HOSPITAL OR ADDRESS X
INSTITUTION Q¢ . Louls County Hospital 3715 St.Ann's Lene /
3. NAME OF 8. (First) b. (d1ddle) c. (Last) 4. DATE (Montk)  (Day) (Year)
DECEASED OF
{ Type or Print) WillZam Williams DEATH 2 17 1949
5. SEX L(, 6. COLOR OR RACE | 7. #l.\RRlE% lgﬂ.’fER ESREI"ED') 8. DATE OF BIRTH 9.]:.(‘5E (In v-)sn w ::::l 1 reas ; TDER llullhn.
[{ o Ot .
male white Wi owea 2| 10-18-1874 WEw |8 98 |
10a. USUAL OCCUPATION (Glekind ol work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foraln ocountry) j‘, 12. CITIZEN QF WHAT
done during most of working llfe, sven Ui retired) DUSTRY : I’ CO ?
none rone Memphis, Tennessee
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OP~HUIBAND—OR WIFE (
Wm., Williams ] Eveline Smith Ida Workerham DCD.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, o, ot unknown) | (If yeu, Kive war or dates of service) NO.
St.Louis County Hospltal Records
18, CAUSE OF DEATH MEDICAL CERTIFICS INTERVAL BETWEEN
 Enter only onecsuseper | | DISEASE OR CONDITION 3 . ONSET AND DEATH
line tor (a), (b}, and (¢) DIRECTLY LEADING TCO DEATH () b
*This does not mean ANTECEDENT CAUSES [ -
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (&) o . T B

v Y & A :
a heart faflure, asthenta, | Tite to the abose cowe (o) sating 2 :. ) /3 . -
ctc. It meams the dig- | he underlying cause last.

care, injury, or complil DUE TO (¢} . " i)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS A AN W

Conditions contributing fo the denth but 2ot
related Lo the disease or conditlon causing deafh.

19a. DATE OF OP'FEJAI\; 19b. MAJOR FINDINGS OF OPERATION ‘ 1,_\) 20, AUTOPSY?
ves L1 o []
21a. ACCIDENT (Bpecitr) 21b. PLACEOF INJURY (og.. inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) i (COUNTY) (STATE)
SUICIDE bome, farm, fastary, strest, offiow bldg.,ste.) .
HOMICIDE
214. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—} NOT WHILE
INJURY WORK AT WORK
2. I hereby certi) y that I attended the deceased from Feb. 6 , 1949 , reb .17 , 19i_9_, that I last saw the deceased
alive on 9. 4 ' and thal death occurred atl 2358 m., from the causes and on the date stated above.

23a. SIGNA RE or tfﬂe) 23b. ADDRESS 23c. DATE SIGNED
%7 /%"'“’“ 7. 2 oS J 2-/7 49

24a. BURTAL, CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (QOity, town, or county)
T7oN VILLd$ _ /ng

TIgN. REWOVAL @oeat |y~ ) FEEFEL CENMETERY

SR P D | P G eSO eians

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

(Licensed t 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 embalmed by me, or by

....... . Student Eabalmer No.

Student ..uveee-- Seshevereearrrrenananannns Signed QW 9‘ WJ w

Student Embalmer
. . Licensed Embalmer Ne 30 37

P. . Addressjﬂéf-&é‘u_;__eg...ml..xm.}“?ﬂ

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 this body is not embalmed, fact should be so stated above.

working under my personal supervision.




