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

II-< FILED JUN 7

THE DIVISION OF HEALTH OF MISSOURI

1943
w318

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

Siutc File No... ot
- 47280
PR IMARY RIG.'DIST. @3__ :Registrar's No; ‘g- ? -.;1)

REG. DIST,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institytion: residence befors
a. COUNTY * a. STATE b. COUNTY acdininalog).
Missourl oy
b. CITY (1 cutslds corporates Hits, writs RURAL and give ¢c. LENGTH OF c. CITY (If outaids sorporate limits, writs RURAL and give township) T -
OR {/u,...u.] STAY) 4o shi lace) oR ] /A
TowN St., Louis Z¥64rs TOWN S5t. Louig
d. FULL NAME OF {If not in hospltal or Institution, give street add ar Joeation} d. STREET {It rarl, give locatlon) ,f /
HOSPITAL O AD le
INSTITUTION  Homer G Phillips ~. 705 N Leonard /)
3. NAME OF . (First b. {(Middle ¢, (Last
BECEAsED o O (Middle ) 4DATE  (Month) (Day) (Yew
{ Twpe or Print) Eliza Gibson peaTH  May 17 1949
5. SEX 6. COLOR OR RACE | 7. NFD%%E% EWSEC%SRRIED, 8. DATE OF BIRTH Lot 9.11-\.?5 Un .vo;n h'; u:.n Io'g O BNDER 4 HES,
. (Specify} oR Hours | Mia.
Fema] eg' " Colored Bingle July 20 , 1892 56 I |

10a. USUAL OCCUPATION (Gie kind of work

iob. KIND OF BUSINESS OR IN-
dooe during most of working life, even if retired) DUSTRY

15. BIRTHPLACE (3tate or forelsn eountry) IZCg.ITIEN OF WHAT
\

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(If yes, xive war or dates of service) KO.

Dome stic Missouri.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charlie Williams 2 None noted

17. INFORMANT' S S5{GNATURE OR NAME ADDRESS

{Yeoa.no, or, awn) .
14 Unk Elizabeth Rhodes , 2601 K whittier St
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg"rélwtl;‘gtggﬁﬁ{
. DISEASE OR CONDITION .
. .‘Z:::;;’?i;"?::;":‘::‘::; DIRECTLY LEADING TO DEATH® ) Arteriosclerotic Heart Disease *|.4amos
R ANTECEDENT CAUSES
*This does not mean 3
tAe tode of duing, such | Morbid conditions, if any, giving DUE TO (b) Chronic Nephmt is
as heart fallure, asthenda, mﬁiﬁ J:#tl '1:07:“ Ogaﬂfagf) stating N
cte. It means the dis- Teying catde fadl. U S
ease, infury, or complica- BUE TO (¢} ndetermined
tion which cayaed death. | 1). OTHER SIGNIFICANT CONDITIONS disease with Gangrene of Toes
Conditi riduting to the death ok
rrlat:d%??limu ;:'gwudith;umu;h#:dcdh. Arterl OSCle POth perlpheral vas cullar
19a. DATE CF OP_FI%Aﬁ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
1-19-49 Transmetatarsal Amputation left toe vesi{ ] wo X
21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (e.5..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COU. (STA'lt)
SUICIDE home, farm, factory, streat, ofce bidg., e14)
uwomicioe  No _
21d. TIME (Month} {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? j ‘f .
e e s 297 X

22. I hereby cer!gfi
aliveon 2=17 o 1949  and that death occurred at

that I attended the deceam from L,

19_ 4% _5=17 __  19_ ASthat I last saw the deceased

8 _ m., from the causes and on the dale stated above.

(Degree ot title)

M. D.

23b. ADDRESS 23c. DATE SIGNED

2601 N Whittier St 5-20-49

. BURIAL, CREMA-
TION REMOVAL (Bpecity)

24 .GPRY 3 1 m I 24c. NAME OF CEMETERY OR CREMATORY 243, LOCATION (Olty. town, or mlmty)

(State)

DATE REC'D BY LOCAL | REGL

RAR'S SIGN RE
- s5

Ay 31 mREG.

= runu%md Mery benﬂﬁ.@s

4164 Manchester Ave.

R

T &,
d »

oty Reverse Side)




het)

STATEMENT BY LICENSED EMEBALMER

I hereby certify that the bqid_ga.whosc name is recorded on the reverse side of this certificate was embalmed by me, or by

..... s Student Embulmer No. =
working under my personal supervision.

Student .o.ieiiissaanaans 4rsarecasssariants Signed e
Student Embalmer

Licensed Embalmer No

P. O. Address

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

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

* 2




