PLU VLA S ELS o

THE DIVISION OF HEALTH OF MISSOUR!
S—IANDARD CERTIFICATE OF DEATH

PIIIIARY REG. DIST. 1

1949

,nr T AL

FILED OCT 27

35704

State File No

BIRTH KO. ’,; o - g:g DIST. NO. Registrar's No. - vl Posacsssn
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Whare decesssd lived. I lostimutlon: reskisace before
a. COUNTY . - a. STATE b. COUNTY adinissionl.
. I R ! as s S 7
b, CITY (M outsids eorpurste Umits, write RURAL and give ¢. LENGTH OF l{ «c. ng (I outelde corporate limits, write RURAL agd give townshiny F ’;
town . St. Louis, MlssourT“"" ST dars”l  vown 4
A
. FULL NAME OF (If not in hoapital or i ion, oif dd rl ) d. STREET ar , ive location) - T
HOSPITAL OR ” i et E'-i 411 an 1PORES 71 ﬂ -
INSTITUTION ity WcMillan
3 gEAcME %'i-:) a. (First) - b. (Middle) c. (Last) 4. DA"E_'E (Menth)  (Day) (Year)
(Twpe ot Prin) Ed Williams DEATH Oct, 7, 19L9
5, SEX D &, COLOR OR RACE | 7. %gﬁg&h&éﬁﬂmn. 8. DATE OF BIRTH - B'I:.?E (11 r-)ln h: UNOER | YEAR § O vwoER u has,
+. - (Bpacity) : onths] Days | Hoars | Min
Male¥l WAte o | g2~ —r88% Lo | |
10a. USUAL OCCUPATION (Givekind of work' | 10b. KIND OF BUSINESS:OR IN- | 11. BIRTHPLACE (State or foredgn sountry) 12, CITIZEN OF WHAT
dona during rzost of workdng iife, aven if recired} DUSTRY f) COUNTRY?
AT W E v~ p ol K Cn ;
HIS-. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
R _ | {-L“,”VC.
17, INFORMANT' & ADDRESS

5 SIGNATURE OR NAME

5. WAS DECEASES EVER TN U5 ARieD FORCEST ' 16.” SOCIAL SECURITY

(Yo, no, or gnknpwn) I (I yeu, xive war or dates of service)

18. CAUSE OF DEATH

. Enter only one catse per EASE OR COND TION

I DIS]
DIRECTLY LEADING TO DEATH‘(a)

MEDICAL CE|
Lymphdsarcoma of the lung

IFICATION

M . Q‘VK
ésmm. BETWEEN
NSET AND DEATH

line for (a), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

‘riee’to the above cause (o) sating

the underlying cause laxt. . .
~ -DUE TO (e} - -

the mode of dying, such
as heart falluré, asthenia,
de. It means the dir-

case, Injury, or complico- -
tion which caused death. | 1. OTHER SIGNIFICANT CCNDITIONS

" Comditions contributing to the death but not
related to the dizeare or condition cousing dealh.

190, MAJOR FINDINGS OF OPERATION

PR G v

"19a. DATE OF OPERA-
TION

20, AUTOPSY?

vul___] mE]

21e. (CITY. TOWN, OR TOWNSHIP) ~ - (COUNTY) / 7&7%

21a. ACCIDENT Bpecity) 21b. PLACEOF INJURY (... In st about
SUICIDE home, farm, fagtory, mireet, offios bldg.. st}
HOMICIDE A
21d. TIME {Mouth) (Day) (Yesd) -(Houwd | 21e. INJURY. OCCURRED | 2if. HOW DID INJURY OCCUR?
- H ' vnm.ur KOT WHILE .
INJURY o AT WORK 5/ X

1909 4 Oct. 7 19._2 that T last saio the deceased

| aliveon .Qc:_t._'?_ 19.;§,L and that death occurred at

22: 1 hereby certify that I attended the deceased from S€Pte 25

m,, from the causes and on the date stated abore.

DATE RECD BY LOCAL | REG GNA
) OOTIQ HI ? j

mw-m«:nlm&dﬂ

23a. SIGNATU {Degros o titls) | 23b. ADDRESS 2. DATE SIGNED
5 éé ‘ éé’ Y7, E’%U Barnes- Hospltal 10/7/119
‘M. BURIAL, CREMA- | 24b. DATE 24c. KAME OF CEMETERY DH-CREMA?ORY" 244, I.CXIATION (Oity, town.oreoumy)
REHOVALM w \
I Zompwpa :o-——ﬂ— Wiamg _ NG wr'l<1
—— FUNERAL DIRECTOR" S IIGIAW‘E nanuu

Hod




T TS A U g ——: et sy, ¢
) ) .
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Y .
“STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on t!:e' reverse side of this certificate was embalmed by me, or by

- fﬂﬁ . . Student. Embalmer No.

Lioénsc& Embalmer. No.: // 00>

P. O Address@ °<;""""‘""°'/d

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Fa:‘luu to compl
the above cnmmutea grounds for revocation of license.)

Rthnbodyunotembalmed.faaﬁouldbelomdabove. ot

working under my personal supervision.

. ‘i
S5tudent tieecicncasiacansenacnns carerssanes Y Signed.__.
Studmt E-bal-or




