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

ALED NOV 5

1949

THE DIVISION Of HEALTH OF MISSOURI S
STANDARD CERTIFICATE OF DEATH =

00E 95*’-
REG. DIST. No._’}ﬂ_-armumv REG. DIST. HO.M_‘R“;;;"W;N,, _________ ?—: __________________ :

.iS’?f !5

State F;_Ic Na .....................................

10a. USUAL OCCUPATION (Give kind of work
dons during mowt of working life, even if revirsd)

WIDOWED, DIVORCED (Specify)
marriad 1

10b. KIND OF BUSINESSIOR IN-
" DUST

RY

BIRTH KO. '
1. PLACE OF DEATFH 2. USUAL RESIDENCE {Wherc de 1 lived. If i i 1,._,0,;
2. COUNTY 2. STATE : - b, COUNTY - - adiiseion
Migsouri i ; A
b. CITY (If outaid li write RURAL nnd . LENGTH OF . GITY (18 outeld o licsits, wrise BURAL azd
AR outaide comduzn mits, write t::-';.hi o S ENGTH o c. CIYY (.outelde corpiimtn lirsite ritg BURAL s cive township) /"?'
TOWN ') TOWN a+ . Touls Cr
d. FSCI.).'S-HNT"AAL:_EO%F (If mot in hoapital or institution, glve strect address or location) REET (X rurs), give location) ) a'
iINsTiTuTion ~ Homer G Phillips Hespital / -1 1264 N. Taylor '
3. NAME OQF a. (First b. (Middle) ¢. (Last)
DEGEASED (Fint) ¢ Cople ot (D) (Y
{ Type or Print) BEunice Williams |_eearn Vet 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH # 9. AGE (In yeara| i UNDER | YEAR | IF UNDER u MBS,

lant birthday)

!l;g“%flg(lﬁ 46
11, BIRTHPLACE (State or forelgn country) .D

Min.

Months ] Days | Hours

12, CITIZEN OF WHAT
CQ Y1

Hougewife - O'Fallon, Missourl
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Black Unknown Fred Willlams

i5. WAS DECEASED EVER IN U.S. ARMED FORCES'-‘
(I yem, Kive war or datos of sarvice)

{Yew. 0o, or unknown)

No

16. SOCIAL SECUREI'C;’
None

17 INFORMANT' S SIGNATURE OR NAME ADDRESS

IFred Williams, 1126A N, Taylor

. Enter only onecause per

; aa-hearl faﬁure asthenia,

8. CAUSE OF DEATH
line for (a}, (b), and {(c)

*This doet nof mean
the mode of dyfing, such

It mednd the dis- -

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 5,

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (u) sta.ting 3

. the underlping cause

MEDICAL CERTIFICATION
Acute Henal Failure secondary to: ndet.,

INTERVAL BETWEEN
oasrr AND DEATH

Cholemic Nephrosis

’

DUE TO (¢)

ease, fnjum,ormmplim—
tion which cauaed death.

11. OTHER SIGNIFICANT CONDITIONS .

" Conditions confributing to the death but ot
related Lo the disease or condition causing death,

Tl g g T

',‘.- if' . .

Hultiple abscesses of liver

19a. DATE OF GPERA- |. 194 MAJCR FINDINGS OF OPERATION "1 st T 0 | 200 AUTOPSY?
. TION
. . - ves [ wo/l]

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.z..in orabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (counm L (SI’ATE)/h-

SUICID] homa, farm, Eastory, street, office bldg..oto.} [T =

Homcms ] ST
21d. TIME (Mooth) (Day) (Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ﬁ =

* vmu.z AT NOT WHILE .
INJURY ' . - o AT WORK . e

22 I hereby u‘m d{ that I attended the

_alive on

deceased frm1&&2“
9 and that death occurred at 3°

19_4_9_, to L‘-—Zé_' 19.!1_9_, "l(;!‘.f last saw the deceased
& m., from the causes and on the date slated above.

/GNA RE egreeor title) 23b. ADDRESS 2. DATE SIGNED

MMC/ .} 2601 N Whittier St - --. .- |10=27-49
%‘dﬂagﬂ (J)\\b\.LC MA- | 24b. DATE 24c. NAME OF CEMET'ERY OR CREMATORY_ . Zld LOCATION (City, ‘_tnvvm. or county) , (State)
Bunial l 10/29/49 Greenwood Cemetery - 8t.. Louis, Missouri
DATE REC'D BY LOCAL | 5. FUNERAL DIRECTOR™S 5)GMATURE ‘ADDRESS

IL_oct 28

Charles J. Gates, @107 Finney Ave.,

(ﬁcensed Embalmet's Statement on Reverse Sidé)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__..

......................................... R . Student Embalmer No.

working under my personal supervision,

Student ceveeeraenianans cerrsetrareracianns _ Signed%.d.\m.jﬁ_..._ AANLL

Student Embalmar . -
Licensed Embaltmer No.. 4476
P. 0. Address2107 Finney Avenue

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

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




