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WRITE PLAINLY—USING UNFADING BLACK INE-—3MAKE A PERMANENT RECORD

AILED NOV 10 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD&‘E&[ IFICATE OF DEATH.

REG. DIST. MO. :SMPQ!!AM{SFS

33707

State Fih: Nt s svassssrasssess sasn sese oo

Kegisivar's No,, () 1() 7

f;ﬂ

13a.
i Rudolph D.Willilams

'BIRTH RO. i, A
1. PLACE OF DEATFH 2. USUAL RESIDENCE (Where decossed lived. If lostizution: tesidence befors
a. COUNTY a. STATE b. COUNTY sduiseion).
Miasouri A i
b. CITY a1 mnid;? writs RYRAL sod cive o STAI?E:‘:?E{. ,Ei; G. C-gg (T utside corpoeste Limits, writs BURAL acd give township) .. g
TOWN /g—m TOWN .- St.Touls z
d. Fll-[%g EJAME OF (If act iz hospital or institution. give streot addross orluutlnn) WE{S (I raral. give location) \’
INSTiToTioN Homer G Phillips Hospital ™~ 4400 Washington Ave
= 7 7
3. gg‘?;héi s%f: o. (First) b. (Miadie) ¢ (Last) 4 DS:_-E (Month)  (Day) (Year)
{ Type or Prind) Rudolph D Williams _oeath Oct. 30 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (ln years| If UNDER 1 YEAR | & unDeR o R,
7 WIDOQWED, DIVORGCED (Bpecify) : last birthday) .Mom.h-, Days | Hours | Min.
Male 7. | Negro arried J Jine 18,/7¢0 | 4L g
10a. USUAL'OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Htate or forelyn countryr’ 7 12. CITIZEN OF WHAT
done during most of working Lifs, sven if retired) DUSTRY / COUNTRY?
ent Atlanta Dife Ins Gunnison,Mississippl U.S, A,

FATHER'S NAME

13b. MOTHER" S MAIDEN NAME

Lottlie Randall

14. .NAME OF HUSBAND OR WIFE

Loulse Williams

Ig{. WAS DECEASED E\(.’IER INiU.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
od. Do, or unknown) you, wive war of dates of service)
Yes: W,War 96-20-9672.| Louise Williams 4400 Washington &
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVAL glfg'g‘EEN
N TH
ety o | 1 DISEASE O CUPIION, L prortensive Heart Disease with RASE:

Hine for (a), {b), and (c)

*This docs not mean | ANTECEDENT CAUSES

right and left ventricular Failure H

Morbid conditions, if any, giving DUE TO (b)
rise o the above couse (a) stating

the mode of dying, such
a8 heart fallure, asthenia,

Conditions eonirildting to the death bul not

related to the disease or condilion causing death. None

de. It means the dis- | the underlying cause lost. - - % T T - . -
eaae, infury, or complica- _ DUE TO (c)
tion which coused death. | 1. OTHER SIGNIFICANT-CONDITIONS + '~ 'x .

19a. DATE OE.OP_FIF(!)J;‘- 190, MAJOR FINDINGS OF OPERATION

M A 2| 20. AUTOPSY?

YESE NDD

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {a.s..inorabaut | 2lc. (CITY, TOWN, OR TOWNSHIP) (couunr) q fsrmt)
SUICIDE home, farm, fagtory, sureet. office bldy.,eta.) K ;
HOMICIDE S .
21d. TIME (Mooth) (Day) (Yasr) (Houn | 219™INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR?
omley g |WEEN[] noTwaLs J,,L,Z.X
2. I hereby certify that I altended Mﬂ Jrom 10-29 1949 to 10-30 , 19 49 , that I la.st mw the deceased
8 '\ alive on , I%é;, and tha! death occurred at _3°_25_p'm from the causes aud on the date stated above.
ISIGNATURE —  (Degrosortitl]) | 23b. ADDRESS Zx. DATE SIGNED
/ J L M., D. ~d 2601 .N whittier St 10-31-49
dﬂagg‘tgl_. CREMA- | 24b. DATE 2¢c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, oF couaty) - (State)
. (Bpedty) -
Buria 11/5/49 Washington Park St.Louis,Mo .
DATE REC'D BY L%%AGL REGIFTRAR'S AT S =—  |'’s. FUNERAL DIRECTOR S 81GMATURE “ADDRESS
&'_&_1 g" C.W.Roberts 1416 N.Taylor Ave.

(1.icensed Embalmera Statement on Reverse Side)
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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, of By

Student Embalimer Wo.

working under my persona! supervision.

it

SEUTENt sevanaosasaustonsnserabacssoranasns

Student Embalmar
‘ - : Llcen-ed Embalmer No ’%‘é/‘\g ?

P. 0. Address._./ é/ / 4?7 ....... j

Note: " The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lm'e to comply with
the above constitutes grounds for revocation of license,)

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

N

i . .




