. Mo, 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A P

ERMANENT RECORD \Qs_,g

THE DIVISION OF HEALTH OF MISSOURI

£~

i . R g
FILED FEB 10 1350  STANDARD CERTIFICATE OF DEATH Store Fite ,.-3}0)[8 .....
. : - >
' BIRTH NO._ REG. DIST. NO. d‘larmmv REG. DIST. no._]_()_u_é Registrar's No.__...... e
1. PLACE OF DEATH 2. USUAL RESIDENTE (Where decossed lived. If institution: resklence belore
. COUNTY . STATE 3 NT acinimion}.
4 2 Mliassouri b. COUNTY - ,-_Jnl”
b. CITY {If outside s, write RJLRA . LENGTH OF || . Cg’g (If cutaide corporate limita, write RURAL a5 tive townshipy  * ¥
TOWN M TOWN St. Louls . x)
d. FH(ISIS-PTAME OF [ll not in hospital or inldl,uuon give strect address or location) d. STREET (I rursl, give location)
INSI'ITUTION “"Homer G Phillips Hospitsl ) 9 1022 N. Cardinal Avenue
3£IE¢:PEESOEFD B. (l-irst,'[ b. (Middle) . <, (.Last.) 4. Dé}-s (Momth)  (Day) (Year)
(Type or Print) Chailie Williams peati dJan. 26 1950
5, SEX 6. COLOR OR RACE | 7. xr&)ﬂ%g glEacE)ECEERR'IED' 8. DATE OQF BIRTH 9. RGE&;:-;:- ]: u? |Dr'r_u ™ UNDER u HES.
R N {Bpacilfy} ¥. on! ay: { Hours Min,
Male P-i~Colored Married ? Oct. 28, 190 |2 | 5% |
10a. USUAL OCCUPATION (Givekind af wozk | 10b. KIND OF BUSINESSFOR IN- | 11. BIRTHPLACE (Stata or forein eauntr.v) : 12_CITIZEN OF WHAT
dons during most of working life, even if retired) -DUSTRY i 0 COUNTRY?
Laborer St. Louls, Missouri
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Williams | Jennle Hunter Martee Williams
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
W-w') {1f yes. xive war or dates of service)
i (Mrs) Mammle Goodlow Wabash, Ind.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:gg:l;‘g%m
| Enteronty onecauseper | |- DISEASE OR CONDITION . . . TH
\ime for (&), (b, and (&) | DIRECTLY LEADING TO DEATH* (5) Cirrhosis of Liver Undet.
*This does mot mean ANTECEDENT CALISES
the mode of ‘dying, such-| Aforbic conditions, if any, giving DUE TO (b)
s heart foilure, asthenia, rize to the ubove ecaute (a) alnthm . R ..
de: It means the dis- the underlying cause lnst. - e B i g : -
eqae, infury, or complico- |- i DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . '
Cunditions contributing to the death bul not . .
related to the disease or condition eausing death. Digbetes Mellitus Undet.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .- v . *1 20. AUTOPSY?
TION .
. ves [ ] no @
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ox.,inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) r (BTA
SUICIDE, . bome. farm, factory, strest, office bidg.,et0.) .
HOMICIDE - /
21d. TIME * (Month) (Day) {(Year) (Houn 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR? ! v
wier R e :
2. I hereby ceﬂiy thgt I auended the deceased from 1-20 19 50 lo 1-26 195_ that I last saw the deceased
_—~0live on / 5Qand that death occurred at 2:20a g, , Jrom the causes and on the date stated above.
23" SIGNATURE or til.le) Z3b. ADDRESS 23, DATE SIGNED
(482 M : 2601 N Whittier St 1-26-50
ﬁ'ﬂmAL CREMA- ZAb DATF.( 24c. NAME OF ETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
:) Jan. %0-5 Washingfon Park, Cem. St. Loulis, Mo.
RE — 25. FUNERAL DIRECTOR'S S1GMATURE ‘ADDRE S

DATEME( _REGISRRAR'S N
R

| Peoples Und. Co., 3100 Franklin Av

{Licensed Embalmet’s Statrment on Reverse Side)




e ep—

STATEMENT BY LICENSED EMBALMER

I heteby certify that 1he body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ‘

et e d et £ et s e e e se e Rt em bt s et e s et weeeeeee Student Embalmer No.

vorking urnder my personal supervision.

Student
Student Embalmer

Licenzed Embal

P. 0. Address

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 cmbalmed,-fact should be so stated above,




