" THE DIVISION OF HEALTH OF MISSOURI
el muEn SEP 151950 STANDARD CERTIFICATE OF DEA%OS State Fite No 25T Y7

. 10.48
BIRTH KO. . REG. 0IST. wo. 3 18 PRIMARY REG. DIST. NO. __ Registrar's No.we.. !256_'?1_..,

1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers deceased lved, U lmstil id
a. COUNTY * ) a. STATE PR b. COUNTY i
. 0 . . . Missouri. - Y Y-
: - . CITY (If catelde corporate limits, write RURAL and give ¢ LENGTH OF || ¢ CITY (If omide oorpocats Lnits, write RURAL ot give townebic) @ PO 7/
R g - townahlp}| STAY (In thie place) OR . .
Ton  St, Louis 5 Jown St. Louis 0
R 'g d. FULL NAMEOOF (1! act in hospltal or Institution. give strect addrem of Locstion) d'AsDTI:? (I rural, glve location) )
D __Jsﬂ’f"’“—ﬂnmer G Phillips Hospgtal 3142 Cass
ﬁ 3, EI;IE.?:ME o:E a. (First) b. (Middle) . c. (Lam) . . 4, DSTE {Month) (Day) (Year)
E ( Type or Prini)- Francis Williams _ DEATH __ Sept. 3 1950
E ls COLOR OR RACE | 7. M%%Eggﬁggcnénmmm’ 8. DATE OF BIRTH - 9.§E(h.n;n -mnn;m" ¥ COm x x,
(Bpadity e ) Hour
Femalefa Colored Widowed " B | May 5, 1885 65 50 88 | "
10a. USUAL OCCUPATION (Give kind of work | 105, KIND OF BUSINESS'ORCIN. | 11, BIRTHPLACE (atete or farelen sountry} 12, CITIZEN OF WHAT
ﬁn—durlumm working [lle, evea if retired) N DUSTRY . ars j . . RY?
& ousewile one Columbus, Mississippi
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" A fred Harrison Sylvia 2 . 1 Son Willjams
B || 'S: WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S[GNATURE OR NAME ADDRESS
| (YN oo, or unknown} [ (11 roe, mhve Nr or dates of servion) N 0. . r .
= o - o : one Hattie Wallace 1417 Franeis
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION lNTERVo‘\‘L" BETWEEN
M I._DISEASE OR CONDITION ) ONSET
Z ﬁ:::r‘”(‘:;‘:‘;’mm 3t | DIRECTLY LEADING TO DEATH® (4 Gangrene of right Foot Undet
i “This does not mean | ANTECEDENT CAUSES ] . .
O | te mods of dping. such | Adorsiz com ditlors, if any, gloing DUE TO (8) Generalized Arteriosclerosis "
3 o4 heart faflure, asthenia, | rise to the aboor cause (a) stating
" the underiying cauee last.
(-] de. It means the diz- Und ined
. i esse, tnjury, or complica. DUE TO (2) ndetermine
g tion which canaed deoth, n OTHER SIGNIFICANT CONDITIONS :
lons contridut death but nod”
§ orated to the discase o comdiion wusing decth,  NONIE
fa il 19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION , o 20. AUTOPSY?
7 TION ) . .
=] . hi:] El no D
T @ |21 accioenT (Bowelly) 215, PLACEOF INJURY (a.g..inarabiont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE o, farm, fastory, stivet, cfiew bidy., sie.) - .
Z HOMICIDE .
g 21d. TIME (Mooth) (Dar) (Year) (Hows) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? ’ - B
lmolfn WHILEAT =] NOT WHILE Q ‘/
J‘ Y = AT WORK
E 22 T hereby certi tgat 1 atlended the deceazed from _?:i 19_90, to _9=3- 250, that I fast waws the deceased
‘ alive on £ , 18 50 and tha! death accurreda!l.}.o_am,fromthommcndonthe date staled above.
. 5 7 NA DZV (Degres or tise) | 23. ADDRESS . DATE SIGNED
| ﬁ A ceelteec <t MoD. o 2601 N Whittier St 4 .9-5-50
E zu BURIAI:‘L CREIIIA- Ub. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, oz comnty) - (Btats)
& BEES | 9-7-50 Greenwood .Cemetery St. Louis County, Mo.,
DATE REC'D BY chL RAR'S su TURE ; RAL DJRECTOR'S SIGNATURE - aboRESs
gep © 1980°=C y : 2 ;5 1221 H. Grand
- -ﬂ:kuud Wl Seatemant = Reversy Side)




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, or by ...

Student Embalmer No.,.

working under my personal supervision,

. ; ~
STgnedassrannans e ereareesrainnan eerana - S é
sne Student Embumr . Licensed 'Embalmer No ¢?

P. O Addren/ﬂz’z/ 7Z

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faulm-e to comply witt
the above constitutes grounds for revocation of hcme.) . :

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




