THE DIVISION OF HEALTH OF MISSOURI d OUQ

vV.§. VNo.m )
ALED SEP 22 ‘1950 STANDARD CERTIFICATE OF DEATH R il
BIRTH NO. REG. DIST. uo31 8 PRIMARY REG ﬂg.g.___ Registear's No.: ?.ZQ_Z.... |
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decessed lived. If inativutlon: residence before
D a. COUNTY a. STATE Mo, b. COUNTY sdinisston).
. - -,
. 7 b CITY i cutcide sorpuraie o writs HURAL and give N gTAL\,ErEIHh ,3'!:) ~C Cg’;{ (If outekde oorpirate limlis, write AURAL and give sownshin) 2:7“/ =
a TOWN St. Louis : el TOWN 3t, Louis
~ d. FULL NAME OF (lf not in bospital or Institutian, give street address or location) d. STREET (I reml, give lowmtion)
o HOSPITAL OR ADDRESS
Q INSTITUTION Homer G, Phillips Hospital 2/ 2933 A, Franklin Ave.
5 3. NAME OF 8. (First) b, (Middle) c. (Last) i « DATE (Menit)  (D&y)  (Yeu
B { Type or Print) Abert Williams DEATH 9 11 150
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, EE“%’.R MAR(E;IED.) 8. DATE OF BIRTH 9. AGE Lo revee] 0 Yoan | ¥ oen T
g e 2 Col. RPE et Oy == x5y, 6, 1900 e Ul e | e | e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE oralgn owmatry
i damq vt et of workng Lie e ot | - DUSTRY (Buate or g 12 SITIZEN OF WHAT
o orter St, Louis Mo. U3 At
< 13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
" Lewis William | Katie Hawkins | : Ruethe Williems
b || 15 WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S5 S1GNATURE OR TAME ADDRESS
. w . WAT OT N . “ul =
g || T pgriere | G e diecteniol | 192.07-200€ |  Ruetha Williems 2933 A. Franklin
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN
& [l Eoteronly onecauseper | . DISEASE OR CONDITION ~ ] . AND DEATH
Z  |[ iefor (a), (b}, ead () | DIRECTLY LEADING TODEATH¢,y _ Carcinoma of Rectum mnown
= *This does not mean ANTECEDENT CAUSES . .
o4 the mode of dying, such | Aforbid conditions, if any, girving DUE TO (b) Uremic Psychosis
3 || cr2curtseture, osthenta, | rise to the above cxiuse (o) sating , T T e
] cic. It means the da- | Phe underlying cause laat. . L
case, infury, or complica- DUE O (c) Undetermined
g tion which caused death, | 15. OTHER SIGNIFIGANT CONDITIONS
= Ounditions comtribtiting to the death but not .
Eg reloted to the dhrease Wmnm cousing death. None .
. i || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
= TION - i
= None ves ) wo [X
o |l 21 ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e.q.. tnorsbont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h ICIOE heme, farm, fastory. street, office bldg..sna.)
Z HOMICIDE
g 214. TIME (Monts) (Day) (Year) (Hsur) | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
l INJURY WHILEAT NOT WHILE .
> d WORK AT WORK
E 22, I hereby urtgfy tia!g attendcd the deceased from 3= 7-50 . 19 , lo 9-11- 50 , 10____, that I fast saw the dems
. ; alive on and that death occurred al _L m., frem the cauzes. and on the dale staled above.
é.. ATURE (Degres or titla) | 23b. ADDRESS . . m'resm?
. Do V 2601 N. Whittier, ' 9-12-50
E . BURTAL, CREMA- | Z4b. DATE 24, AAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o county) (Stats)
T_IOlh REM?WY Bowetly)
; urfel ;) | 9/16/50 _ | Greenwood Cem. St. Louis- Mo.
. DATE RECD BY LOCAL RAR’ N,unﬁ ? Z. FUNERAL DIRECTOR'S $1GNATURK ADDRESS
SEP 1 31950 REG. WP L/ [’ W . -
= A A LT right Faneral Home 100 Fuston Avs
= (Licensed Emb s & 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———ooocomeeeee,

. . ' Student Embalmer NOtiswoasnnnsnnsns Cerensesnass
working under my personal supervision. .
Sxm:MAﬂ..ﬂM
Signed................-...........-_...._..; /
Student Embsimer Licensed Embalmer Nodf-?lz

- P. 0. Addres#.aéé? gj— JJAJ'W%{'

Nou: The sbove MUST BE SIGNED BY ‘THE LICENSED EMBALMER in his OWN HANDWRITING, (Fazlu.re to comply with
sbove constitutes grounds for revocation of license,)

_If this body is nat embalined, fact should be so stated above.




