No, 300
1048

ITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD\:)

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 27 1951

STANDARD CERTIFICATE OF DEATH,

-

..................................

- Bater only onecausper | 1 (BETLY LEADING TO DEATH® )

-BIRTH NO. REG. DIST. NO. -5 l 8 PRIMARY REG. DIST. mm Registrar's No, 3504
1. PLACE OF DEATH N 2. USUAL RESIDENCE (Whers deceased lived. If institution: residence; befora
a. COUNTY a. STATE b. COUNTY ldﬂiﬁl‘ﬁlﬂv'
Missourd
b. CITY (If outside corpurate limits, writs RURAL and give .LENGTH OF ¢. CITY (If outids sorporats limits, write RURAL maod l:lu township) T
township} S%Hn this .,:.“; OR V
Town  st, Louls ,/ 2TOWN St. Louls
FULL NAME ress STREET ) "
| IS et on?mméd 15Danpied. ef{dyireet addrem of losation) ADDRESS (TF rural, give locatlon)
. INSTITUTION 3ODBX Homer G. Phillips 781 Bayard Avenue
3 gs%%is%% a. (First) b. (Mlddle) c. (Last) 4. DATE (Manth) (Dey) (Year
(Tvpe or Print) Ernest P, Williamg. | bEAM__4/11/5]
5. SEX 7/ 6. COLOR OR RACE | 7. &RARF‘IAI.'E% NE#’chi\EISRRIED.) 8. DATE OF BIRTH ’ 9-1:\EE {Is n;n n: 3::! IDI‘HR & UADEA T HES.
. (B Y. o sys | Houm | Mis,
Male Negro Rarriea - f | 5/30//92/ | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OF IN- | 11. BIRTHPLACE (8tate or forelgn sountry) 7 12. CITIZEN OF WHAT
done during most of working lifa, svan if retired) DUSTRY / COUNTRY?
Sanltary servicemah Paducah, Kentucky TSA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Not Avalluble 4 Eliza Will Emma G, Williams
15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(YU.N.Munknown) {If yes, eive war or dates of service) 0.
0 1546-01-8048] Emma G, Williams, 781 Bayard Avanpe
18. CAUSE OF DEATH . MEDICAL CERTIFICATION "{ INTERVAL BETWEEN
1. DISEASE OR CONDITICN ONSET AND DEATH

N

line for (s}, (b), and (c)

*This does ot mean | ANTECEDENT CAUSES

A oregs

“ \-'7“)

Morbi2 conditions, if any, giting DUE TO (b)
rise o the gbove couse (a) sating
the underlying cause last,

the mode of diring, ruch
as heart fallure, asthenda,
ee. It means the dis-

cete, injury, or i DUE 'ro_(c)

m'ﬂ i

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition causing death,

tion which cauped death.

19a. DATE OF OP_F%}‘- 135b. MAJOR FINDINGS OF OPERATION . O a 2. AUT 7
. 3 -~ X YIS wo [
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, larm, [aotary, strest, ofBes bldg., exs) .
HOMICIDE, .
219. T([)h'_!!i (Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCI:UR? & ’:_f * e ’
: WHILEAT NOT WHILE - e g
INJURY m. WORK AT WORK 7‘( _ /

2, I hereby certify .tha! I attended the deceased from

¥
— oy 18 that I ‘laat gaw the deceased
L: m., ]’rom the eauses and on the date stated abave

aligeyon , and that death occurred al
2. S TURE 4 title) | 23b. ADDRESS ‘
1300 Elark Avenue 7/ ./—7...
uam. CREMA- | 24b, DATE 24. RAMEJOF cmsrfmr OR CREMATORY | 24d. LOCATION (City, town, or countyy’ - (Gtatey
)
®¥e| 4/16/51 l Washington Park. St. Louis, Missoufi
/DATE REC'D BY LOCAL | REGISTRAR'S S 25. FUNERAL DIRECTOR™S SUGNATURE ADDRESD
EG., .
R1 o ST Ches ates, 4107 Finnay Avenus

(licensed Embaimer's ‘Etlum:m on Reverse Side)

-




STATEMENT BY LICENSED EMBALMER

: I hereby cerlify that the boﬁy whose name is recorded on the reverse side of this certificate was embalmed by me, of by e,

: , Student Emsbslmer No. ;

working under my persona! supervision.

Student ..... wasesssunane vencumrunrereneans
Student Embalmer

Licensc‘d Embalmer No 4476

P. O. Address_ 4107 Flinney Avenue...

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

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

’

- -



