3

. No.300
. 10.48 °

'BIRTH NO.

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 28 1351

18’?*?@50
”M ECH

State File No......

D

REG. DIST. NO. PRIMARY REG. DIST. NO. . Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. If Loetd 5 before
a. COUNTY a. STATE MiSSOT.lI‘i b. COUNTY sdiaission).
b. CITY a1 cuside corpurate limita, write EURAL and give & LENGTH OF ﬁg (If ouaids corpocats lirslts, write RURAL and give townahlps
. townshi In this ) .
Town St. Louis s muemmel/Vrown  st. Louis 2789 |
. FULL NAME OF hospital or Institgtion, f add 1 . STREET If raral, locatd
HOSPITAL OR | 17" \= boeptisl o lastiiation, elve sireat addram or loatdom) f o IREET. 393n o lomtion O
INSTITUTION Homer G Phillips Hogpital Market St.
3 NAME CI’EFE_) 8. (Ficat) b. (Middle) ¢ (Last) . | 4. DATE (Month)  (Dsyp)  (Year) |
{Twpeor Prini)  pleoxander Williams (DEATH May 8 1951
5. SEX 6. COLOR CR RACE | 7. m&)RO%:'EB %IE‘ygchélARRIED 8. DATE OF BIRTH 9, :-GEh(t{:mn b'; l'::l 1 Year | o unonn w mes.
{Bpaciiy)} ) it on Daye | Hours | Min.
Male 2 | Negro Never married /5 2-4=27 24 | |
10a, USUAL OCCUPATION (Give kind of work - 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITEZEN OF WHAT
do: mn-t of working Lils, even if retired) DUSTRY 0 COUNTRY?
aborer Penn. Roundhouse Margton, Missouri U. S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. '"NAME OF HUSBAND OR WIFE |
i Alexander Williams Nora Coffee Lillie Marie Greer
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, 1AL fé% ITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no.or unknowa} | (If yww, sive war or dates of service) NO.
No : 41-38-2170 Alexander Williams Sr. 33374 Market |
18. CAUSE OF DEATH MEDICAL CERTIFICATION Wﬁm .
_ Enter only onecauss 1. DISEASE OR CONDITION . N
Lo for (8}, (b, and (o | DIRECTLY LEADING TODEATH*(sy _Carcinoma of Stomach with Metastases Undet. !
ANTECEDENT CAUSES
*This does not mean '
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} Undetermined
s heart faflure, asthenia, | rise to the above cause (a) stating
de. It means the dig- the underlying cauze last.
case, infury, or complice- DUE TO (c) -~
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Condiliona contributing to the death but not .
related to the disease or condition causing death. None
19a, DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
e ves L) wo [F
21a, ACCIDENT {Bpetify) 21b. PLACEQF INJURY (e...inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE * bome, larm, factory. street, offics blds. eve} :
HOMICIDE Y
21d. TIME {Month) (Duy} (Yest) (Hour) 21a. ANJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
OF ' . WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

21 hereby ccm_f that I altended the deceased from

2=22
—_———,
19_51 and thai death occurred ot 2230D _ m., from the causes and on the date stated above.

1951 to _ 5=8 " "% 19 81, that I last sa1w the deceased

Z¢. DATE SIGNED

(\n_

e on
IENATURE (Degres or title) | 23b. ADDRESS
%/ 5601 N Whittier St 5.10-51
%& BURIAL CREMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY - | 244, LOCATION (City, town, crcomnty) - - (State)
durl 5-12-51 " i

WRITE PLAINLY—USING UUNFADING BLACK INE--MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

MAY 1 1 1009

—12- Washincton Park Cemeterv: St. Lowig County, ‘Missouri
RWNATEE a 2. rum-: -

ADDRESS
1221 N. Grand
—

L

(Licensed Embalmer’s Statemsat on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on thé reverse side of this certificate was embalmed by me, or by

. . . 5t balmer Nosesaasa [ sasranens "o
working under my personal supervision. udent tmbalmer No :

Slgned.g ......

S'gn.d"“'""gi:,;;;\l'E;.L;i;;'r"'”"""' . .’ Licensed Embalmer No %?G\r\ {
' ] P. 0. Addressﬂ_ez/ ‘742.“’.3“

Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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

R,
-



