f.—r”_tu MAY 17 ]95i THE HIVIRIVUN OF REALIF UF MUK

. No. 300
hed aé |/ STANDARD CERTIFICATE OF DEATH Stte Fite Nov IS D
BIRTH NO.__________________ REG. 018T. w0, __ 23 ! 7  PRIMARY REG. DIST. no._h?__g_“ Registrar's No 225/
@ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deossasd lived, If instiation: revidence before
a. COUNTY Iouis z. STATE Missouri b, COUNTY x aduimion).
w 0 b. CI'I';Y (1f outside corpurate Hmits, write RURAL and .;-:m %A'I:{ENELI: pt?F1 c. CITY (If outslde corarate limits, write RURAL and give township)
- tow D) { Skl
a Town Kirkweod ‘ 25 days JOTOWN g Lou:Ls =2/ % f
d. FULL NAME OF baspital or ixstituth ad ton) . S5TR )
ﬂoi ML NAME Of M Bot in I or give strect or ) d AsDrDE%TS (11 ryral, givs kocation) /
bt INSTITUTION [, S, Mar-ine Hospjtal o 42653 St. Louig Ave,
ﬁ 3. NAME OF a. (Fimt) — b. (Middle) <. (Last) - TS (Montt)  (Day) (¥ewr
- B (Typeor Print) . Julius Williams DEATH A pril 16 1951
g 5. SEX )6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH G. AGE (In years| I UNOEN | TAR | ¥ DR 11 FE3,
B | WiDOWED, DIVORCED (Specity) |- - last birthday) | Montha ’ Days | Hours | Min
2 Male | Colored | Married May 18, 1892 58 |
10a. USUAL OCCUPATION work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
5 & °EL rm u(f.“::ﬂ"xf mk L{ ORI (Btats of forslgn country) / 12, cngIZE!;I' ?F WHAT
Al er Fi. agner Elec.Co. Arkansas .
. < |3l.' FATHER' S NMME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Edward Williams Masie.Taulor Mrs, Dovie L., Williame
iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOGIAL SECURITY FOR i
= (Yea, 0o, or unknown) | (If yes, sive war or dates of service) NO. g]l__‘tl e TNT ?ATgwggE&wl ADDRESS
3 Yes W0, ine Hospital, Kirkwood, Mo,
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION 'ﬁﬁm
4 || Enteronl I. DISEASE OR CONDITION . '
& Lime for. (J,o(?;;fn and f; DIRECTLY LEADING TO DEATH*(,y _ Edema, pulmonary due to circulatory 8 hrs,
. . disturbance
v *This does not mean | ANTECEDENT CAUSES . L.
O || the mode of ding, such | Morbia conditions, i any. ping pue To (n_cardiac Insufficiency S MO,
3 o heart follure, asthenda, ‘T’c :f: d‘?r‘z ';g:a otf‘u:; uﬁ :J sating - . ) -
& ‘a:'.‘. 'fw 1::«;: a:::;:l «:::: pue To (¢ Hypertensive cardiovascular disease| 3 yrs,
g tiom whieh coused death, | 11, OTHER SIGNIFICANT CONDITIONS DG
= Conditions contributing o the death but not
a . N related to the disease o’:’mumamuh? (Irlfa.rc'tlon of myocardlum due to 2 wks .
[i [ o DATE OF ORERA | 150. WAJOR FINDINGS OF OPERATION { COI'OHB-I'Y THromboBIE Qe - 1o 2. AUTOPSY?
5 N . same as above, (Arter:.g?[ar nephrosclerosis S yrs| vy [E w1
o 21aTACCIDENTRS: © iBpecity) 21, PLACEOF INJURY te.a.. knorabas | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUl home, farm, fastory, surest, offios hldy, ete.) te g
Z HOMICIDE no '
g 21d. TIME (Moath) (Day) (Yeeo) (Hown | 216 INJURY OCCURRED | 2i. HOW DID INJURY OCCUR? :
OF 'WHILEAT[—] NOT WHILE
J‘ INJURY =™ | “work AT WORK
: E 2. I hereby certify that I atiended the deceased from _Maras 22 _ 1981 to Apr, 18 1951, that I last sow the deceased
g alive on Apr, 16 gﬁl_ and that death occurred at9220 D um., from the causes and on the date stated above.
E 3. SIGN - {Degres or title) | 23b. ADDRESS 3. DATE SIGNED
s H, N, Sr.Sur i '
E BURIAL, CREMA- | 24b. DATE | 24, l\A'dE OF CEMETERY OR CREMATORY | 24a. TION (Olty, town, or comnty)
(Bnnu'ﬂ g /
§ ﬁtmﬂ ol 29,/ 857 M:{:daf— ?/r = oLIS, Mo
DATE BECD BY ml_ RAR'S SIGNATURE, _ﬁ(FUIE!AI. DIRECTOR" S Sl GHATURE ADDRESS *
‘/ REG. A
£y U< RS




. ¢ P .

’ ' STATEMENT BY LICENSED EMBALMER .. e

1 hefébjr‘certify Lhaththe body. whose name is recorded on the reverjse‘ side of this certificate was embalmed by me, Or by oo

‘ ' / 7 ‘ :
working under my personal supervision. /,- ’ Student Embaimer No...... Tesstaasens raesenua
. Signed._.. M’v £\7 /ZL—/Z
31Qned.s e ceessncanvarannnan Cerarabenanaan 6‘.10
9 Studant Embal mar . . . Licensed Embalmer No P
P, O. Address_é..z.g..fogt&.ﬁgﬁa.ﬂ .............

DNote: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING.™ (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




