s. no.s00 fHEDDEC 15 1951

V.

10.48

n/
WRITE P

LAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD s

THE DIVISION OF HEALTH OF MISSOURI

9921

10b. KIND OF BUSINESS OR_IN-
dona during mowt of working [ile, sven i rytired) . DUSTRY

STANDARD CERTIFICATE OF DEATH State File Now . "
r - (]
! BIRTH NO, REE. DIST. NO. ;3 8_ PRIMARY REG, DIST. NO. Registrar’'s No. j‘@..-.SG
I. PLACE. OF DEATH - | 2EUSUAL RESIDENCE (Whers-decsased lived. I 1 ton: remidence befure
a. COUNTY a. STATE b. COUNTY adniowion).
‘Mo.
b, CI‘IF;Y {11 outzide corpurate limita, writs RURAL and giv:.m %T AL‘FNELE OF . CITY (I ouwids corporste iimits, write RURAL sod give township) I
)]
TOWN  St. Louis roein) TR oy N St. Louis 2/17
d. FULL NAME OF (If nos in hospieal or institution, give strest address or location) 7 a’STREEI‘ (If rural, glve location) o
: HOSPITAL OR ADDRESS
| iNstirution  Homer G Phillips Hospital: 2708 Marous Ave. 4
1 3,52%\25 S%FD ‘ a. (First}, . b. (Middle) ¢ (Last} 4. DATE (Month) (Day} (Yean
{ Twpe or Print) Tarl Wlliams DEATH  .Dec. 2 1951
5, SEX 6. COLOR OR RACE | 7. #FD%%EB BIE\}”SEC"E‘BR(}:B!ESJI B. DATE OF BIRTH 9.]:(‘;E {Un .rc;n hl; w‘:.n nmmnn ; GROER uMu:.
. ] 7. lon ours
Male &~ Ccol. HCONED. O Dec, 25, 1898 52 T % |
10a. USUAL OCCUPATLION (Civekind of work 11, BIRTHPLACE {Biate or forelgn oountry)

12, CITIZEN OF WHAT
INTRY?

16. SOCIAL SECURITY
{Ywe, no, or unknown} | (Il yes, cive war or dates of servics) NO.

Laborer Marianna, Ark., /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSEBAND OR WIFE
Ed Williams . Unknown { Minnie Willlams
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Minnie Williams 2708 Marocus Ave.

2 I hereby cert y that F attcndcd the decegeed from
, an;::at death occurrcd a

s TR

no N
18. CAUSE COF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecanssper | 1. DIS SEASE OR CONDITION . QNSET AND DEATH
line for (), (), and (¢) | DIRECTLYLEADINGTODEATH*(y _ Cor Pulmopale Undet..
ANTECEDENT CAUSES
*This does not metn
the mode of dying, such | Morbid conditions, if any, gioing DVE TO (8) Cystic Disease of the Lungs Undet.,
a3 Keart foflure, asthenie, | rise to the adove couse (o) slating '
cte. It meens the diy. | 4he underiying cause lagt.
Undetermiqed
ease, infury, or complica- DUE TO (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS' »
Conditions contributing (o the death but not N
related to the disease or condition cousing dadll one
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves (1 wo 5]
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.x.. foorabout | 21c. (CITY, TOWN, OR TOWNSHIPY {COUNTY) (STATE)
SUICIDE, hotas, farm, lustory, street, ofics bidy. w0 .
HOMICIDE ] ,
21d. TIME {Month) (Day} (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR? W“
WHILEAT KOT WHILE
INJURY WORK A'r WORK ,:
11-19- _12-2 19_2- that T l&rst aawdhc deceased

from the causes and on the date staled above,

23b. ADDRESS

l&élsm\wne /@Mw or m.lnb

2601 N Whittier

23c: DATE S5IGNED

12-3-51

no BU RIAL (:.:ﬂa (1 ZAbDATE 24c. NAME OF CEMETERY OR CREMATORY
LEENPUA et Dec, 1951 | Washington Park Cem.

8,

24d. LOCATION (City, town, or county)’
St. louis, Co. Mo.

(State)

1 .
ot
N

D BYLOC.AL RERIST| SIGNATURE
£S5 19l ..UZ(MML

25. FUNERAL DIRECTOR'S S1GNATURE

Wright Funeral Home 3100 Easton Ave.

ADDRESS

on Reverse 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 — e -

Student Embalaer No.

working under my personal supervision.

Student ..... ceressirnaees Ceereresenanan SISHCLW ...... Cﬂ W
Student Enbalmer .

Licensed Embalmer No ,

! P. 0. Address_4.7 LID Yy, ’

Note:- The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITENG. (Failure to cotfply wi
the above constitutes grounds for revocation of license.)

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

-

¢




