THE DIVISION OF HEALTH OF MISSOURI . 4 3 437

5. No.s0o (| ; .
> %0 [FLED JAN 10 1959 STANDARD CERTIFICATE OF DEATH State File N
Jup— - - '
-'.BIRTH NO. REG. DIST. NO. 31_: PRIMARY REG. DIST. QO—D—‘;‘—- Registrar's Nom‘ﬂ‘.liﬂ.gl)
. PLACE OF DEATH ' : 2 USUAL RESIDENCE (Whire deceased lived. If iasti bafore
&. COUNTY . a. STATE b. COUNTY‘? A_q ndmhlnn).
'& b. CITY (U outcide corpurate Lmits, welts RURAL and give ¢. LENGTH OF ¢. CITY (if outside corporate limits, write BUBAL azd give towsship) |
[¢] . township)| STAY (in Wis place) OR
5 TOWN 3¢, Louis 6 days ~ TOWN St. Louis
d. FULL NAME OF (If not in beapital or institution, give strest add or location) d, ET (If rural, give location)
HOSPITAL i
S INSTITUTION  Homer G B 2723a St. Louis
ﬁ 3. DNE%ME oF 8. (First) . (Middie) c. (Last) 5. DS}-E (Month) {Day) (Year)
E (Typeor Pty Alford W Williams DEATH  Daps . 11 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH o1 9. AGE (In yesrs| I THCR ¢ TUR | ¥ twoek 2 Hm,
g2 9 WIDOWED, DIVORCED (fpecity) - Inet birthday) | |Montha] Days | Hours | Min
§ Male (d Negro Married April 11, 1880 71 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or farelga oountry} 12 CITIZEN OF WHAT
E done during most of working Ufs, svea If ratired) DUSTRY . \ \6 COUNTRY?
B Pensioner None Springfield, Mo.
< 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
N Unknown Unknown Gueenie Williams
i |l 15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
« (Yes.n0.orunkoowa) | (If yws. zive war or dates of servioe) NO.
= No rd 2723 St. Louis
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION Iggm
4 || Enter only onecausoper | 1. DISEASE OR CONDITION ;
Z !l lino for (a), (b), and () | DVRECTLY LEADING TO DEATH® ) Probable Carcinoma of Lung Undet.
i “This docs mot mean | ANTECEDENT CAUSES .
© || tac mode of aving, euch | Agortia conditions, if any, giing DUE TO (b} Undetermined
. 3 . |l os heart fafiure, asthenta, rize Lo the abose cause (a) stating .
s ete. It means the dir- the underlying cause lost.
o eare, infury, or complico. i DU_E TO {c)
5 || tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS .
= Conditions contributing’to the death but not None
g related to the disease or condition cauring death.
t= || 19a. CATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
Z TION
= . .. ves (] wo K]
|| 28 AcCiDENT (Bpecity} 215, PLACEOF INJURY (a.s..in orsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE)
b SUICIDE home, [arm, fagtary, strest, office bidg.,ets.)
Z HOMICIDE :
g 1l 210. TIME (Month) (Day) (Yess) (Hows | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT?
| IN.?IFRY WHILE AT[] NOT WHILE|
o WORK AT WORK . .
E 22, ] hereby certi I(f that I attended the d d from 12-5 19.51 to_X2=11 15 8], that I last saw the deceased _
< hjve on _.__.....___., 195_1_/¢md that death occurred at l:.S.Ep... m., from the causes and on the date staled above. .
E IGNATURE - M(D«m ot title) | 23b. ADDRESS 23c. DATE SIGNED
’ y M, D, 2601 N Whittier St 12-12-51
E { BURIAL, CREMA- | 24b. DATE 243, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btats)
TION, REMOVAL ) j '
& Removal 12-18-51 Oalidale Cemetery St. Louis County Mo,
X ; ; ~ ADDRESS
1221 N. Grand
(Licensed Embalmer's Sul'mm 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

-t

Student Embalaer Mo,

PSSR SYPTE YR VPO PP SO PR RLNPLEL L v

working under my persona! supervision.

Student coceenvevcsnsccnssrssansrasacasanns
Student Eraballaer

" « Licensed Embalmer No

P. O. Addresq_/ é‘

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

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

n ' Vi




