THE DIVISION OF HEALTH U MUl 14')26

V.S, No.300 : )
-5 w0 (LED APR 25 1952 STANDARD CERTIFICATE OF DEATH S ——y
! BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Regitirar’s Nowam o msssssstinssssns
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsaned lived. If institution: remidence befois
. STA addmimmion'
a. COUNTY 0 e STATE 14 o s qurd b. COUNTY 52,, oy
B. CITY (It cntelds corpursts limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If cuwdds corporsta limits, wrise RURAL and give towoshiz?
OR towmmbipl| STAY (a thia placs) QR o
) Town 3% . Louls ToWN St . Louls
- d. FULL NAME OF mmhbugtulorh-ﬂmhn cive sizent addrees or location) d. STREET - (Tf rursl. give bcation) 7
HOS OR DRESS
._ 1 i 7P 4388 St. Louis Avenue )
3. NAME OF 8. (Fint} ’ b. (Biddle) e- (Last) | 4 93;5 " (Mouth) (Day}  (Year)
{Mm Print) Burno ‘ Williams _DEATH  April 3 1952
5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE o years| & DOXN | TON | & B90CN B WO,
| WIDOWED, DIVORCED (.9;.7) Inat birthday} Mo-n-' Deye | Hours | Mia.
Poma1d Negro Married / |March 13, 1893 59 | ™
'°:.,.. USUAL OCCUPATION n(’(.l'h.':‘unh;d:uk 105, KIND OF BUSINESS OR'IN. 11 BIRTHPLACE  ((i1y wad State or Forsign Covetsy) 12, ogun':%r;?r WHAT
__Housewife Ellsberry, Missouril USA
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
Unknown ] Nency Webster ward 11 e
g WAS nzciusz?z\:&n N # s. ARMdl.:D TRCES} | 16. SOCIAL secungg 17 INFORMANT 'S SIGNATURE OR NAME ADW‘%‘?‘
-8, BO, Of ghxBawn, OB, WAr or \ . -
| e Howard WillAams - 4388 St.Louls”™'
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. DISEASE OR CONDITION : ONSET AND DEATH
FrinealonArequt o N OIRECTLY LEADING TO DEATH* oy _ Pulmonary Emboli : : . |_3_hours
ANTECEDENT CAUSES
*This docs nol puan
the mode o dping, euck | Mortd conditions,  eny, gistng ouE To (1 Mural ThI‘O__b.i_iILHEirt Undet.,
e
& hearl falure, asthenic, the uadnl:iu u‘::.ug '

ec. It weans (Ae dis-
case, injury, or complica-
tion which cazxsed death, | 11. OTHER SIGNIFICANT CONDITIONS -

ouzvm () Undet.ermined

Cunditions contributing to the death bt 20€ "Arteriosclerotic Gangrene left .
related to the disease or condition cauxing desth.  (Freat Toe' left lumbar sympathectomyr .
a. mnoro% 19b: MAJOR FINDINGS OF OPERATION . ... ] 2. AUTOPSY?
. AOCIDENT (Boedity) 21b. PLACEOF INJURY (et inesabamt | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE beme, farin, fastory, sireat, offies bidig..me)
HOMICIDE ] .
206, TIME - (Mesth) (Day) (Yaar) CHewd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . B mm.n'r ROT wHAE
INJURY E- "m .

nllhnebyw-i}fyjhdldundedtbedmcdjrm_z_'i._iliéz_ co_b_L__.. 19_52. that 7 lost saw the deceased

aliveon —_~ ________ 1.952_ and that death occurred at m,, from the causes and on fhe date slated above.
: 'rua7 cop (Degyes ot title) . | 235, ADDRESS . DATE SIGNED
? %,;; ﬁ&L_ M, D, e, 2601 N Whittier St -3-52

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Ua. BURIAL, a&:n; 2b. DATE 2tc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) {5tate)

"‘ﬁ‘émovaf ‘Ll 4/7/52 Washington Park St. Yonls Connty 5%2_4__

DATE RECD BY LOCAL | AEGISTBAR'S SIG RE , . 2%- TUNERAL DIRLCTOR'S SIGHNATURE ACDRESS

APR 4 1957 ' ' R /_ b LT // Atkins Bros. Undertaking Co. Finneg
7 s d Embaimef’s Ststement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER -,

[ hereby cértiiy that the body whose name is recorded on the reverse s'i.de of this’ certificate was embalmed by me, or by—.....
...................................... ' Studont Embaimer No.

working under my persona! supervision. - ) { /
Signed - i m

Student L..eisserernnscens susessssssnena ver P
Student Embalmer ) - .

' o o ) ) \Li'cens' d Embalmer No. a' 8 9‘ ZK:

P, 0. Addrr D LK At [ T V4

(Failure to comply with

MNote: The above MUS‘I' BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

tr

- a .
. -




