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Ne. 300
oen [sHEL SEP 5- STANDARD*CERTIFICATE OF DEATH State Fie No.,
3~ 1952 31 1003 77
[AIRTH MO, REG. DIST. NO. ___ % Y “"pRIMARY REG. DIST. NO. — .. Regizira*’s No.... zﬁm,
1. PLACE OF DEATH 2 USUAL RES|IDEMNCE [Where decessed lived, I tusi idomea befors
a. COUNTY - STATE Missour b. COUNTY adimion),
2/79
; b. CHF? (I outslde torpurate Hmlta, writs RURAL and give . §T AI‘FNGTH OF c. CIT;{ (If outside corporate limits, write RURAL and give township) B
. wnghip! {In this plaes)
ToMN  gt, Louls o Town  St. Louls : o
d. FHOUS.PFthl'_EOOF {If not in houpital or institution, give sirest address or location) sg[?l%gs (I rursl, give lccation)
INSTiToTIoN Homer G. Phillips Hospital /* L1420 Aldine Street
3. 5'5%“&55%'5 a. (F.irst} ) b.-(Migdie) c. {Last) i 4. DATE (Month)  (Day)  (Yean
{ Type or Print) Richard Williams DEATH August 9, 1962
5, SEX 6. COLOR OR RACE | 7. #iAD%R!ED g‘E\\{gacha(slao . 8. DATE OF BIRTH 9. AGE o yeun| 7wt | Dmmn T o & R,
. o H Min
Male Negro erriea ™ | 4/14/1900 1 BRI l |
10a. USUAL OCCUPATION (G - 0b. KIND N- | 11.BI .
:o mdmg& UPATION u(!(:i:::;n: of ml; 10b. KIND OF BUSINESSD?JngRY 11. BIRTHPLACE (Btate or forelgn sountry) 0 . 12 CIH%EQI?FWHAT
Foreman McQuay Norris Saline Co. Missouri SN,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
Rlchard Willilams Laurg Bilrch . Rose Williams
5 WAS DEEkEASEP E\(.'IIEZR m.i U.S. ARMED F?RCE? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o8, B0. OF nown, rou, ¥ive war or dates of servioe)
Ves" 493-09-4456]  Rose Willlams 4420 Aldine
18, CAUSE OF DEATH MEDICAL CERTIFICATION msﬂén\'i g{r.gm
I. DISEASE OR CONDITION . , TH
oo for oy eoee b | 'DIRECTLY LEADING TO DEATH~(oy ___Vasomote Collapse, Btiology

Phenomenon or Thrombosis Undetermined

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giing DUE TO () __General Paresis - .

o3 heart faflure, la, - .‘metolhcabwcoamt(a)tmmg , ' . .ol .
Reart falltre, asthenta the underlying cauae iost,

. I meany the dis-

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

ease, Infury, of complice- _ DUE TO {c) .
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS ' ! :
Conditions contributing to the death but not .
related $o the diseaee or condition causing death. . .
19a. DATE OF OPERA- | 19u0. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
TION
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a5 tnorabout | 2le. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
* SUICIDE™ * homa, farm, fagtory, street, offios bidy.,ete.) '
. HOMICIDE ,
21d. TIME (Moath} (Day)  (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
Rt T
SURY M ] "ot 025X
2. I hereby cert:fy that I attende the deceased from August 2, 1952 AuguSt 73 , 18 >¢ , that T last saw the deceaced
alive on AUZ, r: , and that death occurred atl.];-_lli_Am from the causes and on the dale stated above.
! ATURE . or title) b. e . . Qi 1
sy M O | BTN, woarvier st..  augddt TTI9E2
%1?;,? il.{ RIAL, CREM 24b. DATE 2k;. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Oity, town, or comnty) Giate)
A'l 8/15/52 Waghington .Park Cemd St. Louis Co. Miseourl

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

)J Charles J. Gates 4107 Finney Ave

Wnnﬂd Enmbalmer’s Staternent on Reverse Side)

DATE REC'D BY LOCAL Gl R'S SIGNATUR

AUG 1 3 1985
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by.\ocrovee

. . . Stud casseys
working under my persona! supervision. : udent toFa mer No

Signed... //W

IV v V
Stgnedes..... ssesdessencmarens rersesnennrs Llceuaed Embalmer N 42 59

Student Embalmer

P. O. Address____ 2107 Finney Ave,

v»or~Note:-- The above-MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure*to comply with
the above constitutes grounds for fevocation of license.} - Y

If this body is not embalmed, fact should be so stated above.
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TO THE
Bureau of Vital Statistics

"City of St. Louis
" Missouri

Dear Sirs:

A Death Certificate was issued on one Richard Williams
who died at Homer G Phillips Hospital on August 9, °
1952, giving the cause of death as Vasomote Collapse,
Etiology - Phenomenon or Thrombosis; (2) General
Paresis, I wish to state that the Cause of death
should read:

(1) Vasomote Collapse, Etiology -
Embolic Pnenomenon or Thrombosis (2) General’
Paresiss ’ .

I will appreciate it if this correction or addition
is made on your Death Certificate.

Yohrs very truly

eiPert J. E
Supervisor,
Newropsychiatric Service

HJE/r . i







