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AL
WRITE FLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

SHOCT 4 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

" - 33584

State F:'l:.Nc ........ S—

- 1| Enter only onecamnse per

1. DISEASE OR CONDITION
line for (a), (b), and (c)

v
*This dies ot mecn ANTECEDENT CALISES

DIRECTLY LEADING TO DEATH*,y _Coronary Heart Disease

'BIRTH KO, REG. DIST. NO, ______J_,8_ PRIMARY REG. 0IST. mma. Regittrar's No 89’70
1. PLACE OF DEATH Z USUAL RESIDEMNCE (Whare decesssd lved. 11 lostltytion: reskdance befors
a. COUNTY a. STATE . b. COUNTY - * admistion),
Missouri
b. CITY (If cutside corpurate imite, writse RURAL and give c. LENGTH OF ¢, CITY (1f outside corporsts Hmits, write RURAL and cive townsbiz
OR township) S‘I‘Aé 6: this place) R 9
TOW gt Louis yre || _town  St. Louis 22/
d. FH!.'SLP#AT.EO%F (1f not in hoepltal or Jestitution, ive street addrems or loeation) d. ASJE;?REETSS : (If rursl, give location) dj .
INSTITUTION  Homer G Phillips Hospital |4 4 2237 St. Charles :
3.!:I;IEACME OF6 a. (First) b. (Middle) T e (Last) 4. DATE {(Menth) (Day) (Year)
(Typeor Print)  Edward Williams DEATH  Sept. 20 1952
5. 5EX 6. COLOR OR RACE | 7. ‘l;!lARRIED. NE\\'-"OEEC%RRIED.) 8. DATE OF BIRTH 9.:‘?E tn .n;n l: v&u ID-n: ; DHOER uum.
' birthday, o ours In.
Male Colored YRl June 16, 1900 o | a
Ha, US:lrtl; ﬁﬂ?:ﬂ (Ghvekind of mork 105, KIND OF BUSINESS OR IN.: | 11. Blfmin:mz (City aad State or ,"m/, Conntry) 12, CITIZEN OF WHAT
Laborer None Mississippi U S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE
Harry Williams Not known . None
1S. WAS DECEASED E‘(';IER IILEI..S.ARM:ED l:?RCES? 16. SOCIAL SECURH'.Y: 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[y ¢ or uknown) war or dates of pervice) |- . =
Vaknown | ™|  Unknown Elizabeth Rhodes, 2601 N Whittier St
EDI CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH M CAL paLiad -l O

Undet., ‘

fhe mods of dying, such
02 beart falure, osthenta,
e, It mease the die-

Morbid conditions, {f any, DUE TO (b}
rise to the above mu.‘l’e fa} m
=~ the underlping couse last.

.o ——

DUE TO (c)

Hypertensive Cardiovascular Diseage Undet.

|
v - - - e - - T P

eam, injurts, or complica-
tion which eaused dexth,

-

Conditions coniributing to the death bud not
related to the disease or condition causing death.

11. OTHER SIGNIFICANT CONDITIONS . - = 7. -7 7 °

. e L

P 2

“Central Nervous System_Léés

15a. DATE OF ‘OPERA- |"19b. MAJOR FINDINGS OF OPERATION T | LTt o s | % AUTOPSY?
. TION
A oma el ket et e mD NOB
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY teg..inorsboat | 216, (CITY, TOWN, OR TOWNSHIP) “(COUNTY) T (STATE) °
SUICIDE bome, farn, [agtory, stiwet, offics bldg., st0.) B T T O B S S I R
HOMICIDE ) - . - - - - [ . ERT Y .
21d. TIME (Month) (Duy) (Yewr) (Hour) 2te. INJURY QCCURRED | 2If. HOW DID INJURY OCCUR? :
WOy Do | mmeer e L Y2005
2. I hereby certify.that I aitended the deceased from _2'_'}-_8___, 19_51, lo _MJ__, 19_5_2, that T last saw the deceased
=20 ) 19_5.2 and thal death occurred al _&LQS_Qm., from the couses and on the date stated above.
. [ L d {Degroe or titlo) 23b. ADDRESS ' . DATE SIGNED
Lot M. D, -l 2601.N Whittier St .. - - | 9-24-52
24b. DATE 24z. NAME DF CEMETERY, OR CREMATORY | 244, ON(Olty, county) (Biate) .
" - - o P [ § : e .
7| P34 -4 na nuﬂaz 50dTa ' ”ﬁﬁi.iknhéfThﬁz .

.4

" ADDRESS ~

‘#%5: FUMERAL DIRECTOR'S SIGNATURE

owland Mortuary Servica

icensed Embalmer’s Statement en Reverse Sidéy |

er Ave,



|\’
.

M

STATEMENT BY LICENSED EMBALMER

1 hereby oértiiy that the body whose name is recorded on the reverse si_dé of this certificate was embalmed by me, or by

Z..% Student Embalmer No.

working under my persona! supervision.

SEUJONE sisueesesnsrnsasasssctseesnssanans . Sig‘nﬂl‘ ) : S

Student Embalmer
Licensed Embalmer No

P. O. Address

"The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING. (Failure to coxnply with
the above consmum grounds for revocation of license.)

I!thubodyunotembalmcd.faas!mu!dbemmdabwe.




