THE DIVISION OF HEALTH OF MISSOURI

2. I hereby certify that 1 attended the deceased from _L1{23/53 10 1o 2/5/53,19__, that I last saw the deceased

. No.300 ||~
o VE,M £B 20 1%, STANDARD CERTIFICATE OF DEATH s pie o 3284
Al BIRTH KO. REE. DIST. MO. 3 / 7. PRIMARY REG, DIST. NO. .LZQ Rtautrar:Naj 7 7.{.... -
T PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. 1f Inatitation: reskdence befois
. COUNTY . . : . STAT . ) at.
M / ’ Saint.Jouis _f vTAE Missourd. . . U gt Loul'¥™
: b. CITY (i outeide corporato limlus, write RURAL snd sive | ¢ LENGTH OF | <. CITY (If outeide sorporst Umita, write EURAL acd give towaship)
townahip} STAY ln%phu). OR . l h /
/ 2 Towy Kinlech TOWN Kinlo¢ Y /, Q
. o d. F;‘JESLP?_F&EOORF (M pos in bospial or institution, mive siseat sddrems oe locatlon) d'AsgI;il%EEgS - {If rural, give loeation)
29 INsTITUTION 412 Lix Ave ) 412 Lix Ave /. - o
8 |73 NAME OF 3 (First) b, (Middte) c e o F % DATE (Mmm (Da
DECEASED co - 3. )
« || (o rimy _ FRED TOUGLASS WILLIAMS | L iggg'
E 5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH .3 " 9. AGE Us ywans| o veen | Tix |7 oGeh u
3 Male Col DYEPPPEE e | 24 Aug 1895 | MRy [Mewe] Dan | ey sk
5 m:;nt.lsuu 2;_(2:;11"{3:4 Obekind of nork 10b. KIND OF BusmEssD%gT IN- | . 1. BIRTHPLACE (City and Stote or Forsign Couniry) / 1zbgrrlzzr‘a'or WHAT
! L,aborer Construction Little Rock Arkanséas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< | gim Williams . | Amanda Gamble Lucy Williams
ﬁ i WAS DEC]‘EJL“:E:) E\‘IIER iN U.S. ARMED FORCEE:: 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
I of » Tr -
; uﬁorun nown! I you, Kive war or dates of sory 494 09 36&1 Lucy w1111 aHIS, ﬁlnlo Ch 21, M'.O. A
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
M [ Enteroniy onecausper | F. DISEASE OR CONDITION _ _ ONSET AND DEATH
E Itne for {a}, (b}, and {c} DIRECTLY LEADING TO DEATH® 4y Cancer of Fgophogus . . 6 mon.
. E *This does mot mean | ANTECEDENT CAUSES
‘2" |l the moce of dying, euch | Morbiz conditions, if eny, giring DUE TO () -
5 o bear! follure, asthento, | rise to the abooe cause (a) stating )
« B e 1t meons the dip. | he uaderlying couic lod. .
G- case, infury, or complica- DUE TO (e}
5" || thon wbics coused dessh. | 11. OTHER SIGNIFICANT CONDITIONS
o= Condittons contributing to the death but 7ot
, L:.‘ g related 0 ibe disease or condition cauring death.
e E 18a. DATE OF OPERA. | 19b. MAJOR FINDINGS, OF OPERATION . | @ AuTOPSY?
‘& . TION e | S’OK 0 $
=] ALY . YES . MO
¢ /21 AcciENT (Boacity) 21b: PLACEOF INJURY ta.g.,da o1 about | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE . hﬂo.luw w sirest, ofBes bldg..ena.) s .
] HOMICIDE e 2 : :
g 219, TIME (Meath) (Day) >(Year) Oiwen | 218. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
| WURY N A . vmnn'r NOT WHILE
m. AT WORK
)
2
S

alive gn __L/23/53 , 19____, and that death occurred at 10:07Dm., from the causes and on the date stated above.
{J  (Degorute) | 23b. ADDRESS 2. DATE SIGNED
P 40 M, Florissant Rd., Ferguso 2/7/53
2Ab. DATE 2, CEMETERY OR CREMATORY | 24d. LOCATION {Gity, town, o7 county) (Blate)
10 Feb 53 Washlngtcn Park Berkzley, Mo.
REG, S S) RE 25 FUMERAL DIRECTOR'S RI RE ADDRESS
.",__iolc e

P (Licetsed ‘e Statermwnt on Reversa Side)




STATEMENT BY LICENSED EMBALMER )

1
'

I hereby certify that the body whose name is"J recorded on the reverse side of this certificate was embalmed by me, or by

Student Eabdalmer WMo,

working under my personal supervision.

Student Embalmer 4444
) _ Licensed Embahﬂ{ No.—..

P. O. Address. ct. Louis 13, Yo.

Note: The above MUST- BE SIGNED BY THE LICENSED EMBALMER in his OQWN yANDWR.lTlNG. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so sated above. 'r"'&,i"-
. - g

o e e e AT e




