. No.300
. 10.48

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

fILED APR 23 1054

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

16372

Statr File No.........

Regisirar's No,

. BIRTH NO. REG., DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whare dectassd livad. [f lontitution: rasklence bafere
a. COUNTY 5. STATE i coourd, b. COUNTY adiimical.,

c. LENGTH OF

b. CITY (1f cuts'de corpurate limits, write RGRAL nad give
STAY (o this plscs)

¢, CITY (If outaide corporsts limits, write RURAL and give township)

TOWN St. Louis R

1O  St, Louis 22/ 9

1 ' W

d. FUoLéPIIH_Fh;._E OF (If not in hoapltal or instizution, give streat nddres or location) d. STLI‘REEI' (Hf rora), aive locatian) d
iNsTITUTIon Homer G Phillips Hospital “? RES 2919 a OliveSSt
3:1;&%5&%5%% a. (First) b. (Middle) c. {Last) | rs DSFE {Month) (Day) (Year)
(Typeor Print)  Aaron williams oeaw April B 1953
5. SEX ? 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeam| o ONOZR | TEAR | ¥ DOER 4 nat
WIDOWED, DIVORCED tant } | Monoths| Daye | Houws | Min,
Wf&(ﬂ adwé' _%M 0ct.5,1888 & | |
tha. 'IJSUAL OCCUPATION (Giwvekind of work | 10b. D OF BUSINESS OR rIl'l- 11. BIRTHPLACE (Btats or forelan eountry) 12, CITIZEN OF WHAT
dona & most of working life, retired) DU RY - / RY?
Arghon H Arkansas
13a. rn‘mzn's‘mt ‘ 13b m'm:a $ MAIDEN NAME

14. NAME OF HUSBAN E wiFE
@ %

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes.no.orunknown) | (i yes, give war or dates of service)

lt;sﬁ?. 00273

18, CAUSE OF DEATH
| Enter only cnecausoper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

Post-operative Carcinoma of Lung

SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
“? K%_M&ﬂ——*—’ 29/97 d2lnrt AL
MEDICAL CERTIFIZATION TNTERVAL BETWEEN

o

line for (a}, (b), and (c}

ANTECEDENT CAUSES

*This does mot mean i
the mode of dping, such Morbid conditions, if any, giving DUE TO (b} Und ete rmned
s heart fallure, asthenda, | Tite to the abooe catae (o) stading. . - = LmeL e ema - - .. -
de. it meana the diy- | he wnderiying couse laxt. '
case, infurg, or compi DUE TO () = S
tion which coutred death, | I1. OTHER SIGNIFICANT CONDITIONS * ’ o ¢
Cunditions ctmtribming to the death but not NOI’] e
related to the di r condition cauring death.

19a. DATE OF OPERA-
TION

190, MAJOR FINDINGS OF OPERATION . - e T

20. AUTOPSY?

8 w

i . . . . YES
21a, ACCIDENT ({Bpacity) 21b. PLACEOF INJURY (ss..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _(STATE)
SUICIDE bome, farm, fastory, street, oS bldg,, wie.) C2 L | ' .
HOMICIDE .
21d. TIME (Moath} (Duy) (Year) (Houn 2)e. INJURY OCCURRED | 21£. HOW DID INJURY OCCUR?
- - WHILE AT NOT WHILE . . .
INJURY m | M ] e DX

alive on

22, I hereby oertzf tlazt I aliended the deceased from

2-14 192t

=8
, and that death occurred ot 12 N

, 19

19 53 that I last saw the deceased
m., from the causes and on the dale stated above.

N /) :Dezmoruue) Z3b. ADDRESS
2601 N-Whittier St

23c. DATE SIGNED

h-8-53

AL CREMA

jjgijéé /,

244. LOCATION (OClty, town, or county)

{Btate):

DATE REC'D BY LOCAL

R 11195%

24c, Ml.z OF CEMETERY OR CREEATORY

Dllt TOR" 8 llﬂllﬂlll

ADDRESS




&L

-

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

Student Embalmer No.

S:metdjpe/}’\ MV& oy~
Llcensed Embalmer No 6 Q 7

P. O. Address.2:4 Uﬂmrm/

working under my personal supervision.

Student c.ocusercnsarsscenstsinssrsrsersanes

Student Embalmer

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

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




