CWRIEE FLALNLI-—UBING UAFALNGG BLAUER LNA—HALDE & FEAMANDENVL SELUORL .8

FILED JUR 10 1955

THE DIVISION OF HEALITH OF MISSLUKL

STANDARD CERTIFICATE OF DEATH
31 8PRINARY REG. DIST. NO. _]_0.0.jl\murmr:Nn 5261

Statr File No

Salegman

Aut omobila .

'BIRTH NO. REG. DIST.
1. PLACE OF DEATH . USUAL RESIDENCE (Whare detcused lived. If Ingtitution: residence befo.s
a. COUNTY a. STATE b. COUNTY rditimion)
o Missourl
b. CITY 1 outeide corperate imits, writs 'BURAL:nd:in ¢. LENGTH OF ¢. CITY (I outside eorpornt= limits, wrive RURAL stJ cive township)
niup) S'I‘Dg (i this pllr-l
TOWN St. Louis, Missour TOWN  3t, Louls
FULL NAM . SJREET - ’
R N ANE o af =ot ia bodud sF i fitiee- b VIVA S N e 1...._“.., é@onzss (f rarst. give Tacation)
[ nSTiTémoN 4 4 1414 N. Buclid Avenue )
SI.)‘EACNE'IE\ SOE.E a. (First) b. (Middle) ¢ 0 . (Las) 4.-DSF {(Month)  (Day) (Year)
* (Typeor Print) Reaf NMN Williams OEATH  May 23, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH , AGE~(lo ywsre] # Unotm | YEAR | W ONOLR 11 KIS,
DOWED, DIVORCED ifpecify) . last birthday} Muath' Daye Hwn' M.
10, USUAL OCCUPATION (ke kisdotwock | 100. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE * (g1, ad stase or Forsian c_ 2 cgurrd.zrmor WHAT

13a. FATHER'S NAME

Walter Williams:

{Ienors ¥napper

13b. MOTHER'S MAIDEN N

{Yea, 0, or cuknown)

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
" (1w, wive war or dutes of servios)

16. SOCIAL SECURITY
-NO.

Wa;er ﬂ. S. A.
14, NAME OF uusunun “oRr WiFE

1. INFo‘“‘nM_‘_ANT'§ mmnun: OR NAME ADDRESS

No - - Jogeph R, Willia;gg 4259, Kenner.
18. CAUSE OF DEATH i MEDICAL CERTIFICATION INTERVAL SETWEEN
; . DISEASE OR CONDITION
e e 1 'DIRECTLY LEADING TO?)EA'H-I'm Transitional cell carcinoma of bladder, years
- far.advanced
*Thls dors nol mean ANTECEDENT CAUSES s .'.'-‘;?:':‘ ,
the wode of dying, such | Morble conditions, if ony, sz DUE TO (b) LI
&8 heort failtire, axthenda, | rise to the above canoe (a) fag
de. It meons the du. | N TROalying cousclod. - - e - <o
¢ase, infury, or compliea- DUE TO ()
fiom which coused death. | I1. OTHER SIGNIFICANT CONDITIONS + -, - ... . " .. _ - :
ditlons 10 the death but 7o : ‘
Lo iy A impinhndy b g AP Hemorrhagic anemia, severe 18 months
. DATE OF o% 190, MAJOR FINDINGS OF OPERATION - o ] .. - | = .aumopsyr
| 5Fgogsio | ™™ o @/ 0]
2'a. ACCIDENT ~ (Bpecity) 215, PLACEOF INJURY (e.a.. Inovabest | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) -
SUIC:EF.DE home, farm, fastoty, streel, offies bidg..e0s) ] e T e s e S
4. T(!)!F@E OMeath) (Day) (Your) @wc} | 21e. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ) . ) . mu K‘GTTI'KIL! lg I x
2. T hereby certify fhat 1 attended the deceased from . SJ1S 1953  to __5,(23_ 19.53 that 7 last saw the deceased
alive on 2 19_53 and that death occurred al _1.5.02 m., from the causes cnd on {he n‘au elated above.

2. SIGNATURE X {} (Degrmortitic) |23b. ADDRESS 23c. DATE SIGNED
M. Do . BARNES 1QDIT AT 5/23/53
2| a&? ,{3\}1"‘"“; b DATE | 2. RAME OF CEMETERY OR CREMATORY | 24d. Locmou (Oity, town, ¢i county) (Btale)
Removal 5/27/53  "lrand oulsgiana
DATE REC'D BY LOCAL 25 FUNERAL DIRLCTOR'S 31GNATURE ADDRESS
" MAY?2 § lgég 4107 Finney Ave.




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

$tudent Embalamer No.

working under my personal supervision.

Student toussncrstavessnsesiasssassrsansass Simd-—
Student Embalimer

sed Embatmer No... 48259

P. O. Address 4107 Finney Avenu

Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMBER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.)

H this body, is not embalmed, fact should be s0 stated above.




