THE DIVISION OF HEALTH OF MISSOURI 27040

V.5, No. 300 .
S 31 1953 STANDARD CERTIFICATE OF DEATH, (335 s e v
. JUL REG. DIST. NO. 18 PRIMARY REG. OIST. KO. Registrar’s u.,..._.ﬁ'z;)m._-.
I PLACE OF DEATH 2  USUAL RESIDEMNCE (Whare decessed livsd. 1l institation: residence befors
COUNTY { - a. STATE X Jenisafon).
> - : Missouri b. COUNTY I
b. CITY (If vatslds corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d, Is Residence within limits of
R townehipt| STAY (Lo this place|] OR "2 eliy o |ncorporsted t
TOWN  St. Louis ’ TOWN  St, Louis wHTR T
a d. FULL, NAME OF (I ot in hoapizal or izstisution, give streot address or location)} STREET (If rurs!, give location) ,2 -2 J
o HOSPITAL OR * ADDRESS .
3] istituTioN  Homer G. Phillips Hospital (p 819 ¥, 15th St. O
2 | PNAMEOE ™ o (Finy b (aadle) 2 e (Law) 4DATE  (Most) (Dey) (Yew)
F (Tweor iz  Theodore . _Williams _ DEATH 7= _ S5« 53
& 5. SEX «6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, C.{' 8. DATE OF BIRTH 9. AGE (Ia years| IF UNDER 1 YEAR | & WOER 31 w3,
E : - W&WED, [VORCED (8pecity) last birthday) Monl.h.l Dare | Houns | Min
g | lale Negro ngle Dec, 2, 1927 | 25 |
5 10:;£§uuo§{ctip‘i§l$ Qb K of wock 10b. KIND OF BUSINESS OR IN. [ 11: BIRTHPLACE (., s State or Foraign Councry) / 1ZCCIT§¥IE&?FWHAT.
™ Ark,
< I3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME | 14. NAME OF HUSBANDOR WIFE
_m Oscar Williams | Arzealis Williams None
fz || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yea, 1o, or unknown) I (11 yos, give war or dates of sarvice) NO.
3 No Oscar Willjams -~ 819 N, 15th
| 19. CAUSE OF DEATH MEDICAL, CERTIFICATION , INTERVAL BETWEEN
™| I. DISEASE OR CONDITION . H
z i E’:‘eﬁf}’:{‘}iﬁ'ﬂ?{; DIRECTLY LEADING TO DEATH® (5) Acute Alcoholism Undt.
g “This does not meon | ANTECEDENT CAUSES - |
. the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
3 a# heart faflure, asthenia, | ride do the above cause (o) stating
6 |lete. 1t means the ais- | Hhe underlying couac last.
© care, injury, or compli DUE TO (&)
|| tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but a0t :
91 . relatt:'t t?‘t.bc disease ::-gmnd{fia:sacaudn; geuih. Probable Brain Abscess
tq || 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
>z . TION . . S
= YES D NO E‘
- . LF 29 - [ v
o |[21e- AccIDENT (Bpecity} 21b. PLACEOF INJURY te., inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, tarm, Iastory, sirest, ofios bldg..e10.)
7z HOMICIDE _ .
g 21. TIME (Month) (Day} ({Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T mler ML) noTe 3220
2 [l I hereby cerL}{yslhat I atte g gxe deceased from’ -2 g Jto—T=5 1993 that I last saw the decessed
E alive on and that deatk oecurred at Qa °m , from the causes and on the date staled above.
g Zia. SIGNATURE - g {Degree or tit.!a)‘»)ﬂb. ADDRESS 23%. DATE SIGNED
2% L s Me Do 2601 N. Whittier St. 7=7-53
E _n Bl Ffa M[AL CREM‘A- 24b. DATE 24¢c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, of county)} (State)
Y » -
3 REWRYT=" | .July 9, 1953 Washington Park St. Louis, Mo.
‘ DATE REC'D BY LmE?;L RPSISTRAR'S S|GNAT v TOR'S BIGNATURE ADDRESS
’ pye o 4214 Delmar B

—-}’M {Licensed s Statement on Reverse Side)




! Py STATEMENT BY LICENSED EMBALMER

o 7 T A

o
, -

- s I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmecd

-

‘ti:y INE, OF BY «inotiiiiiiii et iee et e e e e e e e Creeaen , Student Embalmer NO,..ocevvnreucennn.

working under my personal supervision..

Student.......ocoiiiiiiirarnntie s erce .-
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to confBly with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
77 this body is not embalmed, fact should be so stated above,



