No. 300 3 ’ gl -, OF 10530
oxs | TWDAPR 2 1951  STANDARD CERTIFICATE OF DEATH State Fite No e JIOU
BIRTH NO. : _ REG. DIST. 31 ﬁ PRIMARY REG. DIST. m.ma Registrar's No._._.g.'z?.ﬁ...
1. PLACE OF DEATH i Z USUAL RESIDENCE (Whare decessed livad, If Imatitation: residencs befors
~ a. COUNTY _ » 5. STATE 4 ssourd, b. COUNTY sduntaloal.
b. CITY (If satside corpurate limits, write RURAL and give c. LENGTH OF | e CITY © &1 Basigmes witin ymit .
R STAY . OR
TR, St. Louis township) 550;;;;.-:} TOWN 3t. Louls . %inm Townt
d. FULL. NAME OF (If not in haspltal or Isstitutinn, give street addtest or losstion) . STREET {If rara), ghve loeation) o (f
ADDRESS
HOSEITALSY Homer G. Phillips Hosp tal K L4976 Wabada Ab
3 NAME OF a. (Fimt) b. (Middle) o (Last) | A Dg}g (Moutb)  (Day)  (Yea)
{ Type or Priut) Arsania . Williams DEATH 3 24 54
5. SEX & 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years| ¥ UmER 1 YOR | & Goomy v 1o,
. |DOWED DIVORCE| laxt birthday) Hnnlh, Dare | Hours | Min.
_Female | Negro | Single Epzi_a&ﬂﬁﬁ___l__ﬁzu_”__,
10a. USUAL Si;g?:m  (Givebind of work: 10b, KIND OF BUSINESS  OR IN- | 11. BIRTHPLACE ¢\ a4 State or Poraign Comstey) /| 12, CtIJI'IZEP‘I'?FWHAT
letired Teacher Hoard of Educatig¢n PRaton Rouge, Ia, U. 5. A,
13a, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
George Willlams . b Julia (2) | none ]
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
Yen, nn.orunknown) (Hf yea, wive war or dates of sarvice} NO.
No - : nonse Ella Iewls, 4167 Enr ight Avenue
1| 18. CAUSE OF DEATH .o * - . MEDICAWL CERTIFICATION . - . 'INVERVAL BETWEEN
Enter anly onecanssper | I. DISEASE OR CONDITION OKSET AND DEATH
Line for (a), (b, and (¢) DIRECTLY LEADING TO DEATH" (s) gggcinama of Qg] on Undt.

“This doer not wean ANTECEDENT CAUSES
the mode of dying, such gorbidmeonﬁtowm, if ?ng,‘gz?w DUE TO (%)
a3 heart failtire, asthenia, ¢ {0 the abooe cause (a ng . . e
cte. It meana the dig- | ‘he underlying couac last, - :
eare, injury, or complica- DUE TO (c)
tion which caused death, ll OTHER SIGMIFICANT CONDITIONS

Conditions contributing to the death but . ;
. s o amion eeing decth. angrene of Feet
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . : . 2, AUTOPSYT
TION .-
: L ves [ wo X}
21a. ACCIDENT - Bpeclty) 21b, PLACE OF INJURY ({s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID . : - bome, farm, factary, steest, offioe bldg.. e%a) i .
HOM]CIDE : : _ I b 3 X
21d. TIME (Month) (Day) (Yews) (Hou) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? b ’
N JLfRY - . : WHILEAT HOT WHILE
) - AT WORK -
| 2. ] hereby certify that I altended the deceased from A%, 1953_, to__3=2h  1hli_ that I last saw the deceased
! alive on _3:2).L._._ 1951[_, and thal death occurred af __ilSA m., from the causes and on the date staled above.
} : 7, SIGNATURE - (Degres or titla)~ Z3b. ADDRESS 2. DATE SIGNED
| & an 2 Bedls ,S_sz, M.D. | 2601 N. Whittier 3-24=5k
: 24a. BURIAL. CREMA- | 24b, DATE 26. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of connty) (Btate)

WRITE PLAIN];‘Y—USING UNFADING BLACK INK—MAEE A PERMANENT RECOR_DA

A et 3/27/54 Greenwood Cemetery t. Louis County, Missouri

DATE REC'D BY LOCAL ’! SITURE - / 3 25 FUNERAL DIRECTOR'S SIGNMATURK ’ ADDRESS

MAR 2 68 1958 | /% 2 SSOVY

[‘Charles J‘. Gates, 4107 Finney Ave




g

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY M, OF By Lttt ittt ir e imra i ara e er e aea e

working under my personal supervision..

’

Student.....ciiooiiiiiiiiirai i et ana s
Signature of Student Embslmer

: ' P. O. Address... B 07 Finr
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa‘
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above,




