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CERTIFICATE OF DEATH

If death occarred in Hoapital or Institution, write its nime Instead of atreet and number)
(e} Length of resldence in city or town where death ocenrred yrs. Ktod. da, (f) Howlong In U. 8., 1 of foreign birth? yra, mos. ds. |

- 2. PRINT FﬁﬁL %m: Flora. Williams

() Residence, No... 2826 a Dayton St .......... S¢. e e ne e TeL IR A4S LA AmA e £ e e nere R R e re e e v ERErbedaE et eeant
(Usunl placa of abode, if no atreet address, wnte cou.nty or city) (If nonresident, give city or town and State)

1. PLACE OF DEATiouls 9 Do not use this space, ‘
{(n} County... Reglistration District No........ccooovivmi s
(b} Township........ Prmaory Regiziratlon District No.....oovivceeeecreiciceirrceenns Regisiered No.............. 2399 -
© cy. St Louls Mo, (@ Sweet No,,. 28026 a Dayton St. N ‘

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRLED, WIDOWED, OR 9
DIVORCED (write the word) 21. DATE OF DEATH (MOHTH, DAY, AKD YEAR) 3— —39 .19

Female Colored Widow 2 1| HEREBY CERTI

§A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF - — P /ﬁ,
(OR) WIFE OF

Y, That I nttended deceased {rom

Tlastsaw h-ﬂ«a FU L LT W= o SOOI | A8 Death is said
6, DATE OF BIRTH (MONTH, DAY, AND YEAR) 12-25-1873. to have accurred on the date stated nbove, nt12/4§
7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of deaih and relate rtance were as follows:
b day, oni .
6 5 2 l 5 OF oo Date of onset
k4 8. Trade, profession, or particular kind of ' 9/4(:
0 work done, a8 Bawyer, bookKeePer, @t ... i s s anens s WAL/ EN
: 9. Industry or business in which work Dome S t 1C
& was done, n8 saw mill, bonk, ete......... ah N LAl AT E Lot s SN SO
3 | 10. Date deceased 1ast worked at 11. Total time (y
S this occupatlon (month and spentin this
L1 SRR — occupation...........] T v | OO OO STV OROORS) (OSSO
12, BIRTHPLACE (CITY OR TomeOI'th CaI'Ollnﬁl
{STATE OR COUNTRY}
€ | 13 NAME Unknown
I .
% | 14. BIRTHPLACE (crtv orTown) Unknown o |
Y { STATE OR COUNTRY)
ﬁ 15. MAIDEN NAME Unknovm 7
i nk
©Q | 16. BIRTHPLACE (CITY DR TOWN) U NowI &
b3 {STATE OR COUNTRY) ﬁ Where did injury oeeur? y .
{3Specify city or town, county, and State)

Clearence Ford Specify whether injury occurred in Industry, in home, or in public place.
17, INFORMANT ...
(ooress)  ZBZB a4 Dayton ST,

_BURIAL, CREMATION, OR REMOVAL
race W 3 Shimﬁm_far_K oare. B = L3 = 133

19, FUNERAL- DirecTor (umn . B11is Funeral . HQmﬁn If 20, specify
aooress) 2820 Stoddard. St

20, FILED., MAR 13 1%9 gém -

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1

3

N.B.~Eve
CAUSE OF

EATH in plain terms, so that it may be properly classified. Exactstatementof QCCUPATION is very important.

Manner of IBJUIY.......icmirerreerenreaisrneesssessssesssssesasssos
N ALE OF DI oo eeeeeeecenie e cseamseeememeeeseaeac s emenceddrbnn e e A ac AR b e e nar b en b eemren
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STATEMENT BY LICENSED EMBALMER,

Registered Apprentice;Nn . wo}king under my personal supervision. .
I v
.

’ Licensed Embalmer No..... d ..... . ?j/fé

P. O. Address. A7 &7

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

If this body is not embalmed, above space should be left blank.




