(EG'S APR 12 1938 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ?’9 I{
[ CERTIFICATE OF DEATH
1. PLACE OF DEATH ﬂ@@&
(2} County...... ; " Registration District No =
(b) Township.... Primary Reglstration Distriet No.........c.ooccvecnenicsssoisins Registered No
© &n...5t. Louis, (@) Stroer No....C2 VY. HOSPREAl £/ st

{If death occurred in Hospital or In:tmmon. write its name instead of street and number)
(¢) Lengthof resldf_neoln city or town where death occurted 8. mos. da. {f) HowlongInU.8.,ir ol‘forelan birth? yra. mod. ds,

2. PRINT FuL name . .James Williams. . :
(8) Residence, 7. 2800 Arsenal St. St.
{Usual place of abode, if no street address, write county or city) (Il nonresident, give city or town and State)
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Exact stetement of OCCUPATION is very important.
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g PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE CF DEATH

5 3. SEX 4 COLOR OR RACE | 5. SINGLE MARRIED, WIDOWED.OR || | 0 o AND YEAR) 3 2y s

torile 1 . + . ]

" Male White YT X : 7 3;7
E T VARRIED W NOWED OF DIVOREED 2, 1 HEREBY CERTIFY, That I attended deceased fro
kS " HUSBANDOF , 10 to, 19......

@ (OR} WIFE oF

-g Ilastsawh alive on i L B « Death lagaid
b} 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) OC t L] 4—' 2 18 74 ) to have occurred on the date stated ebove, at..{{. ........... m

g 7. AGE YEARS MONTHS ’%\Ys ;:Lms lha: 1 |{]The principal cause of death and refated causes of importance were as {ollows:
'3 ] 64 ﬁ-’-‘ 2\ Yo o 1 g gDatn of oanset

o |l MMF )Y A o Afpin.

k- T o Trade protemsion. o7 partioaiocrind of NedSenile.Dementia;. Fractnre..of. the. lef
< _ﬁ E work dona, as sawyer, bookkeeper, ate...... L&erﬁr | AL i suffered in.fall . to. the. fMoor..
< | L A btk otk \ . lat_ the.City Infirmary, about_1:00_P.}
o =] n

g g § 10, Date deccased last worked ut 1. Total F:m:'yw‘&&l\i March..l4th,.. J..9.§9... ..........................................................................

28 Fear)........... occupation.......ige | [

G

38 12. BIRTHPLACE (CITY OR TOWN)......... . fi.0. LONLAS . BN oo I Otbgr epntributory eanses of mportance:

5w (STATE OR COUNTRY) \

1 wititems \N

o s £ 1 13. NAME John Williams \ f

I | Nk —
3 & [ 14 BiETHPLACE (crrv om own . Y — | o Dth oo
'§ E. Dont I"now L () i‘m test confirmed dingnosis?.........ooceevevecicerenens ‘Was there an uutopsy?.x.e.s.,..
-§ g g 15. MAIDEN NAME Dant ¥now, (2 23{9’1 death was duc to external causes {violence), fill In also the ol!owi

E% 5 | 16. BIRTHPLACE tciTv orTowN) Acsldent, micide, or homicidet2C.C 1 %nﬁ) ‘8"( m"'gy 4 19 ’39

. S U Y S ) uis,

ﬁ | b3 {STATE OR COUNTRY) Dont oW, P Where did injury occur? it ot N A By

- 1 in home, or in public plac

'sﬁ 17. INFORMANT L. Kgng 1 - I Specify whether fnjury cccurred ni%ub‘i“i o ﬁ&é e" ~

g 1ty Hoapita #/ [T 9 & SO - ». 1.0 K0 I o S0 il - X o 3 - J—"
:‘g g 18. BURIAL, CREMATION, OR REMOVAL aner of injury.... See Abova

pA mcscalvary cemeter&w Mar.31, 193 D o Nature of injury

‘E % 24. Was d.inu{/o injury in any wey related to ton of docensed?. HQ;
Ta 19. FUNERAL DIRECTOR (vaME) 284:-2&2#“‘] ZL 72 50, spacify A= N 1P
oL eramec St. (Signed) £ s ekttt nls.
EU E, 2 éM ......... A

2. FILMAR 30 1939 5{ cocal Repis ¢

{Licensod Embalmer’s Statement on Beverss Side) - /
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverses |d this certlﬁcat(mbal—med by me, or by

‘working under my personal supervision,

with the above constitutes grounds for revocation of license.)

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

., Registered Apprentice No

" P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

-

Licensed Embalmer No

(Failure to com



