>

N. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARP OF HEALTH

41922

JARTE 2R 7 % ' STANDARD CERTIFICATE OF DEATH sy
Registration Distriet No.____,___,_.:_‘ 2 » Primary Rezlltrltilon District No. — Registrar's No 110
1. PLACE OF DEATH: L\pj\u;@.ﬂ "’,"—- ] 2. USUAL RESIDENCE OF DECEASED:

(a) County. . ::9—4
) City or town. DL e LOULS
(If outalde city or town limita, write “AURAL" and pame of towsahip)
{e) Namdg hoapltilc institytion:
44 a8 Ave.
(If not In bospital or Institution, write stroet number or location)
(d) Length of stay: In hospitalorinstitution

{Spocily whetbher
Inthis community.
years, finoths ar days)

(a) snte.M_i..%SOLlIlm (3} County.

/

(o) Clty or town_0 e Liouis

/L

(d) Street No.

(If outalde city or town [imits, write “RURAL")}

4406 Omkland Ave.

{II rural, givs location)

(¢} If foreign born, how long in 1. 8. A7,

searersrees  DATH.

s o PR e Brma Williams L} 5

MEDICAL CERTIFICATION

¥}

/

20. DATE OF DEATH: Month DEC.s asy..2Dth
8. (b) If veteran, a. (c) Soctal Security 9 7 15 . P.M.
" pame war NONLE .. None year. hour. minute M.
21. T hereby ccrtify thnt 1 nltended the d d fr
5. Color or 6. (a} Single, widowed, marrled, /& - / - )—- "y
s Female |- "Whitg "o idow — i o
ca varced ... that I last nwh.fﬂc alive on L2 237 ., 19
8, (b Name, huub nd c:a IH. . 6. (¢) Age of husband or wile if || eud that death oecurred on the day and hour stated above. ,
UK
1ate ¥ ams allve...—...___years|| Immediate cause of de s 4 i
7. Birth date of decmod__o.ﬁ.ﬁs_.____l@m_lﬁ@.ﬂ’mm" = ‘
(Month) (D) {Yoar) Y
8. AGE: Years Months Days If lers then one day Due to I ’:‘? e r}?/‘u
VR
75 2 9 hr. min 7] Z/r / 7
Due to ; il e
9. BMhme-_._I.merre Haute " Indlana r o {%' l “
(City, town, or ty) (8tote or foreign country)} v q:’,
Housework at home Othor conditiona RN \

10. Usual oceupation

11. Industry or business

‘fé {12_ name Wilson Lindsey ,

= | 1s. Birthplace Indiana ¢

] 14. Maiden nama Né&tlb’ym B&?f (Btate cr hdlnm:;z)

E { 15, Birthplace Indiana

= (City. town, or county) (Biats ar Torelgn country)

16. (c) Informant’s own signature. 3 a (o] !
(5) Address 4406 QOakland Ave.

17. {a) Burial (#) Dato thereot 12-28-39

(Buorlal, crsmation, of reroval) (Mcnu:) {Day) (Year)

{c) Piace: burisl or crematio! St. Clair

18. (c) Slgnatare of funeral director, Kriegshaus er Mortuan

4104 Mg o
(&) Add.rw_..__g?
15, (a.)( BEC r

Data recelved local registrar)

{Inclade pregoancy within 3 months of dewth)
i

PHYSICIAN

Major ﬂnding:

Underline
the cause to

Of natopay.

which death
abould be

charged sta-
ecally.

22, If d eath was due to external causes, fill in the {ollowing:

(a) Accldent, suidde or bomicide (specify)

(b} Date of occcurrence.

(¢) Where did {njury oceur?
City or town)
{d) Did injury oceur In or about humc, oo fert, Ik In

dunx&z.l pll.ca. In publie pfwe?

i Bpecily [ pines)
L€ Fiie at work? ot v Y- 7______
'D.
/
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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

, Registered Apprentice No...
* working under my personal supervision, '

. - Licehsed EZmer N
" P.O.Add( "
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply wi

the above constitutes gmunds for revocation of license.)
If this body is not embnlmed ahove space should be left blank,




