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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

tehdedibihindh N 4 |
DEPARTMENT OF COMMEﬁ&
BURRAU oF THE CENSUS

Registration District l?o.,gm!__l__

MISSOURI STATE BOARD OF HEALTH!

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ng. oy oy

23882
State File No.
Registrar's Nn.:"..:_ﬁ:.g.g___

@ N h '("l“uiid.t?“tiu town limita, write “AURAL" and name of townahip)
¢} Name of hospital or institution: - .
3 City Hospital, #1 ¢{
(It not in hospital or [nstitution, writs strast sumber or location)
(d) Length of stay: In hoapital or Imﬁtuﬂon_._._z.g

(Specily whether
in this community.

oo
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(e) County. .
) City or town_..... S 0e Louis, Missouri {a) Smtm;..w.._w..m.m {5 County,
. -

(2] @y or

years, monihs or days) {e) Ii foreign born, how long in U. §. A.? years.,
. . MEDICAL CERTIFICATION
3. @PRINT  Joseph Williems S 2
20. DATE OF DEATH: Month _ JULY day 264
3. @ :;;it:::f' P20 3 :’L 2 ; Secung v YA 19).1.0...%__hou.r.._..;5.:.3.(11..........__.m1nute ............. ol e M.
—{j2. 1 hereby certify that I attended the decensed from........Iu.ly.......m...._.__..
5. Color or 6. () Single, widowed, married, b, 1940t July..26., 195.0:
4. Sex_Lia,l@_ ...... ‘ raL..%.ltE d.ivormds_lng.lg__.. that T last saw b 200 alive on J' ulv 26 " 1000
6. (b) Name of husband or wife ... 6. (c) Age of husband or wife if [{ and that death occurred on the date and hour stated above. Duralion
aliye. Aears
7. Blrth date of deceased 7 B‘L 16 . S
{Month) (Day) (Yoar) 20
8. AGE: Years - Moznths | Days If less than one day [ ;Mno
6]‘1 11 25 hr. min
Due to.
9. Blrthplace ... S‘\% d,__Lg.u.; e : Ma., /);
ty. town, or county) Stateer loreign country,
10. Usual " W’Wd—v{_ﬁf Othcr oonr.htinn.s__. o, <. 5; b
. Usual occupation / (Tnclnde ncy witkin 3 go ths of death) /
11. Industry or business W//]_ PHYSICIAN
g { 2. vome,.. \DOTL Know, JWEITiams || ajor fnding: U—d ]
B nderline
E.‘; 13, Birthplaoe._....w.....D..Qn....t%kIlQ __ ‘1 the cause to
{City, town, or county) (State or Lorelgn cabatry) ! ] _ [which death
5 14, Maiden name p-vnn Of autopsy. — & g Jna— should Iée
{ 6 : Hatlatly.
§ 15. Birthy S E.',, ‘.,L.,,' o maa‘n%fMo (guum fareign country) 22, If death was due to external ceuses, £ll in the following:
16, {a) Info H an ) (o) Accident, euicide, or homiclde (apecify)
(&) Addresa b rairie - 1. I () Date of occurrence
1. @ —_Burial & Date therea_ 1= €O LTHY (& Wrere did injury occur? S — e
(Burial, crematinn, or removal) (Month) (Day) (Year) (d) Did injusy oceur in or about home, on farm, in Ind aJ plzu:e in publIc place?
(&) Place: burfa or mmat!on_____ca]ﬂaﬂv Cemet ery
pocif; f piuce)
18. (a) Signature of funeral director. W% While at wor! f(‘:rﬁms of i.njury.......i________
by A )i L - '
1, @ Rl ehe ﬁﬁgj ooy a b RV
) {Drats received local eogistras) {Registrar’s siguatore) | Address... R — D‘ZJ %Qm
w 4 Embelmer's Stat t oo Reverss Slde)(/ ] -
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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 oo oo,

, Registe}ed ﬁpprentice No.

" “working under my personal supervision.

Licensed Embal

P. 0 Addras ....... A

Note: The above MUST BE SIGNFD BY THE LICENSED EMBALMER in‘his OWN HANDWRITING. (Failure to comply w
the above constitutes gmunds for revocation of hcense.) x . .

. (3 t]:us body is not (_:m.balmed, fact should be sorstnted above.



