DEPARTMENT oF COMMERCE
U of THE C

G o507 91

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
' Primary Registratlon District N°——]—-O-03-

~307E
6419

Biate Pils No

Registrar's No.

1. PLACE OF DEATH:

(a) County.
) City ortown_281NT JOUls
{1f outaide city or town limits, writs "RURAL" and name of township}
{¢) Namae of hospital or institution:
Vg

42330 Enright Avenue
{Specily whether

(1 not in hospltal or inatitation, write street number or location}
(d) Length of stay: In hospital or institution

Unavailable

In this community.

2. USUAL RESIDENCE OF DECEASED:
Missourl () County
Saint Louls

(If outside city or town Umits, write “RURAL")

(d) Street No 4330 Enm

(I rural, glve looatlon)

(c) State.

L7

(¢} City or town .

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.

e [ x19811

15, Birthplace

yours, months or duys) ) | {£) If foreign born, how fong {n U. 9. A7 _years.
o MEDICAL® CERTIFICATION
8. (o prnt . BEdward Sanford Willlams o6
WORT o S oot 20. DATE OF DEATH: Month _JULY day »
. veteran, L (e, nl Se y
name war None No. None :ear an - h:“*‘ " minuf ~ L M.
erea e a atten: IO "
6. Color or 8. (1) Single, wldowed marr!ea M ! % July ‘A2 . 40
v Male Negro aworcea MeTT 10d 6041 tnst anw LAT)_ siivo on J 131' Neo 19_40
6. (b)) Npme of husband or wile... 8. (¢) Age of husband or wife 1f |} And that death oecurred on the date and hour stated above. on
Cather ine Vfill iams ’ n!ive.._.....ﬁ..l yeam Immedizte canse of death
A st 31, 1855 Dy -
7. Birth date of demed_._.ll_gi%m:.___mm T VM i QM/L/LM__ % %W;
8. AGE: Years Months Dayn If less than one day Due to
a | il = n = |
84 10 | 25 . b
e to.... _MMM_ i
9. Birthplace. POI’t l&nd M&ine ’ _,',0\, i
(City, town, or county) (Stats or forelgn mm) y = P _p' _&. P ot
- tl A . ) -
10. Usual occupatio cipal-retired .°3‘;’.:..f’.“;‘i‘..2.“:.,, within 3 maothe of deeth) 1T T I
11. Industry or businem. [T Ay PHYSICIAN
Major findings: [ {;'f’ 7 -_—
E {12. N.m.,_.___Alaxandar_D_._HilJ_ia.mﬂ_._Zg ~ "0l ‘operations s Undertine
" 4 R
3 L1, BirbpaesUnavailable Canada : , the cause to
¥, town, gy eount . (Btare o foreign coantry) of - - - i s should be
E 14. Maiden nam o mn"
y

H

18. (a} Inlormmt'nmdsmnn
{b) Addr
17. {a)
(

(City, ta

— Inavailable ___ Canada
% S |
I

22. If death was due to externsl causes, £l in the following:
(o)} Aecident, sulcide, or homicide (specify})

() Date of oceurrenca,
(e) Whare did lnjury occur?
(Clty or town) Cocaty) (Stata)
(d) DId injury occur In or about home, on hrm. in indunrinl place, In public place?

P
I! urothar)g'{-'_-p

Date signed ______

r

{Specify type of pluce)
(‘) e,

‘While at work? ) of |

28, Signat
Addrems 4500 0live Str\bet\\

L4

t on Roverse Sids)

"s Stat




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

........................................ JRes A v JORNSON v N\

. worliing under my personal supervision.

. Registered Apprentice N

P. 0. Address. 4107 Finney AvV@a..... -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




