B. No. 2
~-4-13-40
3-11-3%

WRITE PLA.LINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

M

Registration District NO-v i, &

e T

MISSOUR! STATE BOARD OF HEALTH

791 ﬂ ’EIANDARD CERT[FICATI? POOBATH

P Y

. Primary Registration District No.. o

4102§
16797

State File No.

Registrar’s No.

1. PLACE OF DEATH:
(a) County.

Saint Louis, Missouri..
{1f ontaida city or town limits, write "RURAL" and name of township)
(¢) Name of hospital or institution:

934-4 Cherokee Street.

{If aot in hospital or inetitation, write street number or location)
{d) Length of stay:

(b) City or town

In hospital or institution

{Specify whether
In this community. o]

2. USUAL RESIDENCE OF DECEASED:

(a) State.. Missourie.

Saint Louis,
(If cutaide city or Lown limits, write “RIJRAL™)

1934-4 Cherokee Street.

- ([frurnl. give Im'.n‘l.iun)

(b) County.

(¢) City or town.

{d} Street No

Labadie , Misscuri.

coctieir, fEAoSy

% Cherokee Siregt.

(¢} Place: burlal or cremation
(a) Signature of funeral d!rector cpceq

18,

o 0 JEC 301900 %S 9@4&&%{5%%*

yoars, mouihs or doys) ﬁ_ (¢) If foreign born, how longin U. S, A.7. years.
: . . MEDICAL CERTIFICATION
> FodiNAmE Kenoie M. Williams, b vth
20. DATE OF DEATH: Momth__DE€CEmber .. 2 ’
3. (b} If veteran, 3. (c) Social Securi g4 1l - 45 P. M
name war & BO =09 - 0 519. year........‘l........Q..‘:. mmmmm hour. minute
- 21. T hereby certify that I attended the deceased ftom
5. Coler or 6. (o) Single, widowed, married, ' 9., to 19 _.;
s sex Male rciite divorced_ Marrieds |l . ineeaws alive on 15,
6. (b} Name of husband or wife.....occeee. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
e Nellie Filliamg.. ... AlivE. it crsnsrrnnyears || 1mmedi use of death 7
7. Birth date of deceased...._ F ebr UArY . __26 I"l e L BGH
Moath) {Year)
8, AGE; Years Montha Days If less than one day Due to......ﬁ.
42, 1o 1
. hr. mi:
- = || Due to I/{ Lt 2
R S S— UnkRown..........ocomwm Missourie - A
o - {City, town,orcounty) - -+ (Stateor fureign oounl.ry) :
Cn.heroondiﬁ na -
10, Usual occupation....Metal Finisher £ e o wehin & om0
11. Industry or bominess -3 & s r "7:! PHYSICIAN
8( 12 Nome......Rolland williams 7| Msr mgg;uw 5 r.' i o
=] nderline
; 13. Birthplace. Unkno‘vn Unkno“’n q thecaues to
- City, town, or munly) {Stato or foreign m.nt.,r,) V; [which death
5 { 14. Maiden name, UNKOOWN: Of autopey. should be
- . ) tistically.
1 Unknovm, Unknown
S| 18- Birthplace City, town, or county) , (State or foreign country) 22. If death was due to external causes, fill in the following:
16. (a) Informant._. Mﬁ/ % || @ Accident. suicide. or homicide (specify)
&) Address.............1234=4 Ch erokee Street, (#) Date of occurrence
17, (a) Burial. () Date thereof DecC ..29,1940. || () Where did injury occur?, ST T
- - - ¥ or town,
{Burial, cremation, or remaval) (Month) (Day) (Year) (d) Did Injury occur in or about hame, on farm, in industrial pla.ce in publ:lc plaoe?

(Licsnised Embalmer's Statement on Ro(uu Side)/




el ¢

- e STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whoze name is recorded on the reverse side of this certificate was embalmed byme,orby: ... . ..

Registered Apprentnce No ‘ ;

 : working under my personal supervision. . T )
- o ' - o Signed m/m
Llcensed Embalmer Nn 3\? é 0

L, o . o PoAddress:’——é LG/’M

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWBIT[NG. ‘(Failure to comply with
. the a.bove constitutes grounds for revocation of license. Y -

=N i this body is not embalmed, fact should be so gtqted above.




