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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Umuu OF THE CENSUS
r. !"i! -

FEB 25 194y g

Regntratfon Distriet No.._......

1

SORSUR . EEEE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. oo

885
885

State File No

Registrar’s No

1. PLACE OF DEATH: -

(a) County.
St.Louis

(5 City or town
(If outside city or town limits, writs "RURAL" and name of towmhip)

(¢} Name of hoapital or institution:

2. Usont, oA B oF DECEASED,

(6) State.mm. Missouri. . @ cout
(c) City or towWn..icevreerenn. MS

Y1
2.3/7

{¢) Place: burial or crematio

18. (a) Signature of funeral dl.mcmr...._A.lb.ﬁ.r.t...Hn.H.Qp.p_e___..__

o T N P EA A |
{Datsroceived local registrar) Registrar's signatare}

v Enronte 8 %;lgg_i _'h_ql_____ _____g (If autside city or town limits, write “RURAL")
(If not io bespital or institution, writs streot o ion} . ;
(d) Length of stay: In hospital or institution {d) Street Nowo alé_sj.dneﬁ: - 5 P A
(Specify whether . {1 raral, give Jocation)
In this community.
yoors, months or days) {2} If foreign born, how long in U. 5. A2 Vears.
3, (a) ' PRINT . 11 gen MEDICAL CERTIFICATION
"FUlLName_ Willdam A5 e
20. DATE OF DEATH: Month S 80 u......day o R Eh
3. (8 :;;e:(:’::l unkmm 3 gl SOd?I Secudty ym..........l&.‘&.l..._.....hour;_z_:_g.& ......... mInuLe.........A.n....._._M
———— = 2t. I hereby certify that ] attended the deceased from
5. Color or &. (a) Singl dowed, marred, 19......., to 19
4 sex..MBle | neilhite e MaTTied || o fastawh . ativeon
6. {8) Name of husband or wife........ 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. j
..................... Alma alive = years || Immediate cause of dean_18%t, 2nd, & Srd De {-1-
7. Birth date of deceased___MAY - Burns. of face, head, arms, and| feet,
. (Month) (D) () || guffered in a fire of undetermined
8. AGE: Years Montha | Days If less than one day Dueto.QLASin at 1814 Sidney St.,| about
86 8 17 , || 2:20_A.M., January 25, 1941. Dapage
L_Q ___G_ Mi_ i CJ Due to__.g.Q...._.mﬁ...... " d ..._t D .
9. Birthpla St.Lovie Co. |S850UT.
rthplace .. {City, town, or county) - {State or foreign country) ..C.inﬁn_tﬂ_g 50 .OO .
“Oth ditiona .
10, Usaaloccupation . Hardware Store I O e Semanes witbing s oF aasity
:. Industry or business i ‘ PHYSICIAN
E{u. NATE e William . s e s -
- - nderline
;: 13. Birthplace & ...D.e.nm.a.:k__.r ) i‘{ ;mgla?attg
ﬂ{ 14. Maiden name____m_ - Emnef' in %W?juwf - Of autopey. sf:) nhouldu?ae
E \ 4 4 tistically.
3 15. Birthplace. ey M“'ww““) A(SM%%;;' 22, If death was due to external causes, fill in the following:
16. () ToOrmaDtarme {a) Accldent, nuicide, or homicide (specify) den PO
() Address..._........ lBJ...ﬂLdnﬁy__Bju.____.&_ (®) Date of S t . Tout
7. (@ —Burial (%) Date thcmof»..%{. @ w‘?‘“ ey occurt T (cson'm)M‘o i)
' (Barial, cremation, or removal (Day) (Yﬂr) Did Injury occnr In or about home, on fa.rm. in {ndustrial place, in public p]a.ee?

)

(Licensed Embalmer’s Statement én Ba#r-e ﬁdc




. .

' STATEMENT ‘BY LICENSED EMBALMER ~ -

)

I hereby certify that the body whose name is recorded on the reverse side of this cé&iﬁcat’e wé.s émbalmeq_l by me, or by

, Registered Apprentice Neo

. .working under my personal supervision.

Licensed Embalmer No... =4 f?

P. 0. Address

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

If this body is not embalmed, fact should be so stated above,




