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ol X23159

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

DEPARTMENT OF COMMERC#“B MAY Al&sggéJSTATE BOARD OF HEALTH !

BUREAU OF THE CENSUS

ICATE OF DEATH 124

511

STANDARD CERTIF State Pita No... o0 2! 80~
Resis_tration District No.........?...g_j__ Primary Registration District No..__._.__l,O_O.B Registrar's No 28
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ﬁdd
{z) County i ) ’7
@ City or town__ St Louls , @ swte. MiSsSourl @ county ’é /
(ll’onulde city or town limits, write “MURAL" nnd nome of township, - S
(¢} Name of hos stitption: Cityort 3t. Louls / S &f
?_})tg gg d}\e Ok'uk S t / e yortown (1f putside city or town Hmits, write “RURAL"} s
(IT 1ot in hospital or institution, write strest number or Inu'tion)
(&) Length of stay: In hospital or institution (d) Street No 8455 Keokuk St &
{Specify whather {if rural, give loention)
In this community. 20 yeanrs
yesrs, months or daoye) (e) If foreign born, how long In U. S. A2 years.
MEDICAL CERTIFICATION
. @ERNT  Roga Willey
20, DATE OF DEATH: Month MY o r!-\y 31
3. () If veteran, 3. (o) jal Security 1541 - N
name War, o= Nﬁ ne hl‘- year Wi m“ o 7l y '"“ Ip - i
I’ "r's?.l. I hereby certify that I attended the deceased from [ I
5. Color or 6. (a) Single, widowed, married’] 190 I;‘l- [ 19 .
' ! -~ ey 19ee;
4 seeFEMA 10 race. White divorced....D..i.yﬂ..Q..mﬂe [T that I last saw h.,,lAj_ alive on r'. { l 'J | 19..__;
6. () Nameof husbandorwife . 6. {c) Age of husband or wife if and that death occurred on the date and'hour stated above Duration
Frederick alive ___'7A_._yedmlf Imm use of death - : : 7
7. Birth date of deceased. ........ ...........2&4.%18.6.9 - 7 - 2.
Month) (Dey) (Yoar) W T, /4
Ld . o
8. AGE: Yeara Months Days If less than one day . Due to.,.W _p.;r
7 1 1 l 7 - hr. min - N -
Due to
9. Birthplace Duon Mis sour i a e # /
- (City, town, or county) {State or forefgn country) l é’_}' j’ L’ T
Oth ditions.
10. Usuat occupation ... J1OME (Lncluuds progaaney within 3 fnth-of alaik) l
11. Industry or business fi y PHYSICIAN
g { 12, Name_ UDLKTIOWN Major fndings: J AT —
x ’ y Underli
: 13. "Birl.hplan- Unknown ? ’ l!ﬁ:l:ggse?é
8 {14, Maid Re)s ba syl i (State o forlgn oonatrs) Of autopey ahould be
g . en name. : charged sta-
s{ 15. Birthplace Unlm owWI q B tistically.
X (City, town, or county) , . (s“m or mm“;,,) 22, If death was due to external causes, fill in the following:
16. (a) Info - He len Willez (s) Accident, suicide, or homicde (specify)
() Address..___. 54;»5« (3) Date of occurrence
17, (@ Burial (& Date thereot_2/ 0 /41 (&) Where did infury oocur? Gty or vowa)
{Barial. cremation, or removal) (uunzh) {Day} (Year) " {d) Did Infury occut In or about hotte, on farm, in industrlal plm:: in publ.ic plaoe?
{c) Place: burial or cremation Sunse : % D 3
18. (s) Signature of funeral o ” el e While at 0 e Injury L;;\
® Addrua_..._z_s_‘?)_l__ss__Br_Q
j | 23. Signature (M. D.orother)
19. {a) (] { . - 1
{ aceived local registrar) (Registrar'y signatare} - Address, "Z]' Date of

e

{Licensed Embalmer’s Statement on Roverse Side)



Y

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 X

working under my personal supervision, - ‘ .
’ . T Signed @."\4 W’
| : 2 //.Vf
Licensed Embalmgr No.,
P. 0. A 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWBITING (Failure to comply wit

the above constitutes grounds for revocation of license. ) - _
If this body is not embalmed, fact should be so stated above. . .- s




