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

1
LS

1. PLACI'; OF DEATH:

{a) Cotnty.
() City or town

St..louis .

(It outaide city or town limits, writs “RURAL" nod nemse of towrship)
(¢} Name of hosplt,a! or institution:

o 'Homer G, Phillips Hospital O .

{1f not in hospitel or l.n-lituﬁnn. writa street number o1 kcation)
(d) Length of stay: In hospltal or institution d,ays
11 months (Specify whether
In this community.

years, monihe ar days)

Registrar's No. 3234
ér : =

2, USUAL RESIDENCE OFiD'ECEASEDA :1 :"
M. s sour ) Cousty 2 (

St, Louis i
(I outside city or town Emits, writa "RURAL") q

2823 Lucas Ave.

{Lf rural, give location)

7

{a) State

(¢} City ortown

(d) Street No.

(¢) Citizen of foreign country?. (Yes or No}

If yes, name country

{Burisl, eremation, or rm\g (Munlh) (Dl:) (Year)
(c) Place: buria! or cremation \¥_ Y. £ % w

18. (o) Signature of funeral dn'ectorf H_L.S_ .

() Addms__ﬂ.ﬂ_ﬂ.oms. _FzJ.LIJJ
19: gig}um&iﬁ@uaﬂ (i\?}_‘

nclx d_m “.!!Lf_.._
y sulil

egistrar's sigpators)

. MEDICAL T TlON
3. RINT i
3. (9 PRINT Joseph Williams a‘?ﬁ)‘iﬁ‘
3 ) U veteran 3 (& Social Secarity 20. DATR OF DEATH: Month day 3?1'2 ] T
. el y '
name war : :‘ ——— No. ) - year. 19!"1 hour. ll mingte. *oM
- - — 21. ] hageby certify that I attend: e deceased from
v 'p/ 5. Color or - 6. {(a) Single. widowed, marxied. L= ’id 4=11- A
. s M . m&aL divoreed " N T 4=11- ekl
6. (b) Name of husband or wﬁfe.. e G4 () Ageof hmband or wife Ii |{ and tbat death occurred on the date and honr stated above. Duraiion
' years || Immedinte canse of dea :
Pulmonary Tuberculosis <Unknowmn
7. Birth J;te of deceascd__ .-.A{i..ld L..........,..._}__ZAJ __I#Q b -
' . -5 (Day} ‘wxr)
8. AGE, Years Montha Days If less than one day Due to. .
’ /9 Tuberuulous #eningitis 2 wedks
l [ROTUUO .{ JPUOR - 1 1. ) b ; y
¥ ue to.
9. Blrthphcf_&:L..ﬂ..ﬂ.J_s......_._......._..:_... mwe _ 14, >y
(City tawn, por county) . (Stote or l'ard;n_eounuﬂ( L! P
- h nditions. L7
10. Usual oocupation_.&ﬁ‘é ,.J ; a— : o(tin:{r:l:,.._ ancy #ithin 8 manthe of death) / }
11. Industry or business : : iz o &5 PHYSICIAN
or nga: —
qfn. e Dults. G [ G e V} _ —
o k 4 yh ; ' I i ,_-_1 ! the cause to
& { 13. Birthplace L3 B g st/ J | which death
City, town, or State or loreign country) /l, vhould be
ot é Of antopsy.
g 14, Maiden name Y. WY, JJ‘ 1.4 . ; H g - m;u-
§ s Blﬂhnlm..c_a(c[wnﬂugmﬂ (Smn‘; én&n munuyg 22. If death was due to external causes, il in the following: ' ’ - .._
16. (a) Informant 2, . (g} Accident, luIdd:_e. or homicide {specify)
a e
¥ £ D f nep
® Addm_lgu ._u_c;at_x_____.éﬁy__t.w ) Date °;:°i‘" :
17 (@) Dbl ) Date thereot... db = _{&= 4 _ |} (@ Where did lajury oorus (Civy o vows) {Statey

{Cousty)
(d) Did injury ocour in or abont tome, on fa.rm in industrial place. in public place? -

(Bp-d!r type of place) A
yﬂ( (e} M e o{ 1n;un: :
- LY
. Sig e - (M.D. nrot.her)_____._

Date signed.t..=>

(Licensed Embalme:’s Statement on Reverse Side)
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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

working under my personal supervision,

P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.) ..

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

, Registered Apprentice No.




