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

N
Registration District No........ ; . .,5:57_{..

DEPARTMENT OF COMMERCE
BUREAY OF THE CENSUS

MISSOURI] STATE BOARD OF HEALTH

'STANDARD CERTIFICATE OF DEATH
Primary Registration District No..___)[.:a...,[_.

sote 5 2o L. 8 QA5

Ll d

Registrar's No

1. PLACE OF DEATH: *

(a) County.
(¥} City or town

St, Louis
Cl gvtnn

(If outgids city or Lown limite, write “RURAL" and oame of township)
{¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

Dt Jiouisg > é

(@ State..err M e, (&) County...
(¢} Cityortown..... SOlltAh Kile_Qh__w _6

(lfouuid- city or town limits, writa “RURAL' )

wBta_Louis County Hoepital . .£d .| o swerno.. 02d Folks Home (&)
(If not in hospital or inatitation, write street number m locll.ion) (If raral, give location)
(d) Length of stay: In hospital or institution............8 __ a&ﬁ na
pnclf: whather (¢) Citizen of foreign country? (Yes or No)
In this community. life
years, months or days} If yes, natne cottntry
MEDICAL CERTIFICATION
3. {g) PRINT
FULL NAME..... Willie Andrew
T f() PTr— 20. DATE OF DEATH: Month.... J&Y,.. day___ 29
. N - t
veteran. 1 n'!,rn J— ; ¥ year. 19 41 hour. minute, : 25 P a2M.
name war. o.._.unknown._.. ’
21. I hereby certify that 1 attended the deceased from 5-17‘41_
5. Color or 6. (a) Single, widowed, martied, O to Be23=-4) |, .
o Male o colored i d o i -
4. Sex s race divor OWEX |l that tlastsawh im alive on 5-23-4 19}
6. (b) Name of husband or wife... eeeeeeeeeee 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
.Ida Morris Andrews allve_.. —yeats || Immediate cause of death
7. Birth date of deceased.............J.8JY —-16 m@— -------- MM !
(Manih ’ {Day) ©ar)
8. AGE: Years Montha Days if lesa than one day Due to Unfiniosclinois: I.M_dm 47‘"-
55 4 7 hr, min.
/) Due to.
9. Birthplace. ___Enreks Mo
{City, town, or county} (State or loreign country)
Other conditions,
10, Usual occupation nil. (Inclnds preguancy within 3 monthe oF; "’3\
t1. Industry or business, PHYSICIAN
[} Maijor findings: " ) { -
212 Name___....Jagk. -Andrews operations 2z Usdertine
[
A RES Birthplam_...._..u(.nknﬂ.m. e (Vﬁ-- : : the canse to
City, town, or uaty, State or [oreign country w M
5{ 4. Maiden name.... Bo11 Gl efin o e ) ¥ S
L tistically.
§ - Birthplace......._. E_ure.k_% 22. If death was due to external causes. fill in the following:

{c) Place: burial or cremation......d
18. {a) Signature of funeral directo:

) Address_ £=2.0,
19. {a) ..

i I,
( W‘hg.lg at wo"rlr?...,.. .....

{Dato roceived local raxtatrar)

(e} Accident, suicide, or bomicide (specify)
(8) Date of occurrence.
(¢) Where did Injury occur?

(City or town) (Comsity) (State)
(d) Did ininm' in or about hame, on farm, in indaostrial place, in public place?

(Specify type of place)
{¢) Means of injury........

23. Signature__ [ ¢.. .. s {M.D. orothery 8%

Address,




TN

~ ' 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 Abprentice No..

working under my personal supmisiof:. ’ . -

Signed

Licenseq Embalmer No. :

.~ P. 0. Address

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

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




