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

DEPARTMENT

Buneau o Mmﬂ 1 8
791

Registration District No.,

MISSOURI STATE BOARD OF HEALTH

19$0ANDARD CERTIFICATE] OE) BEATH

Primary Registration District No.

30028
7367

State File No

1003

Registrar’'s No

1. PLACE OF DEATH:

2. USUAL RESIDFNCE OF DECEASED:

{a) County. s Missg ouri. Muﬁ
St: a2 h wnernies (B) C
(b) City or town St. Louis (e} State._. 5 = ® ouaty / 5T
_(ll’oul.lirla clty or town limits, write “RURAL"™ and name of township) (c) City ot town t - Oui el -
(¢} Name of hocmr.a]rar insthu_tlon: (If outeide ity or town Limlts, writa “RURAL™)
4219 Harris Avenue @ sueervo__ 4219 Harris Avenue 7
{1f not in boepitnl or institotion, write street number or locntion) (IT rizral, give location) T
{d) Length of atay: In hospital or institution NO
60 ars / (3pecily whether (e) Citizen of forelgn country?. (Yes or No)
In this community. y e "D
years, months or days) If yes, nAME COUNLTY e s e cemsnrrmsvsmsoee L
" e MEDICAL CERTIFICATION
SUCLRRINT  ANDREW J.  WILLIAMS,
- 20, DATE OF DEATH, Month..mﬁept ...... —day 2
3. (b) If veteran, 3. (¢) Social Security 1941 h i 0. PM_m
Ol te
name war____one No_ None year minu
2}. /1 hereby y that [ attended the decmgl.r —
0 Hal $. Color, %h te 6. (a) Sivgle, widowed, married, 47’6 S ,91{[ ﬂ Z Vs 19{7
I . i
s sex 22€ aworcea_Widower|| £ . .,wkzﬂ..m.,_ffza._wm_.____.z.~. 10l
6. (8) Name of busband or wife._.._.._._, . (0 Aﬂ' of husband ot wife if |[ and that death occurred on the date #nd hour stated above Duration
Meligssa Williams (Br ent)Peceas B8 wﬂ" cause,of death..... e

., September l6, 1860

7. Birthk date of dec

{Monoth) (Dny) {Yens)
8. AGE: Years Mounths Days If less than one day
80 11 24
hr. min
5. Birthptace Missouri f7
{City, vown, or county) (State or foraign country)
19, Upual ocoupation Ret ir ed ;
11, Industzy os business <@L LIS pE ctor Mo. Pac. R
§{ 12, Name Not Known
f { 13. Birthplace o 5 Ky ! )
o, tate or foreign counts;
ﬁ 14. Malden name Lﬁhtf‘ﬁ ﬁd nBI‘ endt e ’y
] Ky p
S} 15. Birthplace
= {City, town, or county} (Stato or foreign country)

16. (o) Informant__ 121 S5S Nona Williams

o 4219 Harris Avenue .

(d) Address :
17 (@) Burlal 9/12/41
{Montk) (Duy) (Yeas)

Barial, cremation, or rémgval)

{¢) Place: burial or cremation Memoria} Park
18. (a) Signature of funeral director Math. dermann & Son

2161, East ____A_ienu% o

&) Addrtu. 2 LN
{Registrar’s signature)

(b) Date thereof.

19. {2} [1-)
{Date received beal re:htnr]

Other conditions.

I{lm:luda pr within 3 ths of doatk) /

' i A ' PHYSICIAN

Majoof findings: F 4 J—

operations.
‘ Underline
. f ,/ n the cause to
v wtl’:lch&&bth
Of autopsy. shou e
charged sta-
’ tiatically.

. If death was due to external causes, fill in the following:
Accident, suicide, or homicide (specily)

Date of occurrence.

occur?.
Where did lajury (City or town) (County)

(State)
Did injury occur in or about home, an iarm. in industrial place, in public p!ace?
(Specify type of place)

{e} Meam of injury.. _ﬁ ...... -

(&
e (ML D orothgﬁ@‘
Date dzned.ﬂ!ﬂ' ‘E/{

(Liconsed Embalmer*s Statement on Reverse Side)




e

i}

" 'STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.......... R s

. . , Registered Apprentice No

working under my personal supervision.

Note: The abo‘.re MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure
the above constitutes grounds for revocation of license.)

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

to comply wit




