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

DEPARTMENT OF COMMERCE

Bui OF THE CENSUS

[ OCT 18 194y

Registration District NeW o8 g ..

STANDARD CERTIFICATE OF DEATH
Primary Registration District hm.o.g__. Registrar’s No

MISSOURI STATE BOARD OF HEALTH

Siate Fils No

30447
5986

1. PLACE OF DEATH: v

2. USUAL RESIDENCE OF DECEASED:

{a) County.

{&} City or town st. Louls,

{a) s:m.....ﬁdlﬁ.ﬁ.QLlIli.; ........ (¥ County

(I outalde city or town limits, write "RURAL" aud name of towruhip) {¢) Cityor town St - LOU.i S "
{¢} Name of hospital or institution:

City Hospital,

(If ot in hoapital or institntion, write street number or location}

{d) Length of stay: In hespital or institution

In this community.

(11 oatxide city or town Limits, write “RURAL") /
0 Seeeto 2500 o Bond. St
{If rura), give location) -

yoars, months or days)

7]
(Bpecily whetkar | (&) of try?.z %/) A :....(Yes or No)
/ 7 W&d’w

3 PRI Anna Villliams.

3. (b) Ii veteran,

3. {¢) Social Security

MEDICA IFECATFON
0. DATE OF DEATH: Month st
/‘:iﬂ- &!f r? ‘/f minute.

Dame war No . No.__._ﬂ.o.n.e..“m year— f hour
21, I hereby certify that 1 attended the d d from
§. Coloror 6, (o)"Siwe. widowed, married, 19 _.to
i s Female. L.White, tg/divomd"ﬂl.@!lw_ﬁii chat I last saw b alive on
6. (b) Name of husband or wife. .o 6. (¢) Age of husband or wife it hat b occuPred on the date and hour stated X
Late William Willizams.aive. ... ..years trviusc t g -e%

7. Birth date of deceased..... k€]

(Month)

e . %I ...

(Dsy} (Year)

8. AGE: Years Months Days 1f less than one day A M S 3 A B e
8 | /p | o b, min: | A 500% ¥ 3 9 el 2
9. Birthplace St. Louls, Missouri, 0 ﬁ W{ - /f &/
i {Cliy, town, or county) (Stats or foreign esuntry) —— - it T s
10. Usual occupation..... Housework, J O(tll;:lrug:ndx e jdu;-'h) o
11. Industry or business ' i - &iw PHYSICIAN
g me____Unknown, M e [ LY —
E 12. N » p u'dﬁn Underline
2 { 13. Birthplace Unk.r] own . ”’ - : & “ :léghag:ea:g
ity town, 13)] (State or foreign country)} bould b
‘E{ 14. Maiden pame ﬁﬁkﬁo"i‘ﬁ?: M Of autopey u : ‘::“1] .t;.:
. tist ¥.
: T
§ 15. Blrthplace............ia“. pr— ugft]ﬂ‘ [Biata or foreiad sainiss) 22. If death was due to external causes, fifl in
16. {a) Informant G.e org e lﬂ‘?llliamq ' (s) Accident, suicide, or b
®) Address..... et e _University St. || ® Date of occurren
1. (@ ...surial ®) Date thereot 9= =41 . || ¢} Where did Injury cccurt {City or towm) {County) {Stata}
{Burial, crematlon, or remavat) (Mootk) (Day) (Yeas) (d) Did injury occur in or about, , on farm, in industrial place, in public place?
{c) Place: burial or cremation BEthany Cem [ ] /“ L s W—)
3 t f pla
18. (a) Signature of funeral dire(.'t0r.lj.y.-..!..le'.g...i...cin..e_;.‘.__gn_@..t_gg_l,_ Wh{ﬂ:-at . (Bpeetly . e;m“of T 51T L
. 3 [7 .
(g Address_...... £ gz’é’“’st‘"" 23, Siganatdh ¢ 7 e el LA (M.D.or otheﬂg........
77
19- ¢ oy @ Addre

nia received lpcal regtatrar)

egiatrar's xignatore)

Date dzned.zgz_:zl/ﬁ//

{Licensed Embalmer‘s Statement on Roverse Slde)'




Th

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

[

., Registered Apprentice No

working.under my personal supervision.

WP Pirs

' S:gnpd

Licensed Embalmer No...

b~
ErA e

P. Q. Address.. 2.2 3

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 embalned, fact should be so stated above.




