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

DEPARTMENT OF COMMERCE

Reﬁnﬁ?n}ﬂﬁt*ﬁ& m 1

MISSOURI STATE BOARD OF HEALTH 5 1 33

ﬁ“”’ o TR STANDARD CERTIFICATE OF DEATH State Fite No
..]..Q__(.._. Registrar's No 201 2

Primmary Registration District No.

1. PLACE OF DEATH:
(a) County

{¥) City or town St s LOUiS 2 MO :

{¢) Name of hospital or institution:

{If outside city or town limits, write “AURAL" and name of township)

Homer Phillips Hospitel A

{Lf not in howpital or institution, write strest number or location)/

{d) Length of stay: In hosgpital or institution
In this community. 15 years

{Specily whether

vears, nonths or daya)

2, USUAL RESIDENCE OF DECEASED: 60 0
@) Stare__Migsouri (%) County g / _/ o

(¢) City or town. St. LOU.iS:i T // 5 ;‘;
& cityop town Umity, write “RURAL’
2530r C8TE"5L" .

(If rural, give location)

(d) Street No.

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

If yes, name countty

SSE PRINT  Bi11 Williams

3. (b) If veteran,

3. (£) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. L. 6De ___ day 27th
year. 1942 bour. 4 : 4 5 minute. A. M

{Cit¥, town, or county)

(Stato or foreign cotintry)

{Burisl, cremation, or rernoval) -
(¢) Place: burial or crematinn

10. Usual occupation Coal Dealer ol _“h‘ﬂi
11. Industry or bosiness ‘[ ‘ ‘l {’
5 Wil
@ (12, Name......Unknown A
£ 1s. Bnptace.. UNKNOWD 788 W Sl
- I}'(fﬂt.!bpwunu) (Rinte or fakmign defintry)
& [ 14, Maiden name.. hid
s Unkriown a7
£ 15. Birthpiace 2
= (City, town, or county) _ 7 {State or fxgdn oountry)
16. (a} Informant . Smith. ¢ ot ¢
& address. 20008 Carr St,
{17 @ Buriel (®) Date thereor MY, 5 ,. 104

(Moznthy (Day) (Year)

Greenwood

18. (a) Signature of funeral director. Dement. & Son

@ Address_. 2629=-31 Cole Strest

. @ . MAR 4 . 1943, _% 7 /
{Date received local regiatror} exlstrar’s signstore) L

Othdr conditions,
oftude within 3 hs of death) —_—
PHYSIGIAN
Major findings:
operations.
Y 4 E P S ' Underline
: the cause to
. 'which death
Of autopsy. should be
- . charged sta-
tlmcallv

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or hamicide (specity)_______Accid ent

(& Date of occurrence. Febh, 27 ’ 1942
(2 Where did injory occur?.. ;.___s..t.......llﬂ —
ar town) (Céunty) {Btats)

(e
(d) Did igjury occurinar lbout home, on fa.rm in industrial pla.ee in public place?

In Home -. - =

Specily 14
¢ “)ru ph:ugf injury.... 2..

Add

{Licensed Embalmer’s Statement on Reverse Sii!{r' ~ /

name war No No.._.gnknﬂﬂ. .....
21, I hereby certify that I attended the deceased from
5. Calor of, 6. {a),Single, widowed artied, 19— to 19
4. Sex Mel 62-\ Col. (d“ Tced... e that Ilast saw h alive on e 10t
6. (b).Name of hushand or Wile,.......cemrersmene. & (¢) Age of husband or wifeif || 2nd that death occurred on the date and hour stated above. Dureti
alive o years|] Immediate cause of death.. 28T DON Monoxide uration
7. Birth date of deceased._ F'€D, 15, 1891 Polsoning: 3rd Degree Burns of body:
(Moath) {Day) (Year) when shed in which he waes living
8. AGE, Yeara Months Days If lesa than one day Due to C&ught fire fI_‘Oﬂ! undetermined
51 10 |l origin, DAMAGE TO SHED AND CONTENTS
- br. izl et APPROXIMATELY $30:00.
o. Bisthoce_TeXerkene, Texes / .
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T STATEMENT BY LICENSED EMBALMER

.

1 hereby certify that the body whose nam'e_ is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No

T ‘ Signed... 2. £, A%’uu A

.." .. ) ’ e Licensed Embalmer No Jﬁ?
R - , P. O. Address.... MM..‘L‘ __________

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witk
- the above constitutes grounds for revocation of license.) . ’
If this body is.not embalmed, fact should be so stated above.




