S. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH , 3 L Q %

Cviras &,f STANDARD CERTIFICATE OF DEATH State Fie Noe—.... 31717

I X26330
N\ ) 'Rczl ion Dmnc?h‘b R 91_ Primary Registration District No._____:l._._Q_Q_._S Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; E,
3 || @ Couney T (@ swee.Missouri (3 County .29
= (b City or town o JOUL x i /_j .
(I cutelde clty or town limits, write “RURAL" and nama of township) ; St, Louis / 7
[ (¢) Name of hosp:ta! or institution: 0 (e) Cityortown { )
= " B If cotaide ¢ity or town limita, write "RURAL"
= - City Infirmary 5800 Arsenal St,
- {IT not in haapital or iastitetion, write street number or locetion) {d) StreetNo (if rorel, gi > f
, glva location)
E (d) Length of stay: In hospital or institution 5 YrS. L_mo G _d- rs American
(Specify whather (e) Citizen of forelgn country?. {Yes or No)
E In this community ; 35 Years
E yeoars. months or days, It yes, name cotntry
B | 3 rRINT George Williams MEDICAL ACERr’I.‘l{lCATIO{ISt
: 3. (b} If veteran 3. (c) Social Securit 20. DATE OF DEATH. Mant.. D
. v . . y
? N ) year ‘191"'2 hour. 6 1{5 2.m, minute M.
name war....- No. H
g 21. I hereby certify that I attended the decersed from.. J an... _1.3 lkl to
5. Color or 6. (o} Single, widowed, married, 19... . to. ﬂn-r- 1a% 1 QJ,Q 19
maleo white . €3 widower L4 e ot
Ml 4, Sex race ‘;llt du;n/fmnd\ that [last saw lim___ alive on ADI’ - 1St 19142 . 19__
Z, 6. (b) Name of husband or wife..___ % ... 6. (¢) Age of husband or wife it [| and that death occurred on the date and hour stated above, Durati
=] ration
alive e ears || Immediate cause of death
v Z
Q 7. Birth date of deceased Sept, 23 m /; dé - ]
3 _ {Month) {Da) (Vear) in elenaoV¥c  _Ptard
= Y 47 ol 2 | G L/
8. AGE: Years Months Days If less than one day Due to . [
g &
E 95 6 mo. 8 hr. min - /B v "")
= 2
2 o New York / Due to 7 g{
% . ((f_i'g,,t;nwn. or county) (State or foreign country) 8 . — J (‘2 /
o Laborer Other conditions :
@ 10. Usual occupat T {Inelude pregnancy within 3 months of death) ﬁ 7,
0 .
[} 11. Industryor b PHYSICIAN
o . . dinga: W —_—
[ E 12, Name.dohn Williams ] i R /
: E - , ; o . ot ; . hUnderllne
13. Birthplace....} et
E f ity, town, of county) {State or foreign country) [which death
5 & ¢ 14. Maiden name garah q:’ Of autopsy : ;ﬁ,;r:e]g b‘;
. sia-
o E{ o 7 tistically.
E S 15. Birthplace &Yi" — orm“m [Btate o foreion soirs) 22. If death was due to external causes, fill in the following:
= [ 16. @ totormant C. T {¢) Accident, suicide. or homicide (specify)... 110
B _ __’_5§ng_"._,1£1' enal St, V4 L4 1#) Date of occurrence
AL ' Where did injury occur?
17, ! ol Al R ere o (City or town) {County) (State)

" (Burisi, cremation, or removal) sar} {d) Did injury oceur in or about home, on farm, in industrial pla.ce. in pubhc place?

(c} Piace: burial or cremation.. 0.7

{Specify type of place}

18. (a) Signature of funeral director_. 2. kZ8~ 5 o g g While at wor et e f¢) Means of injury..;.’.‘.__......
@) Address - P ad s - o ;ﬁ v

19. () L’JJ;P 28 !9/1'

{Date recsived locnl re:huu) -

q 77 (Licensed Embalmer's Statement on Reverse Side)




¥
STATEMENT 1}Y LICENSED EMBALMER

1 hereby certifly that the body whose name is recorded on th% reverse side of this certificate was embalmed by me, or by .
. E

oy

k. ) Registered Apprentice No

working under my personal supervision. '
v ’
‘ Sigoed e et e e et eee e e
'\J i . . . tt . e
/ _ Licensed Embalmer No ; .
2 P. O. Address

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

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

(Failure to comply with

at



