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

DEPARTMENT OF COMMERCE MISSOURI| STATE BOARD OF HEALTH

Bl ™= 2" STANDARD CERTIFICATE OF DEATH  suc i 13189
Regm.ranon D:l!'n:t NOT% A " ,Prima.ry_‘Rexistmtian District ND.l..Q_Q_SS_..__ Registror's No.____&ﬁ%_.w

i. PLACE OF DEATH: = =
(a) County. . ' ' N
(&) City ot town St.LOuls -

(I cutside city or town Limits, write “RURAL" and name of township)
(¢) Name of hospital or ingtitution:

4567 Washington Bwdol ..o

{If ot {n bonpital or inetitution, write street number o at!on)

2. USUAL RESIDENCE OF DECEASED, 0 0
(a) State....ti0y () County 0
(&) City or town St . Ionis /2""'7

(1f ontuide city or town limits, write *HURAL") é

@ StreetNo 4587 Waoshincton Blud
{Ifxdra), give location) y

~

{d) Length of stay: In hospital or institution ( /
(Specify whether (e} Citizen of forelgn country?. (Yes'or No)
In this community.
years, mocLhs or duye) If yes. name country
(6} PRINT MEDICAL CERTIFICATION
FufL Name.._Hé1lie 0. Willjiams
ORT = 3 PR — 20. DATE OF DEATH: Month _ ANl day 24
. teran, - e nn b
vetera ¥ yeat. .' q 4 ? hour.__.: 11 mingte. A M.
o o t. I hereby certify tkat I attended the deceased i Z
21, ereby certify that I atten e dece; rom....¥; et SN
Ftool | s choror W‘E"“i"\f (s) Single, widowed, matrled, e 19335 o &2 e / 19%
AT e 4 kn) 1 - ’
4 Ser ik | mee.=omalle  dvorced.S e e || chat I tast saw hat®te aliveon.____ e 19 z 2.
6. (b) Name of husband or Wife, ... 6. {¢) Age of husband or wife if || and that death occurred on the date Duration
alive ., years || Immediate cause of death .
7. Bicth date of decessed... - DBL 2B, 1870 5 |l N4 440-4&-2 Ko g
T ¥anth (Das) {Year) ¢ 4
8, AGE; Vears Months Days If leas than one day Due to. C 1 N
NS
71 4 1 E— hr. oo _min. . ‘ﬁ
N t ) Due to. - n fl ‘
9. Birthplace - oomenn o ra UL S MO L 14 P
{City, town, or county, (State or foreign country) T - . i u
Other conditions. A
10. UsualocenpationEnhlic Schonl Tenchen e oty it ¥ saonth of desth) b} 2/
11. Industry or business i ) PHYSICIAN
] . Major findings: —_—
@ (12, Name..JhAN10Q Williisms Ll Of operations I Underline
E-‘ N - * 1 . - - H . . ) - -
= 1 13. Birthplars Eneland : { the cause to
- _ {City, town, or eoum.y) (State or foreign country) Of autopsy. should be
& ¢ 14. Malden name. Ann Re gliar - ed sto-
g France. (L iatically.
15. Birthplace - T
3 e (City: towa, or cwuaty) {ate o Toreian omnivg || 22 1f death was due to e:te:mnaldca?m. ?ll)m the following:
Accident, snicide, or homicide (specify,
16. @) Intormant_..m/ul W E : (2) ent, snicide, o pec
(5) Address 5226 Wren Ave, () Date of occurrenc
" ] ur?,
17, {a) Burial (b) Date thereof.......Q; H () Where did injury occ {City or tawn) (County) (State}
(Barinl, evemation, or ramoval) Moarth)  { Yoar) (d} Did injury oceur in or about home, on farm, in indystrial place. in public place?

(¢) Place: burial or cremation Valhall a Cem

18. (#) Signature of funeral dzrector.dﬂ‘ jﬁmw.f

@ Addreu 4911 Washifigton Rlxd

19, QM b
(a) Dutér .v&d Vvetitrar) ()£_L,'

(Bpecily type of pha)
(.:) M, of injurye——.—. -

w'%%k? %
3. Sig'naturo Ll (M. D:

Addre ,Q 2. M -t .. o Date,u:ned._zlm‘;,

i ] {Licensed Embalmer’s Statement on Reverse Side)




S-S N s e ;-._')-_‘?‘_"

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 Apprentice NOwooooooooe

working under my personal supervision.

A Licensed Embalmer No._.Qi _____ fcg ............................
a PO Addressﬁ 5(/0“” )%d

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in hls OWN HAVDWR]TING (Fa;Iure to comply with
the above constitutes grounds for revocation of license.) _

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




