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1. PLACE UF DEATH: - v 2. USUAL RESIDENCE OF DECEASED: Y717
(a) County . (a} State Mo, (&) C /7
. ounty. -
{#) City or town... St Louis 5. Mo. . St. Louis 9 ‘Z
(" ouuidn t:ll.y or town limits, write “RURAL" and name of township) (o) City or town, hd 2
() Na o]fnl'g;?lt or] liitguon Hospital @ {If outalde city vr town Himite, write “RUBAL™)
. b @) Street No._.. 1924 Wash
(If oot in hospital or institution, write street number or loe_l;tlon) (If zural, give location}
(d) Length of stay: In hospital or institution..._.._fz.... ................................
64 (Specily whether (¢) Citizen of foreign country? ) {Yes or No)
In this community. years o/
yaars, months or days) If yes, name country.
MEDICAL CERTIFICATION
Yula) TRINT Walter Williams "
— PR vy 20. DATE OF DEATH: Month.. MaY day 16,
3. I £ . . (e cial Security .
3. veteran N year. 1942 hour. 10 minute. 35 Al
name war. o
21, I hereby certify that I attended the deceased from May
? 5. Cu!orW 6. (@) Single, widowgd,,married, 9, 1w 42, May 16, 19.42;
4 Sed Ll Q_race_._. ity d’ divorced / that Ilast saw bim____ alive on MaV 16 2 19__,,_42
6. () Name of husband or wife 6. (2) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati |
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e aliv _.years|{ Im ate cause of death v
s Broncho pneunonia 7 days
7. Birth date of deceased.......... £ L4kt T L A o — - -
onth) Day) {Year) ‘i »
L r
AGE; ers, Months | Days If less than one day Dhe to. i \M
. [}
M o iu-. min. ’ }
4 v T Due to. 4
9. Birthplace , L %
- {City, town, or county) fureigonfoountry) U,
. Qther conditions,
10. Usual occupation ; {Include pregnancy within 3 months of death)} "
11, Industry or business. ... PHYSICIAN
[~ Major findings: _
E 12. Name................ Of operations Underli
nderhne
=1 13. Birthplace........ \twhlﬁgtéseeart'g
o Of autopsy........ should be
g ( 14. Maiden name.... lcharged sta-
= tistically. 1
g 15. Birthplace..... 22. If death was due to external causes, fill in the following:
16. ) (a) Accident, suicide, or homicide (specify)
@ (8) Date of occurrence.
17. (o) (¢} Date thereof. (£} Where did injury occur? i P i s
yoommmn LSS ity or L)
usial, crematioa, or "m"‘) (d) Did injury occur in or about home, on farm, in industrial plnce. in publi:: place?
_ {£) Place: burial or cremation, .7 i iL-
18, (s) Signature of fuceral director.. While at worg?........_ B/ 4 Ay POV b O
® e, 33, Signature (M. D.orothar). v
19, () h_mﬁg_zmﬂgﬁ) . Y et P - edé_/
¢ (Remistrar's sipuatare) Address, , Date_gign .’w/c/ ™
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I hereby certify that the body whose name is recorded an the reverse side of this ¢ certlﬁcate wa.s embalmed by me, or by..... :
RRPE LR SR R "\ -t .

uy Reglstered Apprentlce No

working under my personal supervision.

-Licensed Embalmer No e >‘
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i ‘.M&-hb\',pj‘.ip 0\:‘Addl’94q7
Note: The above MUST BE SIGNED BY THE LICENSED El\iBAlMER lu ‘his OWN’ HANDWRITING ‘{Failure to comply with

.
the above constltutes grounds for revocation of license. ) 3y e YT IR
..
1f tl.us body is not embalmed, fact should be so stated above, o
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