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..Wl{lTE PLA!NLY-;-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

~0

DEPARTMENT OF COMMERCE

(i °%‘“1942

Registration District NOwoo e h o4

MISSQURI STATE BOARD OF HEALTH

79 'EST ANDARD CERTIFICATE OF DEATH

Primary Registration District No.ooerooncenieene. 1 r) n R

Stale Bile No

Registrar’'s Noooooooeeeeeeeeeeeeees

1. PLACE OF DEATH:

(a) Counmy
(b)" City or town...

{¢) Name of hospital or institution:

Homer Phillips Hospital (’)

(Il' oul.lldu city or town Fizmits, write "RUBAL" and name of tawoship)

(If not in hoapitnl or institution, write strest aumber or location)

2. USUAL RESIDENCE OF DECEASED:

{a) State MO. (b) County. / 9 S |

{c) Cityor town.......... St.. Louis > i 2 /
{If outside city or towa limits, write "RURAL™)

@ Street No...... 28102 Stoddard

(If rural, give location)

(4) Leagth of stay: In hospital or instjtution......l....mQ.n. :ZQSClar.y.?l o © i ¢ forei ) (Y No)
L pecifly whather "L, itizen of foreign country’ es or [+]
In this community Unknown -
years, months or days) If yes, name country.
3. (a} PRINT Errlest William's MEDICAL CERTIFICATION
FULL NAME J 21
PR T 3 Social Seeurh 20. DATE OF DEATH: Month une day. s
. veteran, . (e 2l urity
: B . 1942 b 8. minute. 15 A, M.
name war. No‘){?'?-o\fﬂ[jj year o Mammuts
= 21. I hereby certify that I attended the deceased from "'
/7 / 5. Color or / 6. {a), Single, widowed, m_arriei 1, 10.h2 0. dune 21, 1042
4. sex /. L2 race..... bt 0. L. divorced MAFEL el o 11 b LN ativeon June 21, 1042
6. (5) Name of husband or wife... e 6. (¢) Age of husband or wife if || 20d that death occurred on the date and hour ?‘atEd above. .
Durgtion
Susse. Williams. e T e 5
7. Birth date of deceased.... Sl LA E- M AF93 onary - uoercu Oilsj' mnos.
{Month} (Day)} 7 (Year) "’i‘ "
LY
8. AGE: Years Months Days If less than one day Due to.
49 1 0 110 4
hr. min. E { j/ ‘
. Due to. el
: &F
9, Birthplace [V k M MC&.’&?/’I‘L&. ~
(City. town, or comnty) (State or forefgn country) ¥ % -
. Other conditions Y
10. Usual occumuon.‘—aqbﬂ r.e. k o (lncell;:: l;usn-m within 3 wonths °/fduth)” "
11. Industry or business Moo i o PHYSICIAN
e ajor findinga: :
82, Name U/Vk/lf S AV Of operations f/ .
E A . b . - - Underiine
2\ is. mievpince....... LN KNt w0 A y = e e
S Cltﬂkww\mly} (Stata or foreign country) Of autopsy should be
1% { 14. Maiden name. k q . dmgeﬁ sta-
= tistically.
15. Birthplace UA Ao A . 3
§ i vy m“.m_mm” . Brate or fordien constes) 22, If death was due to external causes, fill in the following: .
16. (@) Tnformant Susis Wi Uid.rms {a) Accident, sulcide, or homicide (specify)
& Address.. o B 4 8 A STaddard - 7. || ® Date of occurrence
17. (@) — ﬁ . I‘J A / oo (B} Date thw' b~ 2, £ 9.2_ (€) Where did izjury oecur? (City or town) (Connty) (State)
. " (Busial, cremation, or removal) (Mooth) _(Day) (Y"') {d) Did injury occur in or about home, on farm, in industriai place, in public place?
*(c) Plae: bural or crcmatinn__w At a 73,{ ﬂl.l‘ .. ﬁz’
18. (o} Signature of ﬁ.meral director_ E ll !4' 2 e ra 1 H om While at work?... .. _f_:'ff’(gwﬁr:;‘if injury ... ___h
® Addrm]j.g.fcg.o.. STz S 7 S| Q j? oD, v
gnattre e b e it et e
19, {(e) m.... ,.2.....1.[; [ A A o _aeu S 1
{Data received local 2 &2 {Hegistrar’s sigosture) Addm_-.‘-g-'é.o i )’) m&__ Date s:gnedé"ﬂ

XA

(Licensed Embalmer’s Statement on Reverss Side)
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STATEMENT BY LICLNSED EMBALI\!ER

I hereby certlfy that the body whose name is recordcd on the reverse side of this certxﬁcate was embalmed bmrbg@

- working under my personal supervision.

L 3 P O. Address

Note: The above MUST BE SIGNED BY THE LICENSED ]LMBALMER in hlS OWN HANDWRITING.
the nbmc constitutes grounds for revocation of license.)

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



