s || oFNELBET oB coul ..

MISSOURI STATE BOARD OF HEALTH

e vREA oF IR Clevsus STANDARD CERTIFICATE OF DEATH state e o $).1. 1.4
X2s390 Registration District No.> Primary Registration District NDJO_O_S_. " Regisirar's Na;_____.?_gw“

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

i. PLACE OF DEATH:

{a} County.
{b} City or town._..

St.. Louis, HMissouri
(If oatside city ar tows !umu writa “RURAL" and name of township)
{¢) Name of hospital or institution:

w09 _Cota Brillianta.Ave

(!t oot in hospital or institution, write streat number or location)
{d) Length of stay:

In hospital or institution

20 yoars

{Specily whather

In this community.
yoors, months or davs)

(c) Cityortown...

200
V4

2L

2. USUAL RESIDENCE OF DECFEASED:

(2} State. i;lSSOLu“i (b} County

—b. Louis

([F outaide city or town limits, wiita "RURAL™)"

(&) StreetNo.. 3908 _Cote. Brilliante ave

{L{ rural, give location)

No

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

Ii yes, name country

3. (a) PRINT

FUuLL NaME .. #illiam Raining

3. (b)) If veteran, 3. (¢} Social Security

name war. —fe No.... o=

5. Color or 6. {a) Single, widowed, married,
4. Sex....MBlﬂ."m_Q. race TNitA jSvorced_ﬂidﬂﬂﬁ.d.m“
6. (b) Name of hushand or wife..... 6. (£) Age of husband or wife it
.lato dary Raining.. alive oo _years
7. Birth date of decensed.....CGLORAr 7tl’L_... LAB8R4

{Mouth) {Day) {Yenr}

8. AGE: Years Months Days If le=a than one day

87 11115 br. min

9, Birthplace ? Tliinnia f

{City, town, or county) (State or fortign country}

10, Usual occupation....Batired Butchar. .

—-
—

. Industry or busineas.

2. Name ¥illiam Baining

ot

GE" rany j

MEIMCAL CERTIFICATION

20. DATE OF DEATH: Momh.2@phe@mner u.,..22nd

year. 1947 hour. 17 minute: 7.0..,.._,,,,.&,..,.1\1{.
21. I hereby certify that I attended the deceazed from L&
194% 0§

L)
that I last saw hesa-= . alive on oLt 217
and that death occtirred on the date and ‘(our stated above.

Durstion

Immediate cause of death
]

Due to...

Due to.....~ 4- j s
L2 L -
[ 2]
s P - ¥
Other conditions W [f’g: g
g!mludn pregoaney within 3 months of death} ] h I
S ! £ PHYSICIAN
*Bf operations 1.5
. : ] P/ Underline
the cause to
v which death
Of autopsy should be
ed Bta-
tistically.

=1

2]

=

5]

é 13. Birthplace.

- {City. town, orlfoumr) {State or forelyn countsy)
= { 14. Maiden name. Known .

=

57 15. Birthplace ' ‘7
= (City. town, or county} (State or foreign conntry)

16. {a} lnformant_-ﬂilliam...ﬂainiﬂg Jra
(8} Address....._. 3909 (otae Arilliante

th) Date thereof_38p_241th 1944
(Maath) (Day) {Year)

Burial
{Burisal, cremation, or removal}

17. (&}

(c) Place: burial er cremation...._.

18, (o) Signature of funeral dir;

) Address FEFE A
15, (a) P9 3_1942(»

(Dau recewod Jocal regiatrar,

tor?;

(Registrar's signatore)

22. If death was due to external causes, fill in the following:
(8) Accident, suiclde, or homiclde (specify)

(&) Date of occurrence

(¢} Where did injury occur?

{City or town) {Connty) {State)
(d}) Did injury occur in or about home, on farm, in industrial place, in public place"

(Smlfy type of place}

Wlnle at work?_._...__..__._____._._ [03) I:anz of injury...
23, Signature “4‘ E

az72.1 N //.94_.

(M. D. ar other)...,........

Address Date. signed...,

{Licensod Embalmer’s Statement on Reverse Side)

4 goar

Q?W. A5 ARTY 2
} 19..22.

#2
N
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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 Appre ice N = el AT

S,g,,,,,, %‘M/L \.)/

LlcenDd Embatmer No... 2.2, é/ /
W Aot 272

¥r [
DWRITING > (Edilure.to comply

working under my personal supervision.

P. Q. Addre

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

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




