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DEPARTME\'T OF COMMERCE
BUREAU OF THE CENSUS

FILED DEC

Registration District No......

818

MISSOURI STATE BCARD OF HEALTH

11 1942 STANDARD CERTIFICATE OF DEATH

. Primary Registration District No......

5506
10047

Stale File No.

.1003

Registrar’s No........

1. PLACE OF DEATH: 1

(a) Coumy
(&) City or town,

8t Louls, Mo

(!I‘ouulde city or town limits, writs “RURAL"™ and oame of township)
(¢) Name of hospital or institution: /

2832 Vialmat Htreat

(If not in hospital or inultuti;n. write street number or location)
(d) Length of stay: In hospital or institution

{Specily whether

2. USUAL RESIDENCE OF DECEASED:

o970
4

(@) State......... StLoui&.Md‘l County.
(¢} Cityortown ﬁM
2832 (L&al.ide ci!ﬁ mg;ﬁm g&wrltu “RURAL"™} W
(d) Street No,
{[f rurnl, give location)
(¢) Citizen of foreign country?

ﬁ: or No)

In this community..
yeurs, bs or an&)bUFt 8d: &8 If yes, name country
3. (a) PRINT MEDICAL CERTIFICATION
'FULL NAME........ Ruth Williams. Fugglng. ...
- 20. DATE OF DEATH: Month... -4 s B e e
3. (B If veteran, 3. (c) Social Security Z,, 7, ; P
name war...... ;YO Ne. O ? hour. apd 27 e minute..........foon. M.

Sinale wlduwed married,

/ dlvor

5. Calor or

3 galored

s sex. Female

. 1 hereby certify th.at I attended the d

WRITE PLAINLY-—USE UNF@G BLACK INK—MAKE A PERMANENT RECORD

""""""""""""""""" . 19
6. (¥ Nameof hushandorwife_.. ... & (£} Age of hushand or wife if Duration
Henry Huggi ns o F1 LT Sl ——— ]
7. Birth date of deceased »iok W
{Mantb) {Day) {Yoar)
8. AGE: “Years Months Days If less than one day
41 . i .
T, min.
Zilcads Pue to = /
" 9, Birthplace "
: City, wown, or oonmy) (State or foreign country) ‘]
[Hou ae keepe Qther conditions, H SO0 i
10. Usual occupat 5 (lm:lndo pregnancy w S months of death) )/
ll Industry or bug{nessey....... " PHYSICIAN
“& . Grepory i Fndings: -
operations
E 12. _l'\Iame._ T —Mlees ‘ lf ,/ Underline
- / A the cause to
&= I 1i. Binhplace o which death
(Cityg town, or county) {3tate or forelgn country) Of autopsy. — V ‘ V should be
14. Maziden mmgpﬂmﬂd e ‘ . charged sta-

15.

e
E{ Birthplace ..o L _MA A /
= (ﬂ'em:gtg?;i ne

(State or foreign coantry)
16. (2} Informant. -~—285£-~wa1nut Street

tistically.

22, 1f death was due to external causes, fill in the followlng:
(a) Accident, sulcide, ar homicide (specify)

————

(4) Date of occurrence froovomtmni

17. (@) W

* (Buslel, crematlon, 6r removal
() Place: burial or crcmatim-
18. (a) Signature of furieral director-...... w.A L.o Beal Und Co, .

DRl il v ygﬁva}

{Data roceived local registrar)

& ' Address b
® Damhereofé{
) { Foar)

(¢} Where did injury occur?.

{City or town) {Catinty) (State)
led injury occur in or about home, on farm in industrial place, in public place?
———

Iy type of plncu)
) M o INJUTY crveemem e o ceerannnn

............... - {M.D.orother)............
Date signed. [ /

(Licensed Embalmer’s Statement on Revcr-e gde) ﬂ V

[ 7
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STATEMENT BY LICENSED EMBALMER ’

{ , .
{
-] hereby certify that the body whose name is rccorded on the reverse side of this certificate was embalmed by me, MN

pomneeserneny Regtstered Apprentlce Neo.

Signed........ IQ‘Q“@QJ ___________ ._ﬁ" o )

\‘ . : | .7 Licensed Embalmﬂ: @ 5 7j .

working under my personal supervision.

P. Q. Address.

The above MUST BE SIGNED BY THE LICENSED EMBALMER i ‘in his OWN HANDWRITING. (Faih’uf't; to comply with
1hc above constitutes grounds for revocation of license.) R

Note:

]f tlns body is not embnlmed fact should he 50 statcd abou‘ ’ ' o -

»



