;-_N:_-‘ : DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI '— { :/';_9 ?
v. 5.17-39 -F STANDARD CERTIFICATE OFFDEATH State File No...........o... SO - S
it ILtU DEC 2 819.%.. Primary Registration District No"OG‘_’l_ 1@454

Regiatration District No.1 Registrar's No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: OU Q
8 || @ county Missouri
State. ¥ C
g (3} City or town St.. LO’LIJ.,S -MJ.SSOWi @ { .) ounty
[} ( ide city or town limil, wnu *RUNAL™ und oume of towrship) (e) City or town........ St . IrOU.lB M 4 ?
= {c) Name of hospital or institution: (1f outaida city or town limits, write "HURAL"
& Ste Louis City Hospital A @ seet No...... AAdress Unknown
; (If not in hoapita) or institutlon, write street number or Tocativn) ) (I caral, give locathon)
= (d) Length of stay: In hospital or mautuuon._._...._.......2.._D&y { =
- Ilif e (Specify whether (¢} Citizen of foreign country? - (Yes or No)
i In this community.... a
= yoars, months or days) If yes, name country.
= , -
E g;ui"[)‘ gmg William Lesuﬂ Willman MEDICAL CERTIFICATION
< o o 20. DATE OF DEATH: Momn DECEMbEr 4. Ao
. veteran, . urity
g o NO c‘&acga -05-1633 RO L'/ v= S BOUE i 2.8 1 D). minute......... P M.
name wat. N
425 21. 1 hereby certify that I attended the deceased from.... D8¢meer
Color or 6. (o) Single, widowed, married, 13, Deqmpej U 19 h2-
| " . - to.... MEGSRROL Al y....... 19.54;
'M 4. Sex Male 0"“"' White ‘32,"-{"0’0“"!:!'"@9‘?@@ that Ilast gaw B1.... alive on_D.ecemberm', 19. ;
5 6. (¥} Name of husband or wife..... oo 6. (c) Age of husband or wife if and that death occurred on the date and hour atated above,
3 . .
e Elsie Willman alive o yeara|| I iate cause of death
< November 12, 1690
- 7. Birth date of deceased 1 - “LATT g SR e i
] g e i {Month) {Day) {Year) .
8. AGE: Years Months Days If less than one 'day Due to U
g
E L 52 l 2 | hr. min,
- - . N Due to
& || o Birenstace St. Louis, Missouri
E . (City, town, or county) {Siate ur forciyn country)
Oth ditiona
ufﬂ? 10. Usual occupation Elevggoilop e]Ii‘a: 0{ at (:nn:el];:ft;:my within 3 months of death) .,V f——————
- i 11, Industry or business & er oLs Major findi : PHYSIGAN
ajor fin : i -
>L E 12. Name Unknown i Of operatlons... . ‘ Underline
g E 13. Birthplace Cno % - : t!m cause to
P (City, town, m (3tate or loreigo country) Of nutogey rﬁl&cll'll%cnbue:
j e 14, Maiden name U own i’ o chorged sta-
& g Unknown y y Itistically.
E g 15. Birthplace (i e ey T | £ If death was due to external canses, fill in the following:
E 16. (&) Iuf L_"Wj ] li'&m_({fillman (8) Accldent, suicide, or homicide (apecify)
B (5) Address nounte 7, Overland, Mo. (&) Date of occurrence.
17, @ surisal () Date thereof. G 16_..‘_1: 2 || (@ Where did injury occus? v

(ci {Coanty) (S
opth) (Day) {Yeas) () Did lnjury occur I or about home, on fa.rm in industria} place. In public pl)ace?

M
S3S Peter & Pau am,

(¢) Place: burial or cremation P o
( (Snacil'v type of place)

18. () Sigoature of funeral di:raecmrMGr avo 13 W ue ............. w nt/ \i’a;k?....-...,______._ o)
(b) L L2 W ol o DOt i byl ot Sy, "l Sy STRERRSY - " .
o0 DECTE 1047 s Al S

(Date raceived local reglstrary £, -(-ﬁe:iw—-::; aigaatire) Address.: __...__=

(Burial, cremation, or removal,

----- %ﬂﬁ?&z"

dgned.. oo

lafayatta Avenuell

{Licensod Embalmer’s Statement on Reverse Side)




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 byl

Registered Apprentice No

working under my personal supervision,

- Signed ; 5 ﬂf&/y %A’/é/
Licensed Embalmer No... / M

) P. O. Address... /WQ“"-"’? );%

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the abave constitutes grounds for revocation of license,)

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




