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DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

8423
2954

Registrar’s No. .............

State File No

1003

i. PLACE OF DEATH:
{a} County

(5) City or town. .___St.. Louis, Misgourd

It cutaide ¢ity or town limits, write “RURAL" lnd name of l.ovnlhlp)
(¢} Name of hosgital or institution: ﬂ

Homer Phillips Hospital

2. USUAL RESIDENCE OF DECEASED: j&_’j
@ s Missouri () County /7 1
(¢) City or town St.. Louig, ? ]v

(If outaide city or town limits, writs “RURAL") [

3027 Rutger

(Burial, cremation, or removal)
18, {(a) Signature of Wzg facas Ave.
(5) Address__._.__ iy

— — SRR () s
@ GAAR og()_

-

9.

T

(® Date zmutﬁnﬁ%&w&?é 5

(If not in hospltal or institution, write strest number or location) {d) Street No {1f rurn). give location)
(d) Length of stay: In hoapital or insutuﬁon...l_mo......ls...ig.a‘xvs.....:;;. (@ Citizen of forei , o Noy
pecily whe 0 en of foreign country &3 or No|
In this community 29 Jears
yoarn, onths or days) H 1f yes, rame country
3. {9 PRINT Eldridge Williams I MEDICAL CERTIFICATION
RTST T 20. DATE OF DEATH: Month... MAXCN.___ _day. .. 22,
. veteran, . (e a ty
No N NO ymrﬂ......_l9L3.. _..hour. Q m!mlte._.l.,.S.._E..._.M.
NAMEe WAar, 0
“ 21. I hereby certify that 1 attended the deceased from.. ..F b.m.w...............
. 6. Singl it ed, .
Male Cl¥ 5 red (}) o ngo‘fd d'wﬂ b e 1903 to... MATCH 22, 19.43;
TRce. that I last saw h_JJIL.. alive on__......_.Max.Q_h_ﬂ,......_.........._..._._.......... 19.4.3;
6. (b) Na and ?f . e 6, {€) Age pf. husbnnd or wife if || and that death occurred on the date and hour atated above. Duration
mzfiélﬁ!g ff" ij;gt_x o a.hv‘eg ....years |{ Immediate cause of death
1 mown . .
7. Birth date of deceased Meningovascular, Syphilds...ecce | 0k
(Month). _ (Day) {Year) _
8. AG Years Months Daya If less than one day Due to.
mb {' 0 — P W - ﬂ o
ht. min [ P Nz
J Due to —-»‘):’ = .’)’J -
9. Birthplace....... (38 /- SR
(G'WWF) (State or foreigo country)
10. Usual occupation . QOther conditions,
0. Usua {Include pregnancy wilhin 3 months of death)
11. Industry or business. ... e P FHYSICIAN
o S ARE.T Magx; findings: —
\ y tions..........
E 12 I\amcmhomaﬁnillim . : opemtions.. Underline
E 13. Birthplace Ga- Eégm:g
(City. town, £ {Stats or foreign country) hould b
5 14, Maiden name Hﬂn Rnown 2 Of autopsy ehary ttne-
g ) Gs. /7 tistically.
S 15. Birthplace P Pepep— I g 22. If death was due to external causes, fill in the following:
16. {s) Informant.__Irane.Willigms 1 {a) Accident, sulcide, or homicide (specify)
(% Addrm_...ﬂ......sna'f...ﬂutger_&tr.eﬁf {) Date of occurrence
Where did i ?
17, (@) Burial /<) Where did injury occur puipps— prom— T

(ct
Did injtry occur [n or about home, on i'a.rm. in industrial place, in publlc nlace?

While at work?,
23, Signature X

(Sper.il' type of place}
iy ~{e) Means of injury. ...._.. S ——

Mmﬂga/ﬂ}-/m yaly

R 0
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(Licensed Embealmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

*

I hereby certify that the body Whﬂse name is recorded on the reverse suie of this certlﬁcate was embaImed by i me, or by....
\

... Registered Apprentlce No...

working under my personal supervision.

L et e xoll 2 L P
nmsqd" Z;Li p [.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

_ the above constitutes grounds for revoeation of license.) ) .

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




