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V. 8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ot 9 1 2

50M —5.42 BUREAU OF THE CENSUS
. 5:17.39 - STANDARD CERTIFICATE OF DEATH State File No.
Sl ]LED MAR “ b 1%3318 1003 Registrar's No....... 24{}.8 ...... .

Registration District No.. Primary Registration District No....
1. PLACE OF DEATLI: 2. USUAL RESIDENCE OF DECEASED: 000
{a) County.. : : Stat Miesourl. 5 Count /.7
® City or town, Saint Louis, Missouri. @ St o ooy Al
(7 outside city or town limita, write “RURAL" und name of township) {¢) City or town.. Saint Lol_lis N
{c) Name of hospital or institution: (1 autside cily or tuwn limits, write “HUNAL"}
S _2'115 Cherokee Street. @ Street No..... 2115 Cherokee Street,
{If not in boapitsl or iustitulion, write street number or location) - {11 rural, give location)
{4} Length of stay: In hospital ot institutien
(Specify whether {e) Citizen of foreign country? (Yes or No)
In this community ... .. a
years, months or days) ) If yes, name country.
i:Ul(fl[! Il\fl}i?‘;r Paul._ wi llman MEDICA LHCEHT::'ICATIDN 1
. - 2. DATE OF DEATH: Month...2XC day 2th,
3. (b If veteran, {c) ioggl-scc)csrlticza . vear 1943 . hour. 12 minute 30 P.
name war.. No =l -
2.1' I hereby certify that | attended the deceased from.. F“’ /.’
Color or 6. (a) Single, widowed, married, || - 19%R, toM‘/?" . 19 }’3
4 Sex. Male dmcc_ White ozg‘ivorced..\fiﬂﬂﬂﬁﬂ.ff:‘ that I last saw h.dwde_ aliveon... 3.~ ¢.3 — , 19,3
6. (5} Name of husband or Wif€..ooooeevemeceeeaenee 6. (c) Age of husband or wifedf and that death occurred on the date ang hopr stated above. uralion
Augusta VWillman. alive._. ..yedrs || Immediate cause of death..... C A At ottt ey o A 214'3
7. Birth date of deceased.... October 7th ] 1875.. i
(Month) {Day} (Year)

8. AGE: Years Maontha Days If less than one day Due to.. , ,/
i 67 5 | 5 'g’/ e
hr min, 4
. - Due to...... { P /l( .
9. Birthplace Saint Louls, ,_‘Missouri.d {7 i

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

- (City, town, or counly) - -(Stats or fursign country) i = rd = R y ¥
. Laborer ' Other cond.ltlom 7.4
10. Usnal occupation. : e e . (Tnclude preguancy within 3 months of death) 0 y .
11. Industry or busi i ) PHYSIGIAN
ajor findings: —_
ﬁ 12. Name ? .¥illman - Of operatlons ...... . "
E ey i P A : O y Mo I T - Lot : v, |, Underline
= 13. Birthplace Unknown : (Unkno;m || 31}:5:\‘!13;:?'
; Wi mq:unty . . State or foreign covtutry, of t - should be
. B [ 14. Maiden romeUHRH B - 7 o it
S tistically.
§ 15, Birthplace Unkn own Unknovgn 22. 1f death was due to external causes, fill in the following:
- . Ly, !n'u.or?unt?) (Suﬂn or foreign mum.ry) .
" 16.‘-'(0) Informant '’ )/ml_/ () Accident, suicide. or homicide (specify)
® A&,’- - ) SSIySOUth '13th Street. (¥ Date of oceurrence
17. (a) ! BUrla'l : X b Dale lhermf March 15 43. () Where did injury oceur? (Ci. town) {County) (State)
N M . ity or Lown, unty)
u?‘"f"- eremation, of removal) {(Mooth) (Day) (Year} {d) Did injury occur in or about home, on larm, in industrial ptace, in public place?
(C) P]aée: burial or cremation New.‘ St . Marc us Cemet ery .
(Spu:if type of place}
18. (a) ﬁw - * While 88 WOrkTmt e ’ (yt) %-I-na of Injury e

(&)
19. {a) ...

.

VO lS AVQ - .
& 23. Sig'ﬁam!r!e%f" /
wore) ™ Address. Pr0:= /0.4

{Licensed Embalmer’s Statement on Reverse Side)
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' STATEMENT BY LICENSED EMBALMER ‘
L. v oy ' .
I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me. or by ..... SO UG SO
o 0ot . .
...... Reglstered Apprentlce No...
‘working under my personal supervision, ) . : o

- T POAddresséﬁ[ﬂj
Note: The'above MUST BE SIGNED BY THE LICENSED Fl\[BALMFR in hle OWN HANDWRITIN
ihe above conslitutes grounds for revocation of license.) -

(Failure to comply with

s+~ Hthig body is not embalmed, fact should be so stated above. , . . T%




