5. No. 2

L)

DEPARTMENT OF COMMERCE

APR 23 1943 318

Registration District No....

MISSOURI STATE BOARD OF HEALTH

Buxaay or tas Coveus STANDARD CERTIFICATE OF DEATH Stae Bite No

12989

Regisirar's Na....................348§j:

1. PLACE OF DEATH:

(a) County.

(&) City or town. S3t. _Louls

(If outaids city or town limits, write “RURAL" apd nams of towoshin)

{¢) Name of hospital or Institution:

Peoples Hosplital d

(If oot in hospital or Tnatitation, write rLeest nu.mber or location}

. Primary Registration District No...L... 2% W %

2. USUAL RESIDENCE OF DECEASED;
@ sae. Misgsourl ' & couty

="

g/

(¢} City ot town.... Ricﬁmonafﬁeikhts

{If outaids city or town limits, write “RUNAL' )J

{d) Street No. 8105 Dtlmas AVG.

'Ml.

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

(i §, give locati
() Length of stay: In hospital or lnstitation__ ADL o1 _week . rral. gl losarics)
{Bpecify whether || {r) Citizen of foreign country? A (Yes or No)
In this community Life
yours, montha or days} If ves, name cotintry.
MEDICAL CERTIFICATION
3l SRT  Ruby Mae Willis |
20, DATE OF DEATH: Momb__ APPI) &y 9%h
3. (3 If veteran, 3. {¢) Soclal Security 19
name war - ro. NORG year. 43 hour.......... ..11 4_..5_ - m[nute PsM.LM
S T - 21. I hergbhydertliy that I attended the d d from
5. Color or 6. (g} Single, widowed, marded, 4Z/Z %n AL /'/’ 9
A - 4 £
4. Sex.Ee...nla__lg ..... gmﬂggr.g dworoed....m_d.-_._.. that ”/ t saw b_@/Zertlive on , / /'/’
6. (4) Name of husband or wife........corrvmmienceen 6. (¢) Age of husband or wife if || and that death occu.rred on th ofr ;}:d' ab<>£i ‘ Dt
sl alive.... . m........yeara || Immediate cause of deat y y %/ura .
7. Birth date of deceased_._ QCLEODED Bth_ e 1033 y
(Month) {Day) (Yur)
8. AGE: Years' Months Déys !f less t.hali one dny n
9 1 hr. n1|' n.
o, Bisthut Richmond Heights Mo. ¢/
{Clty, town, or couniy} {State or forelgn conntry) ,IA!}! 7
10. Usual occupation Stud ent y ) "
11, Industey or business, L01C01N_School / / mglm
& ’ ¥ fndings: v —
g 12. Na.me._..._._._......_A_J:.‘.b.ﬁ.n.t._..wjn.l.l1 3 o n;pmﬁnn_q f I Undertin
- . ndertine
2\ 15 Birplace.....LrCkens Arkendis. / 4 the cause to
ity, tgw “{State or forei ) ca
5 14. Maid RAME. ﬁ}h"ﬁn Wi‘l‘fiams : uo’ e cotn Qf autepsy - csharﬂhou:gﬂibﬂe-
E{ 15, Birthplace__@VI1T Lousiana / _ : tistically:
= i (City, town, or county) (State or foreign country) 22. If death was due to external causes, fill in the following:
16. (a) Informant Elnma W1 111 3 {a} Accident, sulcide, or homicide (specify)
® Addrm...d.._...,..81Q5__.Dumaﬂ.ﬁ.‘a.ll.ﬁ4.... (&) Date of occurrence
17, (@ o BWPABL () Datethereof_ % (¢} Where did injury occur?
{Burial, cremation, or removal} ( (City or town) {Couaty) (State)
(d) Did injury occur in or about home, on farm, in industrial place. in public place?
() Place: burial or cremation... AL @ONWOOQ . Geme_t ery P
18. (a) Slznature of funeral director. AT 108 J.Gatear . . ‘ pecify type of place)
7 _Fi Qy AVQ While at work]= J] of in A— D
® AP‘P . ;) 23. Signature. r A (M.D.or or.herM.,..., Al
X hiJ ()
19 (@) (Data rectived kcal refistirar, @ (Huhu-:--[num) 5 56 Chouteau ve Date signed ...

Address.

g’y 6/’ . (Licotised Embalmer's Statement on Roverse Side}
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\ ’ " STATEMENT BY I“;lCENSED EMBALMER . ‘

i
I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Wiilliam C. McBowell . ‘ ...-Registered Apprentice No

working under my personal.supervision. - <}

ISigned.A. 7 %M .......... Q .........

) : ' Licensed Embalmer No.........5....£
. { S P. 0. Address .
Note: The above MUST BE SIGNED BY THE LICENSED LMBALMER in his OWN HANDWHITING. {Failure to comply wit
the above constitutes grounds for revocation of license.) »
¥ . . .
If this body is not embalmed, fact should be so stated above. o '

¢
£




