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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

EILEG™IOLE° "ma STANDARD CERTIFICATE OF DEATH State P22 Nhe 0163

Registration District No.
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1. PLACE OF DEATH:

{a) County....

(&) City or town......_. 138
{r nuhéﬁt}ggvn%; s wrlts “R s of taw
(e) Name of hospital or Institution:
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2. USUAL RESIDENCE OF DECEASED:
(@ sae. Mlasourl ® County,_======

© Cityertown.. 383Nt Louls
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o 1)

{If not in bospital or institution, write stree numhr?ﬂtmn)

@ SteetNo.. 2227 (rear) Cole St

(If outsida city or town limits, writs “RUML")/

(If rural, glve locaiion)

{d) Length of stay: In hospital or lnstitution” Mwmmefomm
meth of srays In hospital {Specily whether || (¢} Citizen of foreign country? No (Yeh or No}
in this community. 5 Ysars . O 7
yeurs, months ot days) If yes. name country.
MEMCAL CERTIFICATION
3. RINT
Full Name._Jerome Williams
20. DATE OF DEATIL Month.....JIINO ____day 2204
3, (b) H veteran, 3. (¢} Social Security enr 943 h 8.00 A
e our.
name war NO No-.....HQ.n.Q.........._._.. ¥ minute M
21. Ihereby certify that I attended the deceased from
l’s. Calor or 6. (o) Single, widowed, married, 19........ to 19 .
4. Sumglﬁ_iy race._N__Q_g divorce@inglﬁ._.- that | last saw h alive on. 19}
6. (b) Name of husband or wife .......ccoeenn. 6. (€) Age of husband or wife if {§ 22d that death occurred on the date and hour atated above. Purati
e alive._ === vears || Immediate cause of death.. BrOnRCho-pnenmonia e
7. Birth date of dcceased..-.D.gQ_g.mb axr 19 19 w7
(Month) {Dey) (Year)
8. AGE: Yeara Months Days If less than one day Due to I f -
5 6 3 hr. min l I
}Due to. L I
9. Birthplace.. .S&int Lmli.s..’................. w-Missourl. [ l
(Cicy, town, or county} {State or foreign country) I T
Other conditions,
10. Usual occupation....__._H.Qn.g_....(..iﬁnmfng:nmt.)....m.."m...................-.--_-m- ( lndl.;d. pregooncy within 3 months of death)
11. Industry or business mommonnE Sl Eris PHYSICIAN
[+ Jor nnadings: —_—
S 12 Name....Jiouls Williams { operations.....
[ Underline
Z { 13. Birthplace Unavailable the cause to
(City. town, or county) {State or forelgn country) of [which death
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E{ 14, Maiden name ﬂ ora nvf‘.ﬂ . %m';teﬁ aln.
£ stically.
g 15. B“’“‘PMHHBE‘?E%%}Q~-“— —(S—n_?cgﬁnhﬁw%:%%—o ﬂZ. 1f death was doe to external causes, fill (o the following:
16. (a) Informant... Gladyﬁ lm{_i_n {a) Accident, auicide, or homicide (specify)
) Address 4125 Enright Ave, Apt. A (8 Date of occurrence
17. (a) Buprlal (8} Date thereof. 6/ 2 8/ 43 (@) Where did fajury oceus? {12y or town) {Coonty)

{Barial, cremation, or removal) {Month} {Day) (Year)

(&} Place: burial or cmmadon____._gh 1_1:15.1;_011__111_{_.__ .....
18. (a) Signature of !uieg.l?duﬁnn ‘;?J_._Gﬂ_tes___
.

{%) Address_,

(d} Did Injury occur in or about home, on farm, in industrial place, In p'ublic pl.aoe?

Speci; of
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19. (8) J 3 }
(Date rocdv-! local r-thl.rlr) (Registrar's sigrintire)

(Licensed Embalmer's Statement on Ro'vcru Side)




STATEMENT BY LICENSED EMBALMER _

"I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, 0F DY, eecerees s

e Thomas. Je. Gates ...

working under my personal supervision.

- ) - Licensed Embalmer Nowrt 25D oesiseseror

’ P. 0. Address. 2107 _Flnney Ave. ...

Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALMER in Lhis OWN HANDWRITINC. (Failure to comply with
the above constitutes grounda for revocation of license.) :

If this body is not. cmbalmed, fact should be so stated ubove,



