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

DEPARTMENT OF COMMERCE
BURBAU OF THE (B

JUL 31

Registration District No........ 3 /7. o—

STATE BOARD OF HEALTH OF MISS0OURI

STANDARD CERTIFICATE OF DEATH

Pricary Registration District No.. el .2

267l

Siate File No

Registror's No.......

/]Zu ..............

1. PLACE OF DEATH: 7

{a) County.._ St. Louis
(8} City or town,, University City

(I!uuhide city of town fimita. write "RURAL" ‘and tame of townahip)

{c} Nnrn of b lpltni{r fostitution:

an Oldf?eoples Home .

(ll’ not in hoapita} or imititution, writs street zucber or lacation)

(d) Length of stay: In hospital ot iP.lﬂ!“ﬂﬂﬂ

1 Mo,

In this community........ Sy rs,

24 davgmr; whetber

years, months or days)

2. USUAL RESIDENCE OF DECEASED,
Missourdl

p74
Loulsz

<3

St.

(a) State.

(€}

{6) County
Univergity City

(if onteide city oF town limite, writs “RURAL"™)
6600 Washington Avenue

{11 rrra), give locatlon)

City of town........

{d} Street No.

(O} {Yes or No)

2

Citizen of foreign conatry?

If yes, name country.

MEDICAL CERTIFICATION

P9 FRINT Tra Greenville Williams
AME. kel - v
FUiL N 20. DATE OF DEATJ: Month.... S92y 4. 36,1943
3. (b} If veteran, 3. (¢) Social Security T o 10 .
3 M.
...None Nowrrrr NODE, . yeRr o
fame wer ‘ 21, 1 hereby certify that I attended the deceased from f
5. Color or 6. (o) Siogle, widowed, married, Ly b 19,55 )
1. SEL_Ma'l_e_.. dmce.white -Zﬁvorcei..m.idoﬂﬁd that I laat saw bt alive on...... fu' 1887
6. (b) Name of husband or wife.....ccceocerrvececeeeee. 6. {¢) Age of husband or wife if and that death eccurred on the above. Duration
Unknown i Immediate canse of death .
k [V . ¢ / )
rl L3
7. Birth date of deceased. JUE 33, 1867 W W A
{Menth) {Dsy) (Year) / 7 .
B, AGE: Years Months Days If lesa than one day
7 6 1 4 hr. min
Due to
5. pirmstace... SDELRY...00uNty . Tllincis/
{Citv, town.or *ounly; . - {State or [’m:ci:q country) A
. Oth diti . - L
10, Usual occupation Minigter : e ; (Hnete Eo:m:;::y whthin 8 monihs of death)
11, Industry or business........... Ret ired ) » “ ; ﬁnd.u:l ) n PHYSICIAN
Major : —
E 12, Name G ha G * Wi ll i ams Of opemtgns .......... %P Undertin
T . : K erl
< . Unknown ? y the cause ta
i \ 13. Birthplace which death
— Iﬁzn ot connlv) (Stasa or foreign covotry} Of AUtOPEY ..o should be
= [ 14. Maiden name........ : charged ata-
= tistically
§ 15. Birthplace. FrTYapep— (Hl%%'?ﬂc%nz 22, If death was due to external causes, fll in the following:
16. (a) Informant... Marv. Crale | 1®) Accident, suicide, or homicide (specify)
(8 Address 660% Washing%ﬁn Avenue. - ) Date of occurrence.
1 (@ Burlal ® Date thereor. JULY 28, 198 ® Where didinjury occur? s i
~ ~.. (Burla), cremation, ar removal) (Month) (Dsy} (Year) {d) Did Injury occur in or about home, on farm, In industrial p!al:e ln panc place?

’ (c.! Place: burial or cremation SiogiA b & =L i ll Qei{lf ie I
18, (a) Slgnnture of funeral directol:. G , 4
Address..... 2187 Ham Q -
o @ WUL 29 1943 o

(Dato recelved local reglstrer)

/ad

{Specify type of placs}
SN ()] Meena of injury.... rbrer e eee e as

While at work?..oovares

23. Signature... o 1N (M.D.orothex) ...........

{Liosnsed Embalmer’s Statement on Heverse Side)

Date lizuedzzﬁ f j‘
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STATEMENT BY LICENSED EMBALMER

h . .

I hereby certify that t!:e'b‘ody whose name i recorded on the reverse side of this certificate was embalmed by me, or by....

................... ; ey Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No..... 2??{ ......
? 0. Address

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

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




