- S, N“-"‘7 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 2 ? 1 9 4
State File No.

i ||| ey o e s STANDARD CERTIFICATE OF DE&TjH

ke, SEP 318 10
IR (VI egistTation District No. oo > L0 . Primary Registration District Now ool Registrar's No..._.... o
1. PLACE OF DEATH: ’ 2. USUAL RESIDENCE OF LDECEASED: i ‘&& &
(@) County @ State..... M38800UFL . » couny Vod
{8) City or town.._....__| St...Louis
1 outaide city or town limils, write “RURAL"™ and numo of tawnship) (e} City or tOWZI...-......S-t!.—l----l'-o-ui.a 4‘
{c) Name of hospital or institution: (1f outside city or town limits, weite “IUNAL"™) M
_Homer G. Phillips Hospital. & @ Street No....... 5034 Lucas Ave,. ...
(]I’nnl.]n ‘hospital of ustitution, write strest ourtber or locutlon) ([T rural, give location
(d} Length of stay: In hospital or institation..... 5 Da ......................... .
: y (Specify whethar {e) Citizen of {oreign country? (Yes or, No)
In this community.... d
years, months or doys) If yes, name country.

MEDICAL CERTIFICATION

%UEII). Name....Patricis.. Ann...¥Williams-—- O

20. DATE OF DEATH: Month.....
3. () If veteran, 3. {¢) Social Security 4_3

]
-
fou
[
23]
=
B
Z,
=
Z
<
-
-
=
=2
[
-,
E vear ... B hour.
name war. . No .
5 21, | hereby certify that 1 attended the deceased from
T Color or lﬁ. (a) Single, widowed, maried, B. =5 19.. 43&: 8.=~..10 19...43
e 4. SﬂFam-a-le 31'35&- - % -ZF divorced.... e g that I last saw h... @I alive on.. Bl 19. 43
{: 6. (» Name of husband or wife. 6. (<) Age of husband or wife if and that death occcurred on the datc and hour staled above, Daration
‘U AT, yearg || mmediate cause of death.............. Pr.ema.tur i t‘,‘,’
= 7. Birth date of deceased 8 5 43
2 {Month) {Day) (Yeurj
. - 4
4} 8. AGE: VYears Months Days If less than one day Duc to..... o o '_."" . Unknown
Z j 5 g3~ i
hr. in. AT 3 i
= i - 1 '"d Due t5"......c” ;? Unknown
& i Lo sgour i
v 9. Birthplace.......... DT 7%, 1 . Y - .. - % -3 - A AT S S A i
é i . S&it_v wwn.oyr%ugy) . (State or foreign country) £ "
; Other conditions
Eﬁ 10. Usual occupation : || (Tzelnde prega: within 8 months of death}
.'-_IJ 11. Industry or b VP T PHYSICIAN
] ajor findings:
CI - SOR— T 5T CURE ET. T —— Undetne
Z 2L Blsthplace... : E_.§._t-__§.t.__r:.k..v.i)lle (inaa 18 ai,P; 1 the cause to
- 1 ounty Lata or foreign conntr, Of AULODEY.....r.. should be
o E 14. Maiden name.,........ ‘H ‘E{ie Fﬂr d ' charged stn-
By == 2t R U | [——" tistically.
E E 15. M 35155 Pn 22. I death was due to external causes, fill in the following:
- fureign coun ry‘)-
E 16. () % i ,é-‘- _______________________ (a) Accident, suicide, or homicide {specify)
B ® 3,601 N Whitt.ier ..... St.reet, (6) Date of occurence.
) Where did injury occur?
17, (8} .. e i (&) Date thereof.. Mﬁ ;_) __(__iu“ ;:') : dere inju oot (ch; or town) 4 (Ctimr;t!) tslfimel) X
rial. {femation, or v id injury occur in or about home, on farm, in industrial place, in public place
CUTY CEMETER

(¢} I’lace bunal or cremation

18. (a) Signature of fu 1 directar. H
(&) Address.. &G 27 - Y ,
) . Signature.... LT & ! LA (M. D.orother)............
19. (8) oo ORI - - DY p LA i e Y Cc :
@ (anrugnﬂﬁc gaunm\i (llemn:rar s signatoro) Address... ,.2601 H. N3t t-3

(Licensed Embolmer's Statement on Reverse Side)

(Specily type of place}
While at WOrk?. g e oo decrene Means of injury...

.. Date signed......coeeuee.




STATEMENT BY LICENSED EMBALMER

B! hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by...”.

Regxstered Apprentice No

working under my personal supervision.

PP

Licensed-En'iHélmer SRRSO GRS SV S

- P, 0. Address

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMFR in his OWN HA'NDWRITING (Failure to comply with
“the above constitutes grounds for revocation of license.) E

Iftlus body is not embalmed, fact should be so stated ahuve




