(
5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI J 8 8 9

Y eirs S AR STANDARD CERTIFICATE OB%EATH State Fils No.

1 xassE LED FEB 18 1 _8_ 13%0

Registration District No.—.. .. — Primary Rtﬂ!f-l'aﬂlm District No.2__ - = " - = Registrar's No. L.l 8

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: T &

St. Louis Mo / 7
(g} County. ; MO .
(a) State & County. .o s
() City ortown_ St _Louis 4
(I cutaita city or town [imits, writs “RURAL" and name of township) (& City or KO\\'D§.:§ Louis i
(c) Name of hospital or institution: . d (If outaids city of town limits, write “RURAL") .
Missouri Baptist fospital @ Streee NOQQT_Rosemary. Avenue
(If uot in hospital or Leatitution, write stroet ber or location) {1f rarad, glve location) |

(d) Length of stay: In hospital or institution

d) Length of stay ol (Specify whetber || (¢) Cltizen of foreign country? (Yes or No}

1n this community 0

years, monihs or daya) If ver, name country.
MED
3.8 FRINT coorge W. Williams FOICAL CERTIFICATION
FULL NAME £ . ! Feb 10
20. DATE OF DEATH: Month £ €D+ day
3. (&) If vetermn. 3. (c) Soclal Security r19 A
yea) hour. minute M.

name war. No

21, I hereby ce/%.ll’y that I attended the deceased from

178, 102/ 20/Ly o

Colgr or 6. (a) Single, widowed, married
lq'lfute M

UNFADING BLACK INK--MAKE A PERMANENT RECORD

lale Married < :
4. Sex | “race divorced that Tlast saw b1 _alive on /g/Ld'L 19 ..
6. (5) Name of Beb80d OF WifCumsrisnesmnrin 61 (€} Age of husband or wife if || and that death oectrred on the date and hour stated above Durai
Mal"v E. Hogan allve. oo years || Imm te cause ol death . uralion
7. Birth date of d 1 Jan. 17, 1888 &mm{ id S
{Month} {Dny} {Yuar)
8. AGE: Years Montha Days If less than one day Due th ﬁ%!
)
1 56 O 23 hr. inin.
- a Due to 5 -.-1—" A
9. Birthplace. St Lou 1S, ."IO . ; A ;
.. {Ciry, town, or county) (Suate or fureigo country T f—
Au& 'E QOther conditions, / &
= 10 Usual occupati (Inctude pregnancy within 3 montks of dmth) —
1)}
el 11. Industry or business 0. 2. A. . PHYSICIAN
| ot . . . Major findings:
s {2 12. Name...Richard Willlams. || Of operations Gaderiine
2 ||2\ 1. suenplace St. Louis, Mo, a e —|the cause to
L] (Cltyotown, or couvnty) « (State or foreign country) Of autopsy i should b
::] E 14. Maiden name 7 'C'Jlttens - cih:{zeﬂ su:
B 3 C? tistically.
o]
E g 15. Birthplace (cit‘;'ml;o:miﬁ)’ Mo. G lmin muu,) 22. 1 death way due to external causes, fill in the followlng:
) E ' '16 7(;:)-Informnnf H,a.ry B, Williamg ~ - (@) Accident, suldde, or homicide (epecify)...s... . i -
B @ Address..... 9027, Rosemary Avenue (8) Date of occurrence.
17. (@) Burial ® Date herear 2/ 12710 . (€} Where did Injury occur? ity o vame) - i)
(Burlal, cremation, or remaval) (Meath) (Day) (Year) (&) Did injury occur in or about bome. on farm, in indmu-fa.l place, in public place?

(6 Place: burial or cremation. v 1halla Cemetery

18. (¢) Signature of funeral dlrcCtDrRObe rt Jd. Amb ruster While at _____i? h:]” 031’1:::} £ mjuryﬂ____
® addresClayton Rd. at Concordim lane
FEB 1 2 1944, £ |} swnature (4. Dows

19. (@ | adareATCOAE Bldg 75-.1}‘ Date sgnea 2l L 3/L1

{Date receivead kocal ragistrar) {Registrar's l'i;:;‘l‘l’")

{Licenssd Embalmer’s Statement on Reverse 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, or by.

, Registered Apprentice No, .

Signed /W

icensed Embalmer No

working under my personal supervision.

o

P. O. Address
1ER in his OWN HANDWRITING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBA

the above constitutes grounds for revocation of license.}

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




