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

DEPARTMENT OF COMMERCE
BuREAU OF THR CENSUS

FILED MAR 7B 138

Reglatration Diatriet No. ..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No _EQH_Q___ -

State File No. ‘9 89 3
Registrar's N°"'"---~--2:3f..8_,

s e 4

1. PLACE OF DEATH: BN

(a) Connty
(& City or town

Cityv of St. Louis
{TF outaide city or town limits, writs “RURAL" and neme of townahip)
(¢) Name of ho%) <<\:.'a.l or institution:

o4 Loran
{1f pot e hoapitol or institution, writs styeet number or location)

(d) Length of stay: In hospital or institution
73 vyears

{Specifly whelher
In this community......
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED: o O
@ smelissouri & County s2
@ Cityortown.. ity of St. Louis =R

(I outside city or town limits, writes “RURAL™)
street No.. 0226 _Alabama Avenue
(Il roral, give location)

no

A

(d)

{e) Citlzen of foreign cotntry? (Yea or No)

If yes, name country.

3. (a) PRINT

ol Fue_Caroline Williams

MEDICAL CERTIFICATION

farch gy 7th

TR 3. t) Seclal Sec 20. DATE OF DEATH: Mont
. veteran, B i urity . < ’
nate wnr,..........p-o ne No nocne year 1944: bour.—.. 8A’QQ"“““““minme"“"“—"E‘QM'
hereby certify that I attended the
» 1 Color m-1 . 6 (0} Single. widowed, married, M _____ - %
4. %‘Lema e / w -llte 2“" Jlflowed that I laat sawh.tﬁ‘lf: alive on
6. (&) _l\{am: of husband or wifs_. . 6. {¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Jonn H. Williams el .
R 227
7. Birth date of deceased JanLlal"V 19 1871 5 /2;::?.
(Mooth) (D) (Year) s o el i
8. AGE: Years Moanths Daya ' If less than one day ;
73 |1 | 17 e g iﬂ'
] [ N Due to
o. Bisthotace 5L« LiOUis Missouri ¢ A
(}(;h.r. town, or connty). (Stata or foreizn country) K - B _/}‘ E
Ol ditio
10. Usual occupation ousewor k (:;:lfmc‘:gm:nn:) within 3 monibs of death) F i
11. Tndustry or business at _home S PHYSIGIAN
= ajor findings: —_—
2 ( 12, Name_d0seoh Kauffmann .|| 70 operations
= PRRE . a Underline
=1 13. Binbjt Missouri thhojcausew
(Citypuwn,or county) {State or loreign country) Of autopsy :,h DC:li%e‘abthe
E.é 14. Malden name B fD AT be 1 De
= . " N : {ttstically.
g{ 15. erfhplaror bt’ Louis Nis S%‘iiig 12, If death was due to external causes, fillin the following:” ‘
16. (o) Informant...  Jetluad il e 0l carmne SFLs_ . __ ' {2) Accident. sulcide, or homlcide (specify).. = B
& a () Date of occtirrence R erar———— AL
17. {a) a 1 (¥ Date ther 3~ 10-44 (¢) Where did injury oceur? ‘-——(m;)-—"("_’) s
(Barial, erematian, or remaval} (Month) (Dsy) (Year) (&) Did Injury occur in or about home, on farm, in Industrial place, in pubuc place?
{c) Place: burial or cremation Pfll"k Lawn Cemete ry _———————
1.
15, (@ Sigmature o fanerstdrectrr S0UL hO TN Funeral Hofle (il G el e T
*) Addresa 6q99 ‘: 1nhh 5_‘;1_ RETE !
L NT ) R— %g 23 Signatay : ‘(M D-cxothen)
i {Date received lnealmktru) (nmu-r esigmature) . W Address # 7'58 Mw Date dzned j

{Licensed Embalmer’s Statement o Reverse Side}



2-+4 P
77;33;;{ M .

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No...cooee......

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

“If this body is not embalmed, {act shonld be so stated abovo.




