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

&)
DE&Z’I‘MENT OF COMMERCE
BUREAU OF THE CENSUS

fILED APR 11@ 18

Registration Distrlct No...

STANDARD CERTIFI

THE STATE BOARD OF HEALTH OF MISSOURI

o» Primary Remstrauonﬁ)xstr{ct N o..._._.._.._. R

9613
285'?

State File No

CATE OF D5ATH

Registrar's No

1. PLACE OF DEATH:
(a) County

() City or town......3ta Jouia

souri
{IT cutside city or town lu:mm. writa "AURAL" und nama of township}
(¢) Name of hospital or institution:

St. Louis City Hospital 0

{[f not in hoaapita) or imstitation, write street namber or location) -

(d) Length of stay: In hospital ot institution. .2 . %5.-7 d

2. USUAL RESIDENCE OF DECEASED:

Missouri. o cout
City of St. Louis.

(If outsids city or wwn limits, write * RURAL )

Street ﬁllSprucue Street

{if rural, give location)

{a) State.._......

)

City or town..

d)

(Vea or No)

pecir -h-v.her (¢) Citizen of foreign country? no
In this community... e
years, moaths or daya) _’—;_’ _‘! If yes, name country.
o MEDICAE CERTIFICATION
2) PRINT “ey
. NAME SAMUEL WILLIAMS..\
: Ry 20. DATE OF DEATH; Montn MBXCH ay.._ 2HTH
. s . t
3. (9 Ifveteran none @ “;;ongn ¥ year. 19“& hour. 8 minute 45 Pm{,
OO 1 5.3 4. VIO No... } v ersrestranstars
fame wen ° 21, I hereby certify that I attended the deceased from Feb, 17th
S.Coloror 6. (a)éingle. widowed, married, 1o, B4, March 24th ., 4l
4. Sex male race. white djv"m"—-"s—!'-gg-l"e—"— that 1last saw h... L1 alive on March 24th 19. M

6. (&) Nameof husband ot wife.... ... & (¢) Age of husband or wife if

and that death occurred on the date and hour atated above.

4 Duration

Immediate cause of death ARy eeeaanns

alive. . __..._._years
7. Birth date of deceased........ Augubt 14 . - .1.882 ST
. {Month} {Day) {Year)
8. AGE: Years Months Days If lesa than one day Due to
6 l 7 1 o hr, min
R . . Due to
9. Birthplace_,.______A..As.tl.!..__L_Q_ul_s ............... Mal SSourl oL -
{City, town, or county) {State or foreign countey)

Laborer .

Other conditions

10. Usual occupation (Ioclude pregoancy within 3 months of death) '
11, Industry ot business — PHYSICIAN
jor findings:
5 {12, Name. MNKDOWN OF operations........... LM, —
nderline
= .
§ 13. Birthplace unknown 9 mﬁggﬁfﬁ
h “"”‘ ""’""“” (Btate ar foreign conniry) Of autopay Al should be
g i4. Maiden nam:g ............... fh::rxeﬁ sta-
tetically.
§ 15. Birthplace........ %ﬂ}ifln%wm?m B o w:?;r) 22, If death was due to external canses, fill in the foliowing:
16. (&) Inform: t_‘-gudﬁ J 200 L omrrs ~ . - |l @ Accident, suicide, or homicide (specify)
@ Address.. 201 EKindston Dr. Lemay Mo of| @ Date of octurrence
17. (a) burial () Date thereol 3-28-44 (¢} Where did injury occur? e = 5
(Burial, cremation, or remaval) “’t?‘““ (Day} (Yeur) (d) Did injury occur in or about home, on farm, in industrial place, in public plaoe':‘
() Place: busial or cremation. Ml s Olive Lemetery s
s : (Spocify t f place}
i8. (8} Signature of funegédm:cmrgo U.t he rn. Fune I"al Hom While at work?. ot m ¥ (i'j” .il;ms of i me.Y - e
() Address onGrand Blvd. . . . K 2. Sena lh
. gnature J. NS W e -R- Qr,
19. (a B .
(@) "’-?‘Mﬁi&ﬁﬁ“mﬂﬁ} {Rertsirar's sigpature) Address S 'Da.te Agf

(Licensed Embalmer's Sl.nkqlent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I herel:;y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . S

Registered Apprentice N oo ,

P

working under my personal supervision.

P. O. Address....

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘\ILR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.} . .

!f_lhls ‘body is not embalmed, fact should be so stated above.




