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

FILEDJuE 8¢ il
Registration District No_g?.'.:-]__

THE STATE BOARD OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH
Primary Registration District ND_Q;O..Zé

/S
L5797
-7

Stale File No.

Registrar's No.

1. PLACE OF DEATH;
{a) County.......=

'"S‘E&e#% gion
(¥ Clty or town

(If outsida city or town limita, wrile “RURAL" and name of townahip)
ital or institution:

Memorial NospiZal

(c) Name of hog

Ferry.

(l [§ nm. in bospital or institntion, write street number or location)

{¢) Length of stay: In hospital or institution...._. Z_yeexs .
(Specifly wheither

In this community.
years, mopths or days)

2. USUAL RESIDENCE OF DECEASEL:

4
{a) State MfSS Ourl {b) County. St . Lou—! I
(¢} City or town L= ﬁ 0 I/
(It ontside city or towan limits, write "HURAL") / ?
@ Street Nov..... 2209 Calfax Dr. /]
(If rural, give location) “J
{¢) Citizen of foreign country? (Yes or No)
If yes, name country. ,

3. (a) PRINT
FULL N

Name.._Samuel Williams

3. (b) If veteran, 3. (c) Soclal Security

None

MEDICAL CERTIFICATION T

2. DATE OF DEATH: Momth, . 9 ULY day L7th
year.......... LQ% .. oL 12, 15 AMmlnute ...................... M.

name war. 5
o 21. I hereby ctrtu'y that I attended the deceased fr
{ 5. Color or J . (z) Single, widowed, married, 105}
# ,
ma]—e | Tace w dworoed_ﬂld_guer that I lasr. Eaw wvg on
w b)l ame of husband or wi lttl e. 6 (9) Age of husband or wife if || 4nd that death occurred on the d
1 ms pee Drougn alive _ """ 7.7 T years
7. Birth date of deceased..., wust 21, 1859
(Month) (Day) {Year)
8, AGE: Yearn Months Days If less than one day D\c to.. \
hr. .
44 | 10 26 r \mm Due o N f
5. Birthplace, aboua en ) & ?ra. itry) \ {f\ f:{ ,}B\-
(City, town, or county iate or foreign country
10. Usual occupation R v R - Sns,i_n.g_g,z_,______________________________ Other conditions \ ‘fi J{

{include pregnancy within 3 months of duMK

,..___”ummavdl e Ee,_ ______ 1.

. Birthplace._.
(Civy, Lown, or county} {Btate or foreigu country)

Mnm,,LMrs Eli z.ahc-tj»l Rob nsg_ .
2369 Colfax Dr. S¥.Touis Co

-

[
?
o~

22, If death was due to externa! causes, fill in the following:

11. Industry or busi C.B.g. R.H» e PHYSICIAN
{2 veme Fobert Williams e || O S \\ o
E{ 13. Birthplace ﬁ)‘lknovm o Pfa . emm? ) \ ;1'1;1 cause: to
g . Maiden namr__.._.E "“- t'h fﬂ CGHEET:“ ...... '_ ’_.__ Of autooey.... AN ' Eg%aelﬁ ;‘gba?
b

() Acddent, suicide, or homicide (specify)

myﬂe of cccurrence

) %ﬂﬁ!

. @ _purial (t) Date thereof ... J/.ZQZQ () Where did injury occur? e P

(Burisl, cremation, or romaval) (Month} (Day; (Yoar) (d) Didinjury occur ln or.abomy home, on farm, in Industrial place, in public place?

{) Ptace: burial or cremation .. Mﬂmri&l :‘?&f)(_Cem&t : Yy

18. {a) Signature of funeral director.. Maxh Heymann. k Son_ While at wo 1{?........_-.............,22.21" type %&ﬁ:""‘) _____
() Address. 2 2161 Lbl _East Faiw Ave.. ... . &b & iJ

19, (a) 9 ® T B Dona. mh o ‘“‘*l"““ ---- =i

{Date roceived local registrar) {Rexistrar's sisnnture} - Sﬂ- Address

"
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STATEMENT BY LICENSED EMBALMER )

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

3

, Registered Apprentice No

Licensed Embalmer No......... ?t;;'i ...... etboaenaeeas

F. O. Address.

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

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

working under my personal supervision,

Sign




