8. No. 2 DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 29 (} )
13 ST ETE STANDARD CERTIFICATE OF DEATH Stte Fite o obn
. 5.17-39 FILED 3 0 % 8 ’?94’i
1237822 |1 pegiatration District Nov—..... o 2.5 Primary Registration District No..___.J. v Registrar's Ne. v 5.0

1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(a) County
.(b) City or town

state_Mlss,Quri (5 County.
St. Louls N

(If outside city or town limits, write “RURAL")

Street No. 2516 wc DOdieI' St.

(a)
{c}

o N ¥- Y
St.Louls
(I outaide city or town limits, writa “INURAL" ond name of township)
{c) Name of hospital pr institution: m

o-Baptist Hospital

City or town......

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

&3]
(If not in hoapital or institution, write stzeet number or i {If rural, give locatlon)
(d} Length of stay: In hospital or institution gsnhours :
23 Mon ths (Specily whether || (¢) Citizen of foreign country? (Yes or No)
1n this community.._.... / i
years, months or days) If yes, name country
3. () PRINT Ll d 'I‘h Wi 1 . MEDICAL CERTIFICATION
a .
i Q as 1lis
FULL NAME. 2+40) 0. 20QWAS. 1. P 20. DATE OF _'IEFQAEH: Month Sept., day 15th,
3. (¥ If veteran, 3. (e tal Security 8:00 QM
year hour. L 3 nute M,
name war. none No...KAQNIE ...
21. I hereby certify that I attended the deceased from
’ 0 5, Color or 6. ()} Single, widowed, married, 19 L to 19
. secBale Y[ white avoreed.S40ELE |1 T o .

alive on
fﬁ. {c) Age of husband or wife if g

6. (#) Name of husband or Wife........ccovircemceimees and that death occurred o 7
FV 53O, 1 .
7. Birth date of deceased OCt 4t’h L] 1942
{Moath) (Day) (Year)
8, AGE: Years Months Daysa If less than one day
l l l 'l l hr. min
% Birthplace. . St hd Louis MO L) 0

(City, town, or county) -

- " "{Suute or foreign country)

{77

Other conditions

jc..""’" ’ -

10. Usual occupation. T - o (Includa pregnancy Lﬁﬁm?’i‘r death)
11, Industry or business b ; -".‘P-P PHYSICIAN
. F or findings:
B (12 Name Ralph.Autis Willls, KL opemé‘ig{_._..zf .
£ T Pukico Mo. U IR R 2 N " |ihe cose v
& | 13, Birthplace hd Yy / which death
{Gity, town, ot ta or ign coqntcy . i h
é 14. Maiden name._ . bd i"O‘ctﬂ?Y ,b Dal .....ﬁia%?beak _____ Of autopsy ﬂ" j ~ ;h:r;eﬂ Bt.ae-
L - tistically.
§{ 15, Birthplace i Bfiﬁewa{l)s boro Gt ot wugw) 22. If death was due to external causes, fill in foilowing:
o U i“ [ Al oty . .- . 3 s - i :.
16. () Informant. Haidph Autlis Willis _ (c) Accade?t. suicide, or.ho ¥} /3 d; 54;'('/“6___:
®) Addn-_«h__w.?.ﬁiﬁ,..ﬂ,._..ﬂQdiel‘_._A_S.‘jI‘.....ﬂ..f%fg.iza () Date of A e
b} & - N j e,
17. (@) - ur . a () Date thereof... bep . (¢) Wher njury occtr? Gl vy Coumtyy ¥ iaie)
(Barial, cremation, or romaval) Lz Ke Cha I(.bimé"h) (Day) {Yoar) (d) Did injury occur in or about home, on farm, in industrial place. in public place?
(&) Place: burial or cremation < b c’* 5 - . ,/ /ép'\/"ﬁ
) | i of place
18, ‘(ﬂ). Siznatumznfé'%\%al dSirEmr h]-gy’_o iLe idner U L) bQ - - V‘Whil_e a !___@fm{'m A Za.n:)of iﬂ@&_%ﬁj_‘}_
(b) Address . Louis Ave. S / —ri -
23. Sign e D. orother)...p.me.e
. D) TN 5 . —_
19- (e (Dats recuived local reristrar) @ (Hegistrar's signnture) 1] Addresgd :
= =

i
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STATEMENT BY LICENSED EMBALMER

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

eeaeeeeereeeen , Registered Apprentice No

working under my personal supervision.

‘ \ . N ' . Signed. M ? A

) ) . | Llcensed Embalmer No <2 oy /5, TR
S N/ P.0. Address /é 7¢

L

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

" If this body is not embalred, fact should be so smtcdkaléove. ” o - '




