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“WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT KECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED JAN 31 1945'3

Registration District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No. ..o,

State Fils No.

1003

Registrar's No.

T

1. PLACE OF DEATH:
{s} County...

(}) Cityor town...Stediouls

{If outside mly or town limits, write “RURAL" and nome of townskip)
(¢} Name of huspxtal or institution:

b579 Easton Aves. q

{If not in hospital or institution, write strest number or location)
(d) Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

.
ta) State.... MO (B COUREY oo o 7
(@ Cityortown.. Stelionis - In 7
(If autside city or town limits, write “RURAL"™) 7’
) Streer No.DBTS Faston Ave.

{If raral, give location)

Noe

(Specify whether (e) Citizen of foreign country? {Ves or.No)
In this community. zf j
years, months or days) If ves, name country. )
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME.. Mrs Hanrietta Williams ... J 14
-y 3. (@ Social Semert 20. DATE OF DEATH: Month an day
3. t R . (c a unty
o veteran N Vear. 1945 hour. 2 H 30 A CM Sinute. o
name war.. Q. No. [+ J¥ 5
21. I hereby certify that I attended the decease &( / ........................
5. Calor or 6. (a) Single, widowed, married, L o / &/ - (
4, Schﬂmale race. White ; ! dlvorccdwj'd:owsd that Ilast saw hél.é. __aliveon v 19
6. (b} Name of husbanrd or wife... ... ¥6. (¢} Age of husband or wife if || and that death occurred on the date/and hout stated above, Duration
alive.... - - ¥RArs
7. Birth date of deceased, YM1Y. 27,1864
{Month) {Day} (Year)
H 8. AGE: Yeara Months Days If less than one day
80 5 17 C-
hr. Lomin
9. Birthplace ..._..H.em__.mﬂd-.i...
- (City. towa, or county) - {State or fureign country)
ity L/~ Cam 4 ',-
10. Usual occupation. BOUS W1 L@ - 7
11. Industry or busi T Bt PHYSICIAN
= ajor ngs: N
S f 12. Name Franl;._._Q_bgmark : Of operations. v) :
E - Name.. 2o S, e G s l ! ) ' \ - L o Undetline - ¢
é 13. Birthnh" ty, tow t (Sl.n?aln::?nar.e?g country) O;_ ﬁl}ﬁgﬁ‘éﬁgﬁ
. "" ¥) autopsy should be
ﬁ{ 14. Maiden nameEli ne.rfelt chargei:ll sta-
g "_. tistically.
15. Birthpla -Ga o ; : P T
§ irthplace T —— (State or foreigh soniied) . 22. 1f death was due to external causes, fill in the following:
16. (@ Informane.. Migs Mildred Willi, (@) Accident, suicide, or homicide (specify)
(8} Address. BBTY. Eaaton Ave St.*ouls (4) Date of occurrence
17. (o Bapial ... .1 (5) Date thereof 9 200 642945 (e} Where did Injury occur? ) I prve)
(Burial, cremation, o ramoval (Moath) (Day) (Year) (d) Did injury occur in or about heme, oa farm, in industrial place, in public place? .
(-_:) Place: huna! or cremation retmeert ettt s g n
18, (a) Signature of funeral directoth 2. B!---------i th While at wogliy.._______Cpecify :‘,’"ﬁ';';f,’,r T .
P Add@ﬁ 1 Hannhe ter Ava,Maplewood s O— M 9
N ?7 /J 7 23." Signature. / / {M.D. um AAAAA
19. SN A VP A g Sen " A *
@ {Data received local msi.ﬂnr) (Registrar’s sigooture) Address. ........ _[e ; y h . %M\ Date’ signed..._ /— Af{

(Licensed Emhnlmcr’a“Smtement ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

’

S,

. 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.

working under my personal supervision.

Signed

_ P. 0. Address 7¢c57’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING {Failure to comply with

the above constitutes grounds for revocation of license.) .

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

.

eiiing,



