- 5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF ‘MISSOURI 22750

M—2.43 BUREAU OF THE CENSUS
v, 5.17.39 Jm. 2 1%5 STANDARD CERTIFICATE OF DEATH State File No.
] Xas897 w 3 - B Y o
Fll lﬂﬁﬁmtmt NOwirerivsans Primary Registration Disttiet Noo v 2 ¥ - Registrar's No. t)99(7
o ~ 1. PLACE OF DEATH: ‘ 2. USUAL RESIDENCE OF DECEASEID:
/ N
. ::: E?unty.... ST Lolis (a) State.........Mi.S..S.QHI.i._._..._.. (b} County Youv gf;
town .
7 Ly or fow (If outside city or town limits, write “INURAL" azd name of towrship) (e) City or town ot. Louis / 7 E
{¢) Name ofchgmtil orénintution:H' 1tal O (um_.{a. city or town limits, writs “RURAL") / !." N
riseilan fosplha () Street No, 4219a Harris.Ave SE Y
{If not in bospital or institution, wrile stroet numbeifr logntion) (If rarel, give bocation} ¥
(d) Length of stay: In hospital or institution a3 ays
{Specify whether || {&) Citizen of foreign country? (Yes or MNo)
In this community.
yeara, months or doys} If yes8, name couniry.
. R MEDICAL CERTIFICATION
fufl TRINT _ Nona Williams .
T ATy v rw— 20. DATE OF DEATH: Month...... ALY, . day . QLR __.
. veteran, ' . {e a urity /
i name war. None No. N one year. 1 Q45 {11,115 -d..........minute.dz_, a M.

N 21, I hereby certify that I attended the der

UNFADING BLACK INK—-MAKE A PERMANENT RECORD

\ / 5. Color or 6. (a) Single, widowed, married, ' 1wt o </ 19%
1 7 e ey 1A fo D ¥
4, &LEQIB&LQ__ race..‘.....wni.t e divul‘ced.._..-,s.ingl-ﬂk_&h/at Tlast saw h z 2, allve on 19...%5‘
6. (5) Name of husband of Wif€...oooo.oeeeeor. 6. () Age of husband or wife if [| 20d that death securred on t tc and KouF stated above. Duration
RNy N one alive.. . = Pears use of death
S| 7 e oot decmee..ADTLL 2 ,,mlaazrm___ ____________ ke 3. C—f—M«W .
= {Month) {Yenr) .
. 8. AGE: Years Months Days If less than one day
“ 48 3 7 kr. min.
. Due to
9. Birthplace TI'OY Mo - 0
. (City, town, or county)- (State or foreign country) . -
o || 10 vsua mpauon__“...Emplgyueg_;g.f_i.’f‘_‘..m_QQL______._ ‘3}:;;33':;;::, S ,/%7
)] . : . - .
e 11. Industry or business . Wi fiii PHYSICIAN
ajor findings: -
>t g{ 12. Name Andrew Williams bf operations....... / ., Underi
- = T Mo . e haE R . Underline
A LR — I'OYWW) ummg‘:mg"} - -3}@3&:&&%
au -
E 5 14. Maiden name ﬂe:l.iﬁ.sa“ Niﬂ —_— : i - - (t:ihx:.:rg;ﬁ nae—
B = st Y.
E § 15. Birthplace G Efnogmn“) (Buum%a?g;mguy) 22. If death was due to external causes, fill in the following:
= || % @ miormant.....Mrs. Qscar Huetteman (@) Accident, suicide, or homicide (specify)
B @) Address. 2110 W. Florissant Ave  ___[{® Date of occurrence
17. {a) Bur i al - (3) Date lhcroof.........?.[,.l-..l./méms_. () Whete did injury occur? [City o lown) {Con
(Burial, cremation, or removal) (Month) (Day) (Yesr) (d) Did injury oceur in or about home, on iarm, in industrial p!ace in publlc p!aoe?
! (¢} Place: burial or cmmuon__mgmolj-_al _Park Ceme..i': =y
8,
. 18. (o) Signature of funTl direc E %at%ai‘lg rlzggnn & Son While at wos . {3pecifly I-{)?- cil'lplue)of inJU-r.V o
Y, () Address 2 ;\ (& /D
l.23. Signatope M7 . D. or other)

X

Address. ﬁcf?—é ﬂm

_‘ @ (ri;m.u'!‘l Lhﬂﬂﬂf’%@ ; z(nnku-r--imt-"-)

te dzned._Z .{(
7 -

{Licensed Embalmer's Statement on Reverse Side)




-
" - - = = - -
- .
. .
N\ .
L ) f ! .
. - N
4
- ) - '
'
. -
Y ‘
k. ’
* “ 4
, K .
f
. X
o e mimem sl mmem o P ——— a A
” e e
_——— —_—— ' ——— ——a ——— —_——— T ST T —— —_——
. N - ) ) ' )
_..*l_, - 2
> _ . ‘.
' - -
h% 2T wr

B o . T |

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the feverse side of this certificate was embalmed by mé; or by

......... Registered Apprentice No S

working under my personal supervision.

.

-
- . P. O. Address. ) A} ... o ¥ Y i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDXRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . ’ - i
B . If this body is not embalmed, fact should be so stated above. T 1: . - s v

-#‘,Z’A‘.‘,_‘i A




