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DEPARTMENT OF COMMERCE

« THE STATE BOARD OF HEALTH OF MISSOURI
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BU’R.EAU oF THE CENSUS )
s B> ik 20 1g16STANDARD CERTIFICATE OF D%\éH soernre LI
1 xarezs Registration District No..—. Primary Registration Distret No._________ 2. ¥ Registrar's No. : z E
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED:
" (e) County. Miasanri (%) Count . - .
; 5%, Iouils (c) State (b} County. Lo /
® City or towm (lfouuid:cityarmwn limita, write "RURAL" nnd name of townshin) (€} City or town St . Iguis '.gﬁ,r;-i/ ! 2 7

(¢} Name of hospital or institutions
3603 S.Jefferson Ave

{If ot in hospital or institution, write street numh‘ir or location)
(d) Length of stay:

In hospital or institution

{Specify whether

In this community.
years, months or days)

() Street No.3603.S.Jefferson Avea

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

[

(#) Citizen of foreign country?.

If yes, name country.

(If rursl, give location) @
(Yes or No)

A0V3A

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

MOTHER FATHER

3.
2 NAME.. Mae Willmen
3. (&) If veteran, 3. (¢} Social Security
o g e o e s o o e A e e
name war. No.
’ 5, Color or 6. (a) Single, widowed, married,
e sec.. Fomple | nce White divorced.. Marriad .
6. (b) Name of husband ot wife... - 6! {c) Age of husband or wife if
o-Bdward. T .L’iillman ............... alive........5Q . years
7. Birth date of d d May. 61895
lonth) (Day} (Year)
8. AGE: Years Months Days If less than one day
50 a0 3 b, in
P
9, Birthplace ... ... Misgouri .. ... v

(City, town, or county)

. Btate or foreign conntry}
10, Usual occupation.__.,-...Al.._HQma

N!EDICAI. CERTIFICATION

/:md tHat death occcurred on the date a.nd hqur stated above.

20. DATE OF DEATH: Month... . @th day Mareh
ear. 19458 hour...o o A 2 Q0 minute 8 M.
21. I hegeby cert.lfy that I attended deceased from
f ....... , w. 2ntuck 4 w4l
that I jhst saw hé!./ alive on. J w¥d

Duration

L iate cause of death

) . 4t

Z lincin sowa ¥ TR
Due to / ﬂ
Due to. ]

Pl 4

Other conditions.

I,
{Include pregoancy within 3 months of death) / J
'

——

16. (g} Informant >

T W Address__&ﬁﬂﬁ ._.:..1.11: e;ﬁfe_rann A\L

Burial

{Burial, crematijon, or removal)

(Manth) (Day) (Year)
(¢) Place: burial or cremation.._New St

Pater an%ﬁ%&ul“.

) ;?vois Ave

17." (a)

18. (o) Signature of funeral director...

(3) Date thereof.. Mareh. llmlﬁé.

{a) Accident, snicide, or ho mde (specu’y\

Date of occurrencg

3 (0

11. Industry or business = o PHYSICIAN
#* || Major findings: W ]
12, Name Augst Tehean € Of aperations 4 - ‘
e o S / W . : : L 3 Underline
13. Birthplace France - DT mﬁfﬁﬂ: Eﬂ
{Gity, town, gr. coupty) {Hate or farcign conntry) . M:— B . B e
-{ 14. Maiden name -‘i@ary HoTdo 7“ Fi Of autopsy ... AELE should be
{ 15. Bisthplace Ge rmany / / P ‘f— 22. 1f death was due to external causes, fill in thgi
town, or county) (Btats or foreign conntry) ! s

{CiLy or town) {

on farm, in industrial

anty)

(State)

lace, in public place?

‘Where did injury
Did injury oocur in & about %ﬂe.

type of place)
Means of i mjury

Y

- (M D orothe-r)z.a

(Licensed Embaimer’s Statement on Rfl!ﬂ Side)




STATEMENT BY LICENSED EMBALMER

I hereby certll'y hat the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Fehs 'ﬂi‘.‘h"’ fe e , Registered Apprentice No.._...

i Ou‘ ' " -;'\
norkmg undsr my pcrqonal supervision.
Signed._.. %’W ’% a }J
Licensed Embalmer No. _3 X’ r 9\ eeeeneneeeen

P. O. Address

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

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




