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-18. (a)

(a) County StoLouts Mo (s) State Migsouri (%) County
(¥ City or town ) . .
(If outsids city or town limils, write RURAL' and names of township) (¢) Clty or town St. I,DU ia
() Name of hospital or institution; . A {If outside city or town limits, write “RURAL™) / 7
PTPOUISTCITY:HOSHITAL - MAX G, STARKLOHE . . 3847 Olive St., :
(I not in hospitnl or institution, write strest numhzT Ia-r.ion) THRREUR éf-) (If raral, give bocation) 7
(d) Length of stay: In hospital or institution 8 ) no
{Bpecify whother {¢) Citizen of foreign country?._. (Yes or No)
In this community.f] (W
years, months or days} N If yes, name country,
o e MEDICAY CERTIFICATION
Sol ERRE ROBERT WILLIAMS -
FULL NAME .
v 20. DATE OF DEATH: Month.._ SULY .oy 8th
) teran, 3 (c in arit
i :" ve R Y year, 1946 hour. Eaﬂs....minute........_lj ........ M.
natme war —— No._ ===
21. T hereby certify that I attended the deceased fro
. 5, Color or hite 6. (g) Single, w:doweih;ia‘ 19 ..., MY.%&%E wemrey 19mne
nale D w OW]'l
4. Sex race "-““”Ce"- A that T tast saw'h._ 1Bakiveon " m_._m,“‘,,._. 19..., [.§
6. (b} Name of husband or wife.. . o eee. 5. (c) Ageof Emshand or wife if || and that death occurred on the date and hour stated above. Duration
alive.. ... yEATS ediate causgg of death L]
7. Birth date of deceased amm 9th ? Z mwmd’ -
(Month) . (Day) ({Year)
8. AGE: Years Months Daya If less than one day ue t ;; iﬂ f
4 N ) e g
- 70 hr. min, -~ /)
N () Due to.. ) of
9. Birthplace... Bubler County,Missourd, - >y
{Cily, town, or county) (State or loreign country) ’
th diti
10. Usual occupation nknown . . C: A Sm.‘ "m“q, within 3 months of death) %{’ ’
11. Industry or business o Unhlm SRR PHYSICIAN
. jor findings: s . .o . . —
12. Name - Unknown ”~ Of operations_.......... N : : : [ _
~ v/ thecanse o
= | 13. Birtnplies - Unknolg:l - bl which death
{City, “"90-9' ty tato or foreign comatry Of autopsy should be
E 14, Maiden name. oo nﬁm Earal charged sta-
U ,~. [7 L tistically.
S | 15. Birthplace > nh]om rrare e 22. If death was due to external causes, fill in the following: —
= (City, town, or county) {State or foreign country)
16 (@) Tnformant. M.Renard . || (a) Accident, suicide, or homicide (specify,
- . () Date of occurrence.
® Agymtomicht-BRUTE : :
- Where did inj ur?,
7. (@) . ‘ @ cre QIS inyuny oee (City orfown) (Couaty) {State}
{Buriai, cremation, or ramoval) (d) Didinjury occur in or about home, on fArm, in industrial place, in public place?
(¢} Place: burial or crematiog

place)
eans of i m]ury..;—-y.

E’hlle a: ork?
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| 23. Signatilfern..... (l} er)__ ——-
19. (@ B-eﬂl!m“dlmﬂgﬁ (b))/)_ ?:\_[Hur-nmlm) Address. . Dat{?fgnéde .........

(Licensed Embalmer’s Statcinent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse sicle of this certificate was embalmed by me, or by

, Registered Apprentice No...__.

working under my personal supervision.

Signed N

. Licensed Embalmer No..

P.O. Address. ..o,

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 embalmed, fact should be so stated above.




