 No. 2

-12-45
-17-39

L X47070

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

L.

DEPARTMENT OF COMMERCE

FILED %Ba% “m

Registration District No. .

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..... .. .,.................10 0 3

State File No.........

A
2289

Registrar's No.

1. PLACE OF DEATH:

(a) County.
(#) City or town

St.Louis,Missouri,
{If outside city or town limits, write “RURAL" and name of township)

2. USUAL RESIDENCE OF DECEASED:

W ......... : (b) County

>, (8o
’7

Py

(o) State #4447

{c) City ar town

6. (c) Age of husband or wife if

6. {8 Name of husbard or wifc. —

alive oo years
7. Birth date of deceased.........., M L /qké
Morglh (Day) (Year)
+/
8. AGE: Years Months Days If less than one day
d 7 .Zg ISR .} U o {0

7 A

wa, or county)

p2a— O

9. Birthplace. a/

10. Usual occupation.. .../ &

(C“-V- (S:M.e or foreign country)

1

{c) Name of hospital or institution: /j ll (If outaide city or tgwn limits, write “RURAL") ¢ 7
St.Louis City Hospital-Max €, Starklofl ., sweeno /847 27/ f‘ ,ﬁﬂ 7
(If oot in hospital or institution, write street nomber or Jocation) h emoria (Lf rural, give location) C)
(@) Length of stay: In hospital or institution
(Specily whether (£) Citizen of foreign country? {Yes or No)
In this community. .. -
yenrs, monthy or dayg) if yes, name country.
MEDICAL CERTIFICATION
3. {9 PRINT SHARON WILLIAMS Karch th |
R ST 20. DATE OF DEATH: Montl . oL.C day 4
3. () 1f veteran, - @ * e year. 1947 hour 10:05 minyte. b s ;
No. ;
name war 21, T hereby certify that I attended the deceased from 2/ 19/ 47 |
F . 5. Calor or 6. (3) Single, widozg. marzjed, 9 to 3/4/47 19 |
4. Sex race. divorced ¢ Qs ?:2. dlAhat T1ast sawh. 8T a[iv; on 3/4/47 V19

and that death occurred on the date and hour stated above.
Immediate cause of death

Other'donditions..
([r:c!n_da pregoancy within 3 moaths of deathy

éd (b} D te lhermf \;
. (Burisl, remation, 6r removal) ., « (Monoth) (Day) {(Yemr)
(c) Place: buna.l or. mmnuon_%. W % N

11, Industry or busingsse... 2 EA 2T 2. ... | PEYSICIAN
| CUSHY OT DR . v A . Major findings: - . lj‘-’i _
B 12 Name 1 (2 M e S Of operations.... 3 Underti
B : /A the canse to
;:3 13. Birthplace 7> g4 _!)// l l ',/ w}iﬁchﬁ;agh
'ﬁW" Palsy’ Sl Of autopsy shou ¢

5 14, Maiden name. .4 -M o P VA TN S . N / f f charged ata-
= ‘/- ﬂ - % . n ¥ tistically.
g1 15 Birthplace...- e 22. If death was due to external causes, fill in the following:
= Ly, town, or, county) (Su:u or forcign conntry} . - .
16. ).I formant.. EEM/ . (2} Accident, suicide, or homicide (specify}

2) Toformant, (2 LeZeldind. | Lol ekdirks

o sisen 80T, /m’,ﬁ,ﬁ/ i F220. || ®) Date of occurmesce

- - Where did inj occur?

17. (o) d c 4-7 © oy (City or towz) {Couaty} (State}

(d) Didinjury cccur in or about home, on farm, in industrial place, in public place?

-

'18 (tz) S:gnnt.ure of funeral dlrectm' e o aze 2 e s CT A L e . : .
‘ ¥, ey
) Address oo f Tl Y 23, 5 tur rothe.r)
Coraririnen emerennim N
. @ . MAR A ena 1515 Lafayette 3/}5“
{Dute received (Registrar’s signature) Address .. ... PO tesigned ...

“"%:fa#"*

MAR 6

rs

{Lictised Embalmer’s Statement on Reverse Side)




- e s Pt

_—— oy - L= = = .- .- : = -

STATEMENT BY LICENSED EMBALMER
t

—— — ——— *

I hereby certify that the body whose name is recorded on the reverse side of this eertificate was embalmed by me, or by

-+ Registered Apprentice No.

working under my personal supervision.

- ' Signed..._ /L.

- P. 0. Address

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

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




