No. 2 DEPARTME‘\TT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI }-ﬂi@ 3
BuRsav o7 mms Consis STANDARD CERTIFICATE OF DEATH i
.17-39 FEB 24 19%18

L X47070 || p, tm on District No.ooeeoreere ! Primary Registration Disttict Now oo 'H OO ?\ * Registrar's No —-r—542
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: )
a (g} County (a) State Missouri (5) County. .
[=] () City or town St Louis /7
=] (If ontaide city or town limits, write “RURAL" ond name of township) (c) City or town...... 8¢ . l.ouis Z / "
g (¢} Name of hoapital or 1.nst1tu.‘-10n: . (lfnnlslda city or town limita, weite “RURAL"} I g
Homer G Phillips Hospital (@ Street No 3109 Thomas St /
" {If not in hospita) or institutjon, write streot number or location) . (1 rural, give location) d
(d) Length of stay: In hospital or institution ays PR & Cid £ forei ;
pecily whether £ itizen of foreign country (Yes or No)
In this community. I o H omt'hs
yoars, menths or days) N If yes, name country.
. MEDICAL CERTIFICATION
3. FRINT 1 1 W
B | 33 FRNT  Willie Williams Feb 10
< o e - " ” 20. DATE OF DEATH: Month 20, day
N veteran, . (e v
a- name war. None A =072 year_ 1947 hour....... 3 minute 22 P
E 21, I hereby certify that I attended the deceased from
. x 3. Color or 6. {a) Single, 'Mdov\cd m3 - - .
‘ iiale ) col. TEYSSE ) 1-18 19.47 0 2=10 1947
v x AivOreed .., ~ |{that T fast saw h._1Mmalive on Fen. 10 e 10,
E 6. (b) Name of husband or wife...c.ceeoeeoee. 6. (6} Age'of husbénd or wife if || and that death occurred on the date and hour stated above. Duration
5 Leolg. W1ll 13]1).8 alive. 1O _years || Immediate cause of death. . st
i i i - naet.
E 4. Bisth date of deccased.... “M%r Ch A7 7th...1 22; Rheuwnatic Heart Disease with De j; :
o s ——compensation. ... ... .. A g
4] 8. AGE: Yeara Montha W H less than one day Due to i g;f
" T
E 4/ 2 5 I 0 & hr. min}’ ﬁV:i F3
4“ - > || Due to P Y,
Bl 5 Birempiace........ PANGBluf{ : Arkansag T TE
5 . {City, town, or county {8tate or [oreign country) * ol
. 10. Usual occhpation I Oundary Labore r. Other oonditions........&lnp £
ﬁ . Usuzal occn ce ntuar Fo dar (Includo Prognancy within 3 months of deisth) g
Dl 11. Industry or busincss - y y P o e S PHYSICIAN
- or findings: .
v 118 (12 Yameo.:...S8M._Williams : / Of operatlons.. Undertine
- =
2 15t nmhpm..-x%z..oo_m e mirea — || - e cause to
(City ooty """’me"“"’) Of autopsy O i should be
E E 14. Maiden name........ Ho n’ﬁ.e o W aﬁhi a_._..._.]l L . T ) o c.hafgeﬁsta-
; tistically.
= .
- E % 15. Birthplace., c leye rlﬁnd M 1 BB - 22. If death was due to external causes, fill in the following:
& 16. (o) Informant. (@} Accident, suicide, or homicide (specify}
B (&) Address. 3 109 ) Thomas ' st‘re (] t. () Date of occurrence.
' 17. (a) Burial. () Date themr.%%l’ll.—‘ll‘ (&) Where didinjury occur? (City of Lowc) (County) 7 Eeate} |
(Durial, cromnation, or removal) {Montb) {Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public piace?
{c) Place: burial or eremation & ey
. . e ', - . R Y typo of:l
18. {¢) Sigmature ‘;‘:;ﬂlwdlmw"- e o _ While at wo .- ....,..ﬁ:’. Sof i Y e Q_..
5) Address . ¢ & & ogg® 2,—(22( i E@
@ F B 1,.1* ol 23, Signatore D. or olBer) er.____.
v @ LD S Address. 2601 N Whittier Date signed. 2/ 11 /47

{Licensed Embalmer’s Statement on Reverse Side)




{ ; .
I
STATEMENT BY LICENSED- EMBALMER

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. .- - R N

o e £ ’
P e : Licensed Embalmer No. .
— i
-t
e " P.0, Address FI43L, e
- Note: The above MUST BE SIGNED BY THE LICENSED EMBAL! n his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)

1f this body is not embalmed, fact should be so stated above. - ’




