No.

2

12-45
17-39

X47070

WRITE PLAINLY:—USE UNEADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

_guﬂank__éﬁﬁ

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

22765
£112

State File No

Registrar's No.

Primary Registration Distrdet No.— . __. _1_{_‘1\,\

v

1. PLACE OF DEATH:

(2) County... ... magrssreres P Do 14 % Q"'“' 'MIBB' Uur‘t

() City or town
{1f pirtaide cily or town limits, write “AURAL'" und pame of township)
(¢) Name of hospital or institution:

City Hospital

{If not in hoapital or institution, write street number or kocalion)
{d) Length of stay: In hospital or institution

{Specifly whelher

In this community
years, monlhs or days)

(d)

7. USUAL RESYBENCZOF DECEASED:

(a) .Stntp Missouri () County, &M
(C) Cityormwﬂ St. Leuis /7
(:r umde i wn hmlu writa “RURAL™) -
Street No,

&
(If rural, give location) é
(Yes or Ne)

{¢} Citizen of foreign country?

Ii yes, name country.

3. {a) PRINT
FULL NAME

Ada Williams

3. (¥ If veteran, 3. (o) Soﬁ;bSﬁcadty

None

name war....

MEDICAL CERTIFICATION
June

0. DATE OT&W Month .. =z

241:.h

21, 1 he:n:by certify that I attended the deceased from

ousewﬁ”e AT IR R

10. Usual eccupation

5. Color 6. {a) Single, owed, 19“{ }. t{ 19 g 7
- Female /* fhite Harriedy||——————— 0Ll o 2 -
4. divareed — -~ 7'/ that I Jast saw he&=%,, alive on ﬁt\/\"\ T BUX. &) '?
6. (b) Name of Iy sband ar wlfL.._' .................. 6. {c) Age of husband or wife if || and that death occurred on the datf And hour stated above. _
i/
Mileg K. Witliame e e || Tromectiate cause of deat i wration
T - -
7. Birth date of deceased_. MAY 13,4 ].QOlV ¢ WA =
(Month) (D)~ (Year) " ot
h]
8. AGE: mi Muntha Days 1f less than one day Due to QJ&A b WM“?M ] /_Tf ! ym-‘ o P
L~ 43 11 ............. wr. . min. D v
. ; (W3 ue to - .
3. Blitholace- Hisaouri— . L % o =
¥, town, or {State or foreign country)

: ‘- 4
Other conditions. % : ’;L,f
v

{Include pregnancy wilthin 3 months of death)
. P -

1. Industry or b PHYSICIAN
o v hean POIIEEE 0| i —
T “MIEsoUrE (o adertine
.. e couse to
13. Birthplace & . lwhich death
Cliy, town, or count. tata or forcign eonnuy) Of aut, e hould b
14, Malden name.... onam.Lafhuye re autopsy [ — 7 |charged sta-
15. Birthplace Mi S S Our i ) U . . tistically.
- P (an pompr i P fcn'clgn p———y 22. If death was due to external causes, fill in the foilowing:
16 mr - Wil P {a) Accident, suicide, or homicide {specify)
. (@) Iniormanf_.
6312 LOL‘IiS iana Ave .y (b) Date of occurrence
® Mt
uria : G=27=4"f (c) Where did injury occur?
17. {a} (&) Date thereo {City or tawz) {County) (State)
(Borial, remation, or removal) ) Moath) {Day} (Yesr) (d) Did injury occur in or about home, on farm, in industrial place, in pubiic place?
Mt; Hope  Cemeter s
(c) “Place: burial or crematign 2 T A e et .
36 uthern Funeral Home T Gty type of pleen) ("
18 (a) Sls'nature Oggml d":.c“;' a Bl q While at work?e . (&) Meansof injury. e
(&) Address h rla!ld Ve, M
D. orother)

X Ju—YY RS
Date received reristrar) gistrar's 1

dd.ress ...... 7_/ O 6

. Date suzned

{Liccnsed Embalmer’s Statcment on Reverse Side)

Aty




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded ont the reverse side of this certificate was embalmed by me, or by
-

, Registered Apprentice No...

working under my personal supervision,

Q [ W

Licensed Embalmer No.

P. O. Address : . A

3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T]:NC (Failure to comply wit

the above constitutes grounds for revocation of license.)

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




