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

DEPARTMENT OF COMMERCE
+ BUREAU OF THE CENSUS

i) -

THE STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
- Primary Registration District No.___‘# m’%

26212

H76S

State File No

Registrar’s No.

1. PLACE OF DEATI:

{a) County.
(&) City or town

St..Louis
(Il outside city or town limits, write RUﬂAL und name of township)
{c) Name of hospital or institution:

—.Bn_Route to. Hospital oo Z? .

(If ot in bhospital or justitation, wi Ew strent numhu- o Tocation)
(d) Length of stay: In hospital or institution

{Specily whether

In this communiry.
yeara, months or daye)

2. USUAL RESIDENCE OF DECEASED:

state. MiSSOUYL . ® County
City aor town .St Loulis

Zonu' Ly or L limits, write ' RURAL"}
NS K DV APV, - SP Py

{IT rural, give location)

oo
47
7

{Yes or Na)d

(e}
()

(@)

CilZe of foreign comntry?... NQ

If yes. name country.

()

{g) PRINT

Full NAME . HORACE E. WILLIAMS.. ... ...
3. (¥ If veteran, 3. {£) Social Security
name war. NO No.
d 5. Color or 6. (a) Single, widowed, married,
4 Sex. Mal.4 race...... whita divoreed_Single !

6. (B) Namc of husband orwife...eeoeeeeeee.. 6. {2) Age of httsband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month JUly day 17t’h
1947 hour. // minnteaj é M.
25. I hereby certify that I attended the deceased from
10........, to.

that I [ast eaw h alive on

gl alive... === years
7. Birth date of deccased........’dCEa ... 15,,. ....... 1897 9%
{Month} Day) {Year) 1
‘§. AGE: Years Months Days If less than one day
49 9 2 hr. min
.9, Birthplace Na_Soto ~Migsouri. .~
{City. town, or county) (Stats or foreign counuy)/
10, Usnal occupation f‘lP]“k gshe_r_t‘:onditionn

¥ within 3 months of death) ]
PHYSICIAN

11. Industry or business Missouri Pacific R efle

Major findinga:

12. Name._ Boward: B. Williams - Of operations__...5.... .
. . Underline
# | 13, Birthplace Des AI‘C Mi ggouri n :E'll_]elggtégnuﬂ
(Stats or foreign country) Of autopsy...... should be
E 14, Maiden name... ﬁa lut SS autopsy ) o c}laggeﬂ sta-
. De Soto isg i % tistically.
§ 15. Birthplace (City, towa, or covaty) (51:33; “?:::f:“u:p 22. 1i death was due to external causes, fill in the following:
16. (o) lnformant Mrs.. Mabelle St Denis . i {a) Accident, puicide, or homicide (specify}
— . S AP e e e
@ Adaress____ 3849 Humphrey. .o (b} Date of occurrence
17. (o) ~Burial. ... @) Date thereot_JUlyr 1947 () Where did injury occur? T s
(Burial, cremation, or remov {Day} 0¥ (4} Did injury occur in or about home, on'farm, in industrial place, in public place?
‘(c) Plaoe.buna]orcremau - PELE . ~)
. : t fpluce)  ~ -
18. (v} Signatire of funeral direx While at work?.___ _ tSwdfv (it)m-i(ga ce of fnjury_ i _@, |
® Adge..0029_Lafayet 0
: I -{?f 23. Signature. LA AP . (M.D.orother). ...
19. XL LI A L Al s
) mmreimd ineTearalidt Address 2t po 1101 .. Date signed 7oL 55 Lye >
{Licensed Embplmer’s Statement on Reverse Side) . - -

JUL 181




.\' . - .
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. oo
................. . , Registered Apprentice No " - .

working under my personal supervision,

4149
vy

P. 0. Address.. 3029 Lafayetbe AvBa. ..

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.
- . + . ,




