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

DEPARTM ENT OF COMMERCE

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstraton Distrizt N’aﬁ.u_._a.,z___

State File No.

1491(

Registrar's No. / (4L ¥

BUREAU oF THE CENSUS
1. PLACE OF DEATH:

FILED MAY 15 g%
..8t.

Registration District No..
Louls
Unlversity City o

outside city or town limits, writs *AUNAL" and nome of towoship)

@ Na'ﬁgﬁm Iéh?l%ﬁon Ave

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

(a) County...
(6) Cityor t.o“m

2. USUAL RESIDENCE OF DECEASED:

@ s Missouri & County

St. Louts 7%

University City

{c) City or town

3

ffou ids city or town
7541 Gegnnon Ave.

(d) Street No

ta, write “RURAL"}

T

(If rural, give location)

No

o

(8pocily whether [| () Citizen of forelgn conntry? (Yes or No}
In this community.
yoars, months or days) I yes, name country,
MEDICAL CERTIFICATION

Sl FRINT Willlam Harrison Root

20. DATE OF DEATH: Mo APTLY &,  30th
3. (b} If veteran, 3. (¢} Soclal Security ] o - 'A M-

name WH 1a‘ War #l Noégj___lo.':_EQSﬁ . year. ur. minute
21. I hereby certify that I attended the deceased fyom. - 25

4. (o) Single, wId wed, mamed

5. Coln% it e

. suMale 0

divorce Owe q
6. (b) Napeof hpsband or wife...ccccrneeceee. 6. (€) Age of husband or wife if
® PIri{an ‘Root dive o vears
7. Birth date of deteased .. Septemnb...t::"r 6 = J.&gl s
Manth) (Dny} (Yoar)
8. AGE: Years’ Months Days If less than one day
56 7 24 ] hr. Juin.
5. Bistholace Keokuk Iowa /

. {Cisy, town, or county) _ (State or forelgn country}

10, Usust occuatton__LRLBUTEDCE Broker(General)
Lawton - Byrne= . Bruner,

19,

that [ last saw h.//PL.. alive on..._. £52
and that death occurred on the dat

__-::‘é’é

Immediate cause of geath

) Caf;.reﬁﬁrf Aearl /4: /or€

Due to.

]

D3 oS & 7[ Coronery. arlercés. | =2
L4 L~ 4

——t

Due to.

L4

S

Other conditions.

{Inctude pregosncy within 3 months of death) ‘

11. Industry or business = M;i o PHYSICIAN
o or indings: —————— _
B (12, Name_ JosephilL!Root.. .12 for findings: —
=\ 13. Birthplace Keokuk , Iowa _— Pt the cause to
- : oy} (State or forelgn conntry) ' . I ldcabe
& (14, Maiden name mb'ﬁﬂ" - Of autopay Il- ould be
g Keokuk Iowa [ iy,
= 15. Birthplace (City, town, or (suT conntry) 22. If death was due to extérnal causes, fill in the following:
Mrs ﬁn?‘ A. uhﬁg (s} Accident, suicide. or homicide (specify)
16. (5} Infermant
17. (0} Cremation (2} .Date thereof. .!:75/48 (c) Where did injury oceur? P Frammre )
. (Burial, cremation, m'mm"‘l)o ak G (Moatt) (D“t) (Your) (d} Did injury oocur In or abouwt home, on fa.rm. in industrial place in public place?
{¢) Place: burial or cremation GR iov% Gr&e:mg Qry
UupLon onsg

18. (?) sjmture qfﬁgﬂ dimDﬂérllya r B 1IV)d 0 4/ While at wor]

® & d 23, Sigpature

. EP L S 5 M @3 & .

19 (@) {Dats m.znd":a reglstrar) ¢ b Resiyfa 7| Address..... 372-9

T (
el

ﬁ.ioenud Embnlmcr s Statement on Reverse Side)
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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 oo

, Registered Apprentice No.

Signed...@.... S Ly

P. 0. Address X7/ W//M/Pﬁwg

Note: The above MUST RBRE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constlitutes grounds for revocation of licensc.)

If this body is not embalmed, fact should be so0 stated above.

working under my personal supervision,




