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FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

2148

In this community
years, months or days)

ﬁi‘fﬁ“ﬁi‘ §““‘ S]‘§“4“8°’ STANDARD CERTIFICATE OF DEATH State File No EG5T
Registration District N°--—~----—----—--—-3J§ Primary Registration Distriet Noo.oo . 1 TAYA TS Registrar's No. .
1. PLACE OF DEATH: 2. USUAL mmxﬁd’or DECEASED: o_?} i
(a) County = () State Miasouri 4 (b)) County. ! 7
) City or town St. Louis St. Louis
(If outxida city or town limits; write “RUAAL" and naes of township) (¢} City or town. [z
() Name of hospital or Institution: 1 o t.nd.e city mita, write “RURAL"™) i .
Hoper G Phillips Hospital . ) © sero__ 5800 Arsenal Y
(If oot in hospital or instilation, writs street number or location) (I rural, give location) J
{d) Length of stay: In hospital or institution days
(Bpecify whether || (¢) Clitizen of foreign country? {Yes or No}

If yes, name country.

3oiy FRINT  Marion Williams

MEDICAL CERTIFICATION
DATE OF DEATH: Munehm.éll&_._day 8

20.
3. (b)) i wveteran, 3. {¢) Social Security No. »
pame war year. 1948 hotr. 5 minute loa_v M
21. I hereby certify that I attended the deceased from
) 2 5. Color or 1 6. (a} Single, wxduwed j-_m% Mayy 20 1048 1w dJune 8 19.48
s MaleTS | e COL | e Single S| T e 8 T
6. (») Nameof husbandorwife ... 6. (c) Age of husband or wlfe if || and that death occurred on the date and hour stated above. Duration
Not known alive years || Immediate cause of death
7. Birth date of deceased August =~ 20 1896 Senile r'sychosis Undet,
{Month) {Day) {Yoar)
8. AGE: Years Months Days If le=g than one day Due to 0/"\/ 2
/ 5 1 9 18 hr, min / // 5
R Due to.
9. Birthplace. Tem- ) / . / J /\l
(City, town, or couaty) (Stats or forelgm country) 7 7 w2
10. Usual occupation Laborer o(:he’r Oﬂl aditions.. tihin 3 P ol'llnl.h}
11. Industry or businesa PHYSICIAN
5 12. Name Jean Willia.ﬂls Mﬂjol‘nﬁrad!;n'fln. » U""""
nderline
E 13. Hirthplace fenn. / Y :?;13;3:;3
{City, town, gr connty} {State or foreign country) ot 0 o should b
a 14. Mailden name ane 6’ sutorey .filé’{;:ﬂy :
g .
g 15. Birthplace e E'iz:;!::ul’) PP g.!uu') 22. 1f death was due to external causes, fill in the following:
16. (a) Taformant Elizabeth Rhodes (a) Accident, suicide, or homicide (specify)
® A 2601 N Whittier () Date of occurrence
17. (a) Ammml Boarqb) Date thm’J ”"3.’&'}‘%3’ {t) Where did injury occur? P w'n) prom
(Burial, cromatjon, or i‘mﬁ"zcal Bmﬁ (Flooth) } {d) Didinjury occur in or about home, on farm, in industrial place. in publlc p!a.c:?
{c} Place: burial
18 (@ Sgatwre of ni3@WANA Mortuary Service || wanea e r':,gg-:, L
) Address______......A2104 Manchester Ave. | - Der 6
9. (A ;
@ s B ) Khlpehaet _|» i S mutﬁer Date simea 6,/9/48

T

(Lictnsed Embalmer’s Statement on Roverse Side)



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 peraonal supervision.

-

Signed -

Licensed Embalmer No

P. O. Address.

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

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




