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

DEPARTMENT OF COMMERCE

ALEDRUE S 8

Registration Diatrict No.....

STATE BOARD OF HEALTH OF MISSOCURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

28331
7110

State File No.

Regisirar's No.

1003

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7.
Jr
() County......... Hsmm J
Siat s
{3} City or town.. ST' LOUIS (a) Siate (5) County. , '
(If outside alty or town limita. write “RURAL" and name of townghip) (&) City or town.. s&‘ » mms <4
(¢) N °fw§ m%ln mspzm ”.." 5 ] (Huumdochrnr town limits, write “RURAL") AI
(I not in hospita) or jnstitution, writs atrest qumber or lucution) (@) Street jlo.... (llrur:l. give location) i
(&) Length of stay: In hospital or institution
(Specify whether {¢) Ciii¥¢n of foreign country? {Yes or No)
In this community
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
s. @ PNt INFANT MALE VWILLIAMS
I @ Social 20, DATE OF DEATH: hriot'n.b...A.trJ"I'].m day 12
3. veteran, 3. (¢ ial Security
year.._ - _...___.hour._lo....l.lo.............miuule.........ﬂ....A....M

name war. No
0 3. Coler, Hi 6. (a) Sw widowed,, martied,
4. Sex m race m dworced_‘;)

6. (b) Name of husband or wife...eoooecoconnneeeee.. 6. (¢} Age of husband or wife if

21. I hereby certify that I attended the deceased from..AIE’.Uﬂ------
w8 ATUSE 12
that I last saw lim alive on Amugr 12

and that death occurred on the date and hour atated above.

alive, ..o yEATS Imme‘ilﬁb of death
7. Birth date of deceased... AmUST 11 ................. W
(Morth) {Day) * (Yenr)
8. AGE: Years Months Days 11 tess than one day Due to/bmm-/é;?l

. Az

v »
..&611 . ....__...Hanin.
: () Due to ! 1 ;;\
9, Birthplace sri mms msmm..... ! g .@Aﬂ
(CiLy, town, ur county) {State or fureign country) NEET
B Oth diti
10. Usual occupation ‘i (:m:e!fx:eoi:m:n::y within 3 months of dea L!l)
11. Industry or business T e FHYSICIAN
2 12. vome... ELMER LEE. JILLTAMS "6f operations S -
. L I f 1 '

; 13. Birthplace ST. mms m S&m /} ;hﬁg-ﬂlé';tg
" (Stats or foreign country) Of autopsy should be
=] * |charged sta-
E tistically.

ST, 10UIS MISSOURI

(City, town, or county) (State or foreign country)

ST. IOULS MATERNITY. HOSPITAL..-

16. (2} Informant.. .M

® Address... 0300, KINGSHIGHWAY. o
) Add _48

17. (a) .~.-_hurial._..*__~ (5 Date theseof.. = o
Barlal, cremation, or remgval) (Month) (an) (Year)

() Place: burial or cremation . JLAKS. Charles.. .

15. Birthplace

{ 4. Malden namA N “BELLPLATT

18. (d) Slgnature of funeral director... Drehmam-Harral

( ﬂecuu-u (] llmur;e)

* Address 1905 _Union Rly
0 @ ... AUG 13 1848 @) .

(Dlu reeuud locsl registrar)

T Address_. [:39

22. If death was due to external causes, fill in the following:
(8} Accident, suicide, or homicide (apecify)

{d) Date of occurrence

{¢) Where did injury occur?
{City or town) (County) (State)
{d) Did injury occurin or about homs, on fa.rm. in industrial place, in public place?

(Specily type of place) "‘,
While at work?. ..uiin, .. 4(€) Means of mju.ry......_._...._' ..................

- S— Lﬂ £
23. Signature.. &/It{ j % s )ﬂ: 72 .. (M.D.orother) ...

L4

(Liconsod Embalmer's Statement on Roverse Side) //

_ Datedgned $-/2 =4 %



STATEMENT BY LICENSED EMBALMER

I hercby 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,

c= =" Licensed Embalmer No.. L? ........ Lj % .................
SRR XY 'Addré'ss'
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER inHis 6WN. HANDWRIT]NG (Fallurc to comply w
the above constitutes grounds for revocation of license,) eV
If this body is not embalmed, fact should be so stated above.




