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. THE DIVISION OF HEALTH OF MISSOURI
ALED MAR 221956 cTANDARD CERTIFICATE OF DEATH state e mo b A D38

‘!Bilﬂ'l'l NO. . . E.E_G_. DIST. NO. 31 8 PRIMARY REG. DIST. ~°-1003 .......... 2 506

Repistrar’s No.

s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d lived, If lrwtitotica: resid hefors
a. COUNTY a. STATE Missouri b. COUNTY adiinglon).

b. CITY (I outcide corpurats Limits, writs RURAL aod give e. LENGTH OF || c. CITY d. Is Residencs within Hmits of
TOWN Stelouis Missourd o STAVAnsisienl 18N Stelouis e Emg‘?u w‘::‘
d. FU(‘SIS-P?:!"‘ME OF (If oot in bospltal or institution cive streat addresm or location) sl;rDRREET {If raral, gve locaticn) )
‘N“'T“T"Uzanam . Shelter,3225 Montgomery / E%za‘nam Shelter,3225 antgomery Str.
3. NAME OF 3. (Finsh) b. (Miadie) ¢. (Last) « OATE th :
(Typror vy WILLIAM TOWNSEND. oOh Mare8 1988 =7
5 SEX {} & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7Y & DATE OF BIRTH 5. AGE o yeun| v omor  Ton |5 e .
Male White NERER BT 287" | Dec.27.1892 (33 [ P | R )

1. USUAL OCCUPATION (Girekindotwork | 10b. KIND OF BLISINESS OR IN- | 11. BIRTHPLACE . ; - 12,
done during moet of working I.l.h.-nnﬂn:r:ri) ) DUSTRY {City aad State or Foreigm Cofntiry) o CglIJ.I;JI'IZ'ERh“{?FWHAT

Shoeworker retired Stelouis Mo, - UsSele
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANDO'OR WIFE
' WIILTAM TOWNSED. MARGARFET BREMMNAN | Newver Married

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY | 17. EINFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yel.rmor unknows)} | (1f yes, xive war or dates of servica} N

y Townsend,sister.1203 N.7th.Str.

18. CAUSE OF DEATH MEDIC, CERTIFICAT . o INTERVAL EETWEEN
. Enter only anecansaper | I.. DISEASE OR CONDITION . W ONSET AND DEATH
ine for a), (b, and (o) | DIRECTLY LEADING TO DEATH® () ‘
*This does mol mean ANTECEDENT CAUSES

the mode of dying, #uch | Morbid conditions, if any, giving DUE TO (b)
a# heart fallure, asthenia, rise to the above couse (a) stating

e, It means the dig- | the underlying cause last.

eade, infry, of complica- DUE, TO (¢}
tion which caused decth. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions rontributing to the death bt not
related to the disense or condition causing death,

18a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
. TION . %4 x
V, ves ) wo []
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (es.. Inorabour | 21¢. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, fartn, Inctory, street, office bidg..en0.)
HOMICIDE ]
2149. TIME (Month) (Duy} (Ywar) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY QCCUR?
o WHILE AT NOT WHILE
INJURY =m. | woRrk AT WORK
2. eby cerlify that I aitended the deceased from . 19 , 19 , that I last saw the deceaszed
aljve on , 18 , and that death mn;§5 oA m, from the causes and on the datle sfated above.
ATURE -Z ﬂdg 23b. ADDRESS %. DME SIBNED
. / Jo o g,
RIA REMA- | 24b. DATE A 24c, I\AMEeF CEMi R CREMATORY 24d. LOCATION (01!'3. town, or county) (Biats)
ON REMO {Bpedty)
removal, Calvary Cemetery Ste.Ionig Mog

\W PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE RECD BY LocAL ﬁﬁ}‘-’;‘y‘“i'é {éi??'{rﬁd’.'&"ﬁéﬁ 3 5t. 1818 ve.




il

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emr

working under my personal supervision..

ET R0 Ts P3¢} R
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥¢ this body ig not embalmed, fact should be so stated above. . .




