N. B.—Eve%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

T Rl

8E5TMAR 1 4 1333 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ¢
N CERTIFICATE OF DEATH 3 N
1. PLACE of peard  Homer G Phillips Hospital : Do not use thid space.
{(n) Count¥....... .. ! Reglstration Disirict No7@1 1981
(b) Tov:nsh!p ................ -+ + Primary Registrailon District No........... Im Registered No.....0.0 o s
(€) OForoooe. St.. Lonis ... (d) Strect No....2080L .. N W , st
(It death oceurred in Hoapital or Institution, write ita name instead of street and number)
(e} Length of residenceln city or town where death occurred 32 yi8. mos. de, {f) Howlongin U.S.,1l of forelgn hirth? 8. mosd. da.
i
2. PRINT FULL NAME ..o RoyWilliama’vLS'é-‘ .............................
(8) Restdence, No......... 4541 Delmar . .
(Usual place of sbode, it no street address, write county or city) (Il nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS ) MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (trrite the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR)  Fgb, 20, 193819
M c Married .
T A WIDOWED. OF DIVORCED 22, I HEREBY CERTIFY, That I attended deceased from
) (Hu;slmlgg ofF unknown: o BEDe 13 ,19.98 w....Febe 20 .. 19.58
OR F -
hd Ilastsaw him aliveon.......ccccoevnrenns Feb-BQ ......... 5 19...3& Death {s eald
§. DATE OF BIRTH (MONTH, DAY, AND YEAR) May 8 > 84 to have occurred on the date stated above, at.a.:.ﬁap.m.
7. AGE YEARS MONTHS DAYs 1f LESS than 1 || The principal cause of death and related causes of importance were an follows:
day, .........hrs. : - [
53 g 12 [ —. 1 ) - L . t <+ |Date ol onset
2 T8 Trade, protesston oy oavtiontbe Eiad of —||-Lebex. preumonia o i | L LB
(] work done, as sawyer, bookkeeper,ete................... Janitor . o H l . 38
El 9 1nd bustness in which work " '
S| % an done, an maw il Baby G ... rreesi s . ) N
g | 10. Date deceased tast worked at 11. Total time (years) S S 5 YOV (VO — .
§ this occupation {month and spent in this i
FEALY et r e s et sbemni e 0Ceupation. ..o
12. BIRTHPLACE (CITY OR TOWN) Missouri ﬂ Other contributory causes of importanch: .
(STATE OR COUNTRY) - F 2N | VOOV NOUVRUOOUVRUUOIE, OO VOT OO SUO RIS RSO
v
B | 13. namE Nathan WIL1118ms 0000 ¥ e s sssssssesesssssisssssssssssssasssoasssessecems ot
I R . “
E ' ‘Migsouri
14. BIRTHPLACE (CiTY OR TOWN).
E { STATEOR CD!(.IHTRY) reevreernee Diate of.ee.
- ‘What test confirmed diagnosia?. icgl Wha there an autopey?. BB,
4 ¢
W | 15. MAIDEN NAME Emaline % : 28. T death was due to external csuses {rlolence), il in also the following:
B 16. BIRTHPLACE (CITY OR TOWN) M issouri Aecident: suitf’lde. or homieide?......cvmiemeee ... DateofInjuary. ..o, 19,
= (STATE OR COUNTRY) ‘Where did injury oceur? y .
s — (Specily city or town, county, and State)
17, INFORMANT EVB].Y‘H Hi ll {ard Specify whether injury occu.rred fn industry, in home, oz in public place.
0 | e R S
2601 N Whittien |
18. BURJAL, CREMATICN. OR RE_MOVAL Nature of injury
mace._Father Dickson,.. 2/25/38 ,
24. Was disense or injury in any way related to occupation of deceased?
T
18. FUNERAL DIRECTOR ...... E, e Garner . I 50, specify... g
(ooress) 2309 Washington Ave. Sigiedy. o ot o
2. Flezé‘ — Local Registrar,

(Licensed Embalmer’s Statement on Reverse Side)
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e STATEMENT BY LICENSED EMBALMER e e -

K “ ~chee 7 Llcensed Embalmer No 3

15
]
B

- I,
hereby certify that the bcdy recarded on the reverse side of this certlﬁ(!ate was embalmed by ' )
. - . - .- ' R - - i “ - .
5 , L.E !
No..... ...or by M Reglstered Apprentxce No

workifag under my pérsonal supervision. o ’ 2 Z: { { % /
: Slgned X-«Z&A/t
Licensed Embalmer No 3 3 8 Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F aalure to comply wil

" the above constltutes grounds for revocation of license.)

4 e - :}-




