EATH in{ ﬁl_ai]_fé}l_ng,—é; thatit —n—l;;i)—é 1;r-o'ﬁ-e_rl-y— classified. Exzactstatementof OCCUPATION is very important.

CAUSE OF DEA

(gko DEC 12 1838

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATI-I@ 1

37676

Da not nse this apace.

{2) County.......... ........ Registrailon Disirict No.

7
{(b) Township...... \Prlmn.ry Registration District No. i @ ........ Registered No............ :H..ﬂoﬂu

Lt
(¢) City... St e LOUISIMO.. o (4) Street Now.omu.r oo, Steluke ts Hospltal st
(If death occurred i in Ho-pxt.nl or Institution, write ita name instend of street and number)
{e) Length of regidencein city or town where death oecurred 10 yTB. mos. ds. (f) Howlongin U.S., lf of foreign birth? e, mos, ds.
2. PRINT FULL NAME~. Ive. Williams n _

® Resdence, No.......... 4971 Seibert,Aves _.s.[p /... Mo

{Usual place of abode, it no street nddr. write county or city)

nonresident, give city or tbwn and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIZD, WIDOWED, OR
DIVORCED (terile the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) NOYa 19/ L1938
?EG.I!IB"H White Married 1 HEREBY CERTIFY, Fat I attended deceased from
4. IF MARRIED, WIDQWED, OR DIVORCED C
HUSBAND oF u.,é-zf .......................... 1038 o AT AL 19357
OR OF .
¢ W, fastmaw RS20 n![vaon......A[O Mot g 19,044, Death insaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) June 882 to have occurred on the date stated above, atj"/’m
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of deaih and related causes of importance were as follows:
doy, .- hra. —
56 4 26 or... .min
4 8. Trade, profession, or particular kind of
g work dnn:, assawyer,bookkecper,ete......... Q\Aﬁemﬁ .....
‘;: 9. Industry or business in which work
o was done, a8 saw miil, bank, ete................
a 10, l:;la_ta deceased lu(t worked a;. i, Tota: ;.u:nttl;1 (yeurl)
this occupation spentin this
8 year)....... MTQE ..................... oceupation...... ZOyrs...
12, BIRTHPLACE (CITY ORTOWN).............Randolph  (mmtby. . [
{STATE OR COUNTRY) T114nois : R | PO
E 13. NAME Jo oo rebeerrren i brre
T F ford_
E | 14, BIRTHPLACE (crrrorrowsy. Randelph  Goun: l
<
W { STATE OR COUNTRY) T11inods
ﬁ 1s. MAIDEN NAME_ Mplisss Atchison
ecident, suicide, or homiclde?......ccoriciriniriens Pate of Injury.....ccoinuirnns 19.....e
5 | 16. BIRTHPLACE (c1TY ORTOWN)......... BaEh._County.......... . 5 ‘;‘nme :j’d injm; o °’ uto of injury '
H {STATE OR COUNTRY) Tantu oky poeur {Specify city or town, county, and State)

17. INFORMANT .............
{ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL

race. Palestine , T1l.

JMra«lonevieve Kinesid.. ....._.

Specily whether {njury occurred In Industry, in home, or in publlc place.

Manner of injury

19. FUNERAL DIRECTOR (NAME).... Albert H.. Hoppa,Inc....
(ADORESS 4700 _V

AU OF FBJUET . .0vvveurreeecrcaiermrirecpsrsreacsseaontenesesns s s AL PS4 b A e PP ot tss b s sombast bt sgasnasn

ll_'“m 24, Was disease o%ﬂ any way rehtad to occupstion of deceasad?....... ..“.' ......
If 8o, specify ... 4.

- {Signed)....crerrnes o%at.z[ ;5 %&u—z«.« eeses s ML D

LY A

7 {Addres)

Local’ Reg-mrar

. Fim"NBVﬁﬂ‘M

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
]
oty RS

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

,or by

- P

Registered Apprentice No , working under my personal supe.rvnswn

slg.mn/ //léy/ .

T‘.-.s. M ' v /
* < Llcensed Embalmer No... / %/o ’I |
- . T N Lt T .
Lo K . r \‘T' POAddres&t e |

Note: Tha above MUST BE SIGNED BY THE LICENSED EMBALMER‘ in his OWN HANDWRITING. (Failure to co
- with the above constitutes grounds for revocation of license.) e

If this body is not embalmed, above space should be left blank.




