B0 JUL 12 1938 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ;
CER‘gFICALE OF DEATH 2 02 5 4

1. PLACE OF DEATH | v 791 Do not uso thia space.
(a) County....... Eeglstration District No . 3 50'9'8

{b) Township... . Primary Registration District No.
ar
e} Cliy. St. Louis {d) Streat No....... omer Phill. i,lg g 1 st.
{11 death ocenrred in Hoapitalbr Institution, write its name instead of strect and number)

(e) Lengthof resider;ga in city or town where death oceurred l yr8. mos. ds. (f} HowlongIn U. 8., il of forcign birth? ¥ri. mes. + dd.

2. PRINT FULL nni?s’”“’ Roy Williemson .
{a) Residence, No......... 1926 GOOGO. . . Yol [ o

(Usual place of abode, if no street address, write county or city) It nonres:dent._,gl‘ve ¢ity or town and State)

PHYSICIANS ghould state

Exact statemeat of OCCUPATION is very important.
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g 2 3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR , & o
.E ﬁ DIVORCED (write the word) 21, DATE OF DEATH (MONTH,. DAY, AND YEAR) June 2 49129 .19
= -
o " M ¢ Widowed  ll;s 1 HEREBY CERTIFY, That I nttended deceased from
oL @ A. IF MARRIED, WIDOWED, OR DIVORCEID
g HUSBAND oF unknown | April 30,.1939.1... , w..June.2,.1939...,19..
- (OF) WIFE oF : 1o 1 n.im.. s June..2,..1939....19 Death is said
taaw h., o Bliveon.,,.. N /AP B SO & N eath ia mai
n 2 ae B & ’ .
" - 6. DATE OF BIRTH {MGNTH, DAY. AKD YEAR) March 22 'Y 1892 to have occurred on the date atated sbove, 35.:.3511...1:.
i ﬂ "g' 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eause of death and related cauwses of importance wers as follows:
I - day, coeennnas hrs. —
- .3 47 2 10 [1 S min. Date ol onset
1 =
H g H Z | 3. Trade, profession, or particular kind of nil L/30/3-9
X <@ o) work done, ea sawyer, bookkeeper, ete.......unieai s rm
E ) ; 9, Industry or business in which work
-g B o was dono, as eaw mill, bank, ste
o 38 3 [ 10. Date decensed tast worked at 11. Total time (years)
E E [ 8‘ 8 this occupation (month and gpentin this
a BE year)...... GecUPAton. . reicrciaiserareens
< po } . - : .
Lll- i 12. BIRTHPLACE (CITY OR TOWN)......... KBNS LS } Other contributory causes of importance: U
. 2 &b (STATE OR COUNTRY) Chro
. 2 § a SATODLC. DAY g
E oF E [ 13. NAME Andrew Williamson / | S [
- 9g I R | POUOON
e> 3= F | 14, BIRTHPLACE (citv or Town)...... Lennegses . -
- .E E E ( STATEOR COUNTRY) Name of operation TTHTEEL Date ofeevenn.
: 8 . ‘What test confirmed di i ‘; .. Was thero an autopay? 1
& u: —
z g H ‘:‘:' 15. MAIDEN NAME Charity Xirkpateh 23. If death was due to external causes (violenee}, fill in also the following:
20 - §
SO, ta of injury......cooemveceeeee , 19........
| E E; 5| BIRTHPLACE (c1TY o TOWN).o..eoerceron RIS SO s ;fdm;'d':‘idde' or hm:md“ Data of injury
occur
ul 'g 'g.'- z (STATE OR counRY) ere i (Specify city or town, county, and State)
- Specify whether injury eccurred in Industry, in home, or in public place,
ln:: 5 17. INFORMANT..... e Ba¥0lyn Hilliard
ADDRESS,
z fu 2601 N Whittiep Manner of fnjury
, = ;} 18. BURIAL, CREMATION, OR_REMOVAL Naturoatinf
' ature of infury
BA Pu\cs_;’aﬁel:._ _l(_{ng_ T r?' —~ 1% :
; 2 = 8 E 24, Was disease or injury in any way related to occupation of deceased?.........we
g ”i a 19. FUNERAL DIRECTOR wanes L ts. L Uzlﬁla/ /7{1!-‘!6 11 sa, specity F Y P : P |
o) ADDRESS)
: a5 2420 ‘# add (Signed).... KIN. 2o c IR -
@ g3 (Address)
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working under my personal supervision.

—

Sigaed(...... \{ 222,

- Jb..icensed Embalmer No.

P, O. Address... S

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

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




