MISSOURI STATE BOARD OF HEALTH 2 4 U 5 '_)

DEPARTMENT OF COMMERCE

UNFADING BLACK INK—~MAKE A PERMANENT RECORD

B3P 1 x19511

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH In plain terms,

PHYSICIANS should state

so that it may be properly classified. Exact statement of QCCUPATION is very important,

BUREAU 07 THE CENSUS
BV AUG 11 1939 791 STANDARD CERTIFICATE OF DEATH Sicte Fila No. 6355
ReghtntE District No. Primary Registration D"litrlct No. — W-l- No.
1. PI.ACE—(—)F DEATH: ; 2. USUAL BRESIDENCE OF DECEASED: ~ _‘/
(a) County.

ot.Louls.

(b) City or town
(17 outaldo city ar town Jimits. write “RURAL" and name of townakip)
{r} Name of huﬁ{tal or institution:

7 Lafayette Ave .

(If not iu hospital or inatitotion, write street number or location)
(d) Length of stay: In hospital or institution

{Specily whether
Inthis community.
yeoars, moaths or days)}

(a) Stlr.e.___....MQ.n.....____ {%) County.
St.Louis, 17 ]

(If outside cliy or town limits, write “RURAL'") (

2627 Loafavette Ave

(Ifrural, give loeation)

(e} City or town

{d) Street No

years.

{#) II foreign born, how long in U. 8. A.?

8. {a) PRINT g
rout Name.._Thomas _J. .,Mlliams‘__-_li_@wgf
8. (¥ Il veteran, 8. {¢} Boclal Security
NaAMEé WAT, No.
B. Coloror 8. (s} Single, widowed, martried,
4. Sex... Male mu._w_l:.li-._t_@_ djvorced.M.ar.ILi_e.d

8. (b)) Name of husband or wife........__

Katherine Williams.

8. () Age of bushand or wife If

VAR S

alive....
7. Birth date of decezse
(Month) (Duy) {Year)
8. AGE: Years Months Days If lexs than one day
74 5 5 oo hr. min,

9. Birthplncem__,Mﬂ
(Clvy. town, or county) (Btate or foreign country)
10. Uruat occupation Betired Mschinist. .
11. Industry or business C)
{ 12. Name____J @MES Willi ams, l
18, Birthplaea_K.enmlc.kV . o

{City. wowa, or ty) (3tata or foreign country)
ﬂlf‘Pv nﬂnf'()qu

E
™
& ( 14. Maiden name
E 15. Birthplace

5
18. {a) Informant's slgnature
[¢)] Add.ruaﬁ 2 7

1. @) Burlal

urial, cremation, of remowal)
(c) Place: buria! or cremation

{b) Ad%
19. {a)
(Data receivad local reghatrar)

MEDICAL" CERTIFICATION

20. DATE OF DEATH; Month _ JULY. _ aev. 17th
vear. _.__19_3_9_._ T ) 2 _._l.:.DQ___._,_mInuu......._.__Ba_.M.

21. I hereby certify that I attended the W /4
(7 199 7,

thatT lastsaw h__ A plive on l . 19=2'3 f
and that desth occurred on the date mtﬁ:our a(ar.ed nbove.
Duration
Immediate cruse of death
L ; ég@
R A P G L
Duse to. £ 4
IERY 4
Due to, iA f( / U’
f !
Other conditiona j “//
(Inctade pr within 3 months of dntl:) ﬁ s —
PHYSICIAN
Major findings: / Ji —
Of operations g Underline
the cause to
S
»
Of aotopsy. ou od “:_
[thsticany

22, If death was due to external causes, fill in the following:
{a) Accldent, mucide, or b {specify)

{b) Date of occurrence.
(e) Where did Injury occur?. T T
{d) Did {nlury occur ia or about kome, on hrm. In lndum-m p!aca, in puhllc plm?

Tord o,

{Spacify type of place)

While 'Wf injnry__'.l_____
28. Signatur ”/L (M.D.orother)_____

" Addr —~]

9 &_@_g_& . Date dnnd-?——z

{Licensed Embalmer’s Statemont on Reverse Side) i
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STATEMENT BY LICENSED EMBALMER

I hereby 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. . . ’
: Signed W m aﬂi&

Licensed Embalmer No.?...Q.g 2
P.O. Addressig"g'o ” ,.._,_' AL ‘

Nt;te: The above MUST BE SIGNED BY THE LICENSED EMBALME-R in his OWN HANDWRITING. (Failure to comply with
the ashove constitutes grounds for revocation of license.)

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




