FADING BLACK INK—MAKE A PERMANENT RECORD

N. B.—Every Item of information should be carefully suppli

c@nl x19511

. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

ln .
BT g

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUB

MISSQURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No,

State File No

31068

Registrar's No.

81{,_,

1. PLACE OF DEATH:

m@%

(a} County.
S louis=

(4) City or town
(1 I'onulda city or town limjts, writs “ATURAL™ and name of township)
{e) Name of hospital or institution: ﬂ

Homer Phillips

(If not in hospital or fostizotion, write stroot number or location) v
{d) Length of stay: In hospitalor lmituﬂon.s.lnﬁﬁﬁllzg__.

(Specify whether

Inthis community.
Years, months or days)

8. (o) PRINT
FULL

NAME Henrv Williams ,ﬁ_jg ‘i

2. USUAL RESIDENCE OF DECEASED:

(a) Stm_._MiSB.QuJ:L___L

(b) County.
{¢) Clty or town St, Louis ‘2, 5 /
(If outslde city or town Limits, write “RURAL™) #
(d) Street No. 1532a S 2nd
(If rural, give location)
{¢) H foreign born, howleng In U. 8. A.? year.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 56Dt o day. 18

8. (b) I vateran, 8. (e} Soclgl Secarity year. 19"}9 hour. 8 mlnuta__.as_a._u
name war. No. Lz aa /1/
21. 1 hereby certity that I attended the d d from. 9 1 4 '-19
B. Color or 6. (a) Bingle, widowed, married, 19 to. 9/ 18/ 39 h U J—
. v
4. Sex M race, divorced__l’.‘..'i.z_'_r_..___l ed that I lastaaw b il" alive on 9/18/q9 19, H
6. (3) Name of husband or wife 6. (¢) Age of husband oz wifeif || and that death cccurred on the date and hour stated above. Duration
Mary Williems .n"M_ym Immediate cause of death
7. Birth date of decoased March 2, 1881 Arteriosclerosis with hypertension gbt. 2 yr
{Monih) (Day) {Year)
8. AGE: Years Months Days If tess than one day Due to —
58 6 16 : &
hr. }4
4 e Due to e /“« . /
5. Birtb Missouri O W
(City, town, ar county) (State or foreign mm)/ ’ s b (\
h jon - | :
10. Unsual occupatien nil H D:I:al'::.nf' 8 within 8 T o dl:ih) e
11. Industry or businem " ! PHYSICIAN
£z} . Major findings: - —_
E { 12. Name...Jerry Williems op ‘ Enderlinc
s M - t 4
2 L1s. Birtbplace : : ‘({llr?l“lﬂ ) = '5‘3:‘%:;
ty, town, county, tats or forsign country) shot .
E{IL Matden name Difdig™? 7 Ot autopey M ggxedlu-
irginia :
15, Birthpluca T —— {Brats oo forelgn soantry) I 22. If d eath was due to e;t:ﬁn;!dmt(zsu. ﬁll\ln the follo
16. () Informant’s own mm%%w F (o) Accident. suicide, or homicide (specify
) 1gym L5 2 rd /a hi—
17. (@) (%) Date thereot ':? 2/ 3P || @ Where didinfus [City o7 sows) County) oy
(Barial, cremation, o remnval) {Month) (Day) (Year) || (4} Did Injury oceur In or about home, on fum. tn ind place, In publie place?

(&) Place: burial or crematio
18. (o) Signature of funers! dire

19. ((:)) %ﬁg(b)

{Dnta received local registrar}

II

r

{Specify type

of place)
While nt work?_ (O] Hmns of Injury.

23, Rignatur
Ad

(M. D. ¥&iai. ...

Date aigned 0/20/3C

(g

(Licensod Embalmer's Statement on Beverse Side)




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.

icensed Embalmer No

P. 0. Address. 2. 23 edolrae 7 et Vi

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

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




