DEPARTMENT OF COMMERCE
Buraau oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

160.’1::8/

f65”

State File No,

Registrar's No

Mﬂoy&!{ctsl\hw

Primary Registration District No.__ﬁ_ﬂ_L,___

7 —
1. PLACE OF DEATIL

{a) County.
(b} City or town

St, Louis ’
Clayton

. {If outslde city or town Umits, write “RURAL" and uame of townahip)
(¢} Name of hospital or institution: /

St. Louis County Hospital
(if not in bowpital or institation, write stroet ulngful' tion) '
(d) Length of atey: In hospital or institution ays

| (d) Street No.

2, USUAL RESIDENCE OF DECEASED:
Mo. 0

Lemay
(If outalde city or town limits, write “RURAL")

905 Dammert

(It rural, give locatian)

{a) State {#) County. St - LO ulils

{<) City or town

. {Specity whether
In thiz community. ye ars . - ~
ysars, months or doya) (e} If forelgn born, how long In U. 8, A.?. years.
. MEDICAL CERTIFICATION
b ME Harry Willis LL)O - o
TR, e 20. DATE OF DEATH: Month M&Y ' 1 day.
&) 1f veteran, Y o? 8. (o) Social Segurity pear 1940  ou O wtonte 520 A gy
Ni
it s 21, 1 herebylcertify that I attended the deceased from... 4=-17=-40
5. Color or 6. () Single, widowed, married, 1o 5=2-40 18 1
tse.fiale | newhite divoreed AL LA | 1t T1astsaw b1 ayiveon.... D=2 =40 1o
6. (b) Name of husband or wif 8. {¢)} Age of hmy)and or wife if || and that death occurred onlthe date and hour mt.ed above. D
uration
e Az Willis aliVe oot . years}| Immediate cause oldmth.:__m_ﬁrméézl_d
7. Birth date of d a Feba 12 1879 ol AL CA it AP ettt a2
{Month} (Day) (Ysar) .
8. AGE: vears Months | Days I less than onte day Do o, BTONChOgeEnic. cancer of lungs(Ppi.)
61 2 20 or. . 4
l Due to = Sl
. 9. Birthol Murphysboro I11, .- Tt Y S =
{City, town, or county) {State or forelgn ennnr-w)l o [ T
3 L Other conditions
10, Usua! occupation Nll - [ j {0 erl i ¢ oy within 3 mmothe of death)
11. Industry or business f y PHYSICIAN
8 [ 12. Name__FTrank Willis ¥ e e ="
E 13, Birthplace unk bt NeW Hdnlp#l ire thﬁggnttg
X . tw en
5 torelgn M
ﬁ 14. Maiden name (ﬁ‘dé‘ffzf‘“ﬂ)ough (Bentor i Ofautopey. .dl‘::.':'!g st::
E{ N Unk. Conn. tistically.
= 15. Birthplace 22, If death was due to external causes, fill in the fellowing:

. . /' (City, town, oc gounty) “ (Stuts or forsign country)
16. (o) Informant... WM.__.;M

() Add q

17. {(a) __Q/M
(Rarial,

cremation, or remaval)

theres oy 4 lolo
{ (Menth) {Dey) (Yher)

(4) Date
[/

(¢} Ftace: barlal or cremation

18, (¢} Sigmature of funeml directar, '8
(3) Address 3i S -

{a) Acddent, sulcide, or homlicide (specify)
(&) Date of occurrence
Where did’] ocear?.
©@ Anjary (City or town) (County) (State)
(&) Didinjury occor In or about home, on farm, in Industrial place, in public place?
H

1[;'! -

23, Sigmatur
Address =

Specify type of pince)
¢ (:)wMan:. of injary. L4

(M. D. or other L......
Date sign Yo

(leecnud Embalmoer’s Statemant on Hevorse Side)
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. 7_ . ' STATEMENT BY LICENSED EMBALMER .
- ., :

1
t

~ - I hereby certify that the’l?d_d)-' whose name is recorded on the reverse side of this certificate was embalmed by me, or by

+ ~

oo 5 .
o .- Registered Apprentice Ni s
. . h:g:s ere Ffp i o

working under my personal supervision,
- e - _ ot
. ‘ Signed e T

- ﬁ’ . Licen!.l;ed Embalmer No 3 ? X o - S
Y P. O.'Address e
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.) - P i ]
If this body is not embalmed, above =pace should be left blank, - f . e
.L-..]‘.___- - - . B -' ) -L B -
1

{ - .




