DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 23;8"}8
. L

T STANDARD CERTIFICATE OF DEATH |  swwrun.

Lo - ™
Registration District No# Primary Registration Distrlet Nowo e Ragistrar’s No 8080
1. PLACE OF DEATH: 2. USUAL m3 OF DECEASED:

TR EEITEITR-AINVELRY L X

N. B.—Every item of information should be carefully supplied. 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,

(a) County. St, Louis Ho, ]
(b} City or town () State lio, () County,
(If ontaide city or townlimits, write “RURAL” and namo of townahip)
(¢} Name of hospital or institution: S L / g
(e} City or town ta Louis
Homer G, Philli ips Hospikal g (It outside city or town limits, write “RURAL")
{1r not in boapital or instil write streat ber or ocation)
(d) Length of stay: In hospital or institution (d) Street No 34I0 Rugter St.
{Specily whether {I{ roral, giva location)
In thia community All hi= Tifa .
years, months or days} {e) 11 foreign born, how long in U. 8. A.Y years.
3 m Pmm. . . g MEDICAL’ CERTIFICATION
L NAME____ Qrewg.z:ggmllill&mm_d:___z{_w Vi 7
£ 20, DATE OF DEATH: Mont
3. (b) It veteran, 8. (¢) Socisl Security d / 9?‘ ‘f“w A
nmo war.__ 110 wo.NO»_Card veur—f G GL L. bour niaute-, /3 M
21. I hereby c¢ that I attended tha d d from
5. Color or 8. {a) Sinzle widowed, married, 19 to. 19 :
Mal -
4. Sex 2 race. COL. divorce. Harriod thatIlastsawh alive on L§.J—
6. (b) Name of husband or wife_ oo 6. {€) Age of hushand or wife £ || 8nd that death occurred on the date and hour stated above. | D
Arnna Tilliams m"“j’_‘im eara || Immediato eause of death
LN
7. Birth date of d d dune 3 . 1897, N
{Month) (Day) (Year) / J /"
8. AGE: Years Montha Daye If leas than one day Dne to. V i 4 /ﬁ Pa)

9. Birthplace_ .. STt nig ¥ IS N { ). iN_7 /]

XA
49 1 |14 br. i || - r~ (il L /7
/

(Clty, town, or comnty} ‘ (Stata or forelgn coantry) \ i ! _j - /
10. Tsual oecupation Yardman . : ng:}::_nditim T e A~
11, Industry or business 3 QSIGIAN
12. Name. Robert Willjiams N | o AN 4 ‘ e
(W L i /f A Underline
§ 15. Birthpl qT Louis Mo, - - :hﬁm
ot Phwn.ueﬂmlﬂ ~ {State or torelgn coantry) Of auto; If shouid ba
g [u Maldenn.nme_.._.__._..:.e'l"ﬂl ine 2 . adh chareed sta-
S 1 15. Birthplace St. Liouis ¥Ma, @ >
= (City. town, or county) (State or forelgn country) 2. I{ death was’due to external causes, fill in the fn!lowm\gh#
16. (g} Informant's ownalgnatare_ Fuith 173311 gme () Accldent, suiclde, or homicide (specity) —
(b} Address 3410 Rugrter (b) Date of occurrence
17. (9 () Date thereot JULY 20,19 40 () Wheto ddinjury occti? o mmmmmwrpors s R
(Baria), cremation, o removal} (Menth) {Day) (Yer) 1| (d) Didinjury occur In or about home, on !arm. n industrln.l place,in puhﬂe phcn?
{¢) Place: burial or cremation. Greemrood TN
18. {a) Signature of funera! director. Yirg Z“)‘l‘ s Duneral YHomg
(b) Address 3100 Zenston Avo.
. . 23, Signatu
18. {a) (o) i
(Dua local registrar) ( 's sigmatare) Address

(Licensed Embalmer's Statement oh-Roverse Side) = 7
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STATEMENT BY LICENSED EMBALMER

I hereby %hebody whosepame is recorded @n the reverse sxde of this certificate was embalmed by me, or by......_........_-.__._
, Registered Appréntlce No _j ? c?{ 9

working under my personal supervision, /
Signed _ %

’ . . " Licensed Embalmer No.» l 3 L/ 7

d P ‘ ' P. 0. Address

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F alllu'e to comply wu
the above constitutes grounds for revocation of lcense.)

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




