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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BursauU o¥ TR ChNsus STA NDA RD CERTI FICATE OF DEATH

0CT 10190 1oL

.

MISSOUR] STATE BOARD OF HEALTH s_j 3 U ?4
Stats File No._. )

Primary Registration District No..,_[...o._“[_ Registrar's No /,7f}'

1. PLACE OF DEATH: '
(a) County. St. Louis

(&) City or town Cleyton

(If outside city or town limits, write “RURAL" and name of township)}

{c) N?e of hoepila.l or inatitution:

260 Brentwood, Bl

vd

2. USUAL RESIDENCE OF DECEASED:

@ saeMiBsourd ¢ coumy. Stlouis,

{e) City or town Clayton,
D (Ef cutsida city or town limitr write “RURAL™)

(If not in hogpital or institution. write ltl-t_nnmbu or location)
{d) Length of stay: Ip hospital or institution 2-’ {d) Street No. _._#_.2_6Q .-ErﬁnJ:WQ_Q B.l.l[.d..-..;_._
- {Specily whether ({f rural, give Ioenhnn)
In this community.
years, manths or days) (!) i fOl.’E{KtI bﬂl’n. how IOER in U. 5. A.Y, YEArs.
‘ MEDICAL CERTIFICATION
S e Jeas Lee Will. .
o i o Semar St 20. DATE OF ?m. Month_ : 2:9
N veteran, . (¢ urity -4
- : . h _._
name war. NO- No NONE - year., our. minute_
by certify that I attended the d
MALE 6. Coleror | 6. (o) Single, widowed, marrled, _Eﬁm
Iﬁ!I_ A oF —f=—
4. Sex. hEdn race___{% - divorced U that I last saw h alive on 9.
6. (3 Name of huaband or wifeen 6. (c) Age of hugmd or wife if || and that death occurred on the date and hour stated above. D '
—— ati
,@En WILLT - allve____ D) god. years Im&t} cause of death . uration
7. Birth date of d d JULY 14 1382 — M_MW
(Month) {Day) (Yoar}
B. AGE: "Years Montha Days If {ess than one day _ Due to. M’ M
58 2 6 hr. min ? / >
- . Due to it
9. Birthplace TABOR : __IQ_WA_____..WL . ; ; #7
(City, town, ar county, . {State or !‘nrltxn country) .c
t H A !\I v ! ™ Oth nditions.
10. Usual oceupation =242 IN S C BRO K R )"—'—_‘”‘“""’ - (ln:;::: progoanay within 3 months of death)
i1, Industry or business = - f W e PHYSICIAN
= ajor findinga: _
E { 12. Name JAME s WILL Of operationa Underti
< UNKNOWN ndertine
- the cause to
m L 13, Birthplace .Of . %} T ) w;"i‘hl‘zimgh
a { 14. Maiden nam;%w autopey. %?,%:eﬂ e
WN cally.
g 1. Birthplace “ py——— TBrats o Ioveien eomniry) || 22 1f death was due to external causes, fill in the following:
. de, i {4
6. (a) Tnformant J OHN DY . (o) Accident, sulcide, or homicide (spedfy)

& Address_#_ 200 BRENTWOOD BLVD

7. @ REMOVAL (b) Date thereof

Buarial, eremation, or removal)}

o
(Month) {Day) (Yomr)

(c) Place: burial or mdom_@ﬁ.ﬂiﬂ_ Q.B..LG.QN.«.._.__

18. (s) Signature of fonerat di C.R Innfnn & Sons

19, {a)
(Data rectived local registrar)

(&) Date of occurrence.

(¢) Where did injury occur?,
(City or wown) {County) {Stata)
(&) Did iniu.nf occur in or about home, on fnnn it industrial piace, In publc place?

(‘l (Specily mn nf place
While al work? fenns of [njury.

28. stxnaum- &49”9“”’ (M. D. or other)/

rd
Aam__,d__f_iz_m:;_ﬁ:mL_ Date mgned_%;r-

Y (Liconsed Emumu'l Statement on Reverso Side)



by ey &

- 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. i

i Licensed Embalmer No “H O/ //

POAdduz_A& fw, 77/:.,9

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (leure to comply with
the above conatitutes grounds for revoeation of license.)

A

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




