]

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

Registration District No._._.._?_..g.l ﬂ

MISSCURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.................l.g.@ 3

Siate File Nl;% 7 2 5 5'\

9528

Registrar's No.

1, PLACE OF DEATH:
(s} County.

(8) City or town

St..-Louis
(If outadde city or town limits, writs * RURAL " and name f\é’tuhlp)
(¢} Name of hospital or institution: {
City Bospitael W 4
(If oot in hospital or Yastitution, write street Rumber or location)

2. USUAL RESIDENCE OF DECEASED:

Missouri

{c) State. (¥ County.

St.__Louis

==

{c) Cityor town.
(If outside city or town limits, write “RURAL™)

2855 Eads Ave

. Street No.
(d) Length of stay: In hospital or lnur.itut!on........,..,..._zﬂ...h.Q(Jégdr;_;i;E;. ) (IF v, give location)
In this community. 16 _years )
yoars, months or days) y4 1f foreign born, how long in U. 8. AP secre years.
MEDICAL CERTIFICATION
3. (&) PRINY William Atchiscn
FULLNAME. N
20, DATE OF DEATH: Month oV. day. 19
3. (b) If veteran, 3. (£) Soclal Security year. 1940 hour. 7 migute 20 A.u
name war. Q2 No. OQRM........o..
21. I hereby certify that I attended the deceassd from
M 5. Colorﬁr 6. (a) Single, wldgwed. married, 19. to 19 . ;
4. Sex race divoreed ... ¥ I} that I1ast sawh alive on 19,00t
6. (5) Name of husband or Wlf€.ow..mwrr 6. (&) Age of husband or wife if || and that death cccurred on the date and hour stated above. Duration
allve.. oe_years || Immediate cause of death
7. Birth date of d d Sept.. 8,.1908
(Month) {Day) {Year)
8. AGE: Years Months Days If less than onte day
52 2 11 hr. min

9. Birthplace. ... Jefferson Co., T11i

- {City, town, or county) {State or foreicn mm)---

10. Usual occupation Paper Hanlger . \

11, Indnstry or business Self - ,

E . Name _Qiram Atchison —— P T
;,’ 13. Birthplace. Jefferson Co .3 Il].. v .

{State or forelgn country)

15. Birthplace Migsourd

E { 14, Maiden nnmg._._.(.?g 'gﬁ-do

(Civ. (Stath or forsign country)
16. (a) InfoPbanth .} 2 4 e
(@ Address 28B5 Fads L
i (a} furial " (8) Date thereof_L LE—
. {Barial, t:ma;lnn. or remov-l . {Day) (}:u).-

(Mox!
N, (t). Plaqc."buﬁal or crematipa:... €
‘i8, {o) “Signature of funeral

(5) Address....__ ... u.ﬁﬁ_ol_L

19. N%‘( £)

r) o

PHYSIGIAN

Major findinga: '

Of antopey.

Underline
the cause to

jwhich death
should be

ta-
Hatisaiy:

22. If death was due to external causes, fill in the following:

{s) Accident, suicide, or homicide {specify)
(b) Date of occurrence.
(¢) Where did injury occur?.
{Clity or town) County) (Stata)
{d) Did Injury occur in or about home, on farm, in ind al place, In public place?

(Spedfy tm of pl.uon
While at work?.......

123. Siznature._.
Address 7 %

niu.ry_....~.___._...__.. e

.D.arother)




p - Hasvka st . : PR - - -

- ' - = - STATEMENT BY LICENSED'El\iBALMEﬁ

o hereby certify that the body whose name is reoorded on the reverse s1de of this certificate was embalmed by me, or by e

. . Reg1stered Apprentlce No.. -

orkmg under my personal supervnsmn.

FLat P - . -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING (Fai]ure toc ply w
the above constitutes grounds for revecation of license.) .’ _
If this body is not embalmed, fact should be so stated above. ~ P

- T e H
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