No, 2

1-10-39
-17-39
[ X21492

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

2

V"

DEPARTMENT OF COMMERCE
Burgau or Tur Cunsus

Registration District No.mmj_i

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
- - Primary. Rzzlstratlun District No. _]_QQ ?

37419
9692

Stals File No

Regisirars No.

1. ’'LACE OF DEATH:

{z) County.
(3) City or town

F’lfﬂ DFP T 4 an
St. TLouis il Y 8 |

(If outside city or town limits, write "RURAL" and name of tow:
(¢} Name of hoapital or institution:

St. Maryls Infirmary

o}

{If not in hoapital or institution, write street number or Tl ‘8)
(d) Length of stay: In hospital or Institutio

unknown

{Specifly w!

In this community.
years, mounths or days)

2. USUAL RESIDENCE OF DECEASEIh

@ state.__JidSsOUrl  » couny
St. Louls

(If outslde city or town limits write "RURBALY)

1216 N.Tavlor Ave.

{11 raral, give kecation)

() City or town

S

(d) Street No -

(¢} If forelgn born, how long In 1J. 8. A.7 years,

-}

. {a) PRINT
FULL NAMFE

Lesllie.Willlamg

8. (b) If veteran,

e R L 7

name War,

5. Color or

race NOZT'O..

A

5
>
)

8. (¢) Single, widowed, married,

d.ivorced_Singl.e

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momb. NOVOmMben., 22nd.
year____...l_%Q.......__ 9 : OO Ra_Mm

21. I hereby certify that I attended the d d from

November 20th. 140w November 22 194G

that T last sow h. Ml alive on__ OV EIMDAr 22Nd. ... 19. 40

and that death occurred on the date and hour stated above.

hottr. minute

. (4} Name of husband or wife...... 6. (¢} Age of husband or wife if
w_—— - - ali Immediate un-.,of death ! Duration
ve . . .. years -y
v d
7. Birth date of decemd._Dﬁc.ﬁmb :_')_’ —— ........_::Mr £ WWM / ! £
(Day) (Vear) pradi
8, AGE: Years Months Daya If {ezs than one day Due to. ’r I .
4' 4 l l 1 9 hr. min .
Due to -
9, Birthplace Corinth Mississipp B
{City. town, or county} (Stata or foreign copatry)
10, Usual cceupation C rana Onerﬂf or / Other conditlo I, Y

11. Industry ot business, . Cu___i.n_ﬁ.t.ﬁe.l_c Qmpa.ny AR

i..

£

BRHA Namﬂ Unavailable - Jilliﬁms
13 Birthnl;.,-p Unavailable - Tf'j srai_&s_i

MOTHER FATHER
e —

.~

16. {g) Informant

(State or fareign country)

{loclads pregoancy within

19. {8}

PHYSICIAN
Major findinga: —
Of omm!inﬂq
N Underline
ey Fohich death
M w eal
Of autopsy. 777/ should be
- [charged sta-
tistically.
22 If death was due to external causes, fill in the following:

Aecident, sricide, or homiclde (specify)

{a)
(b
(¢
(d)

Date of occurrence
Where did injury occur?
(City or tawn) (County) {Stata)
Did injury occur in or about home, on farm, ip induatris} place, in public place?

—

. {Specily vype of place)
While at work?... (2} Means of injury.

23. Signat M (M. D.orother)._.

Address_ 2406 _Chouteall AVe . _ Date signed 11-256

{Liconsed Embalmer’s Statement on Heverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal auper\nsxon

' ased Embalmer No o2 )

P.O. Addreaa_‘ﬂ'.l_o_'z Einnez(./.m?{\e_::m _—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. (Failure to comply with
the ebove constitutes grounds for rcvocat:lon of license.) . "

I this body is not embalmed, above i &pace should be left blank. . T

s

-~ ) -




