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

DEPARTMENT OF COM
Bumu oF n
Remm: Distriet No... ?w..__

MISSOURI| STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No. 397(-;3/

Registrar's No. &'0¢,¢

1. PLACE OF DEATH:

(a} County.

Ste.Louis

(8) City or town... ___@;ngoad

(I outsido city or town limits, writa “RURAL" and name of townghip)

Primary Reglstration District No... .G ...
f

2. USUAL RESIDENCE OF DECEASED:

() Sate MisgOUIL ) County_Sta.la

(¢} Name of hospital ar institution: (&) City or town Maplewood
i Elm {Ff outdido clty or town limits, writs “RURAL "}
{1 not in bospital or Institution, write strest number or location) ” 306 El
(d) Length of stay: In hospital or institution. aone (d) Street No m
(Specify whotbor {11 rural, give location)
In this community. - 0
yenrs, months or days} >~ || {¢&) Ii foreign born, how long in U. 8 A.2. years.
MEDICAL CERTIFICATION
3 R e Minnie Williams Hot "
20, DATE OF DEATH: Month L) day
3. :fa :::::1 1o 3. ](:1 Soclal Secuity I year. 1940 R | minate. 20 _Ae. M.
21. I hereby certify that [ attended the deceased from__ Jdaets 19332,
5. Color or 6. (o) Single, widowed, marrled, 19 to Y™ _U 6..“ __________ 19 ¢¢
4. Sex F race W divorcea_Married _ that Tlast saw h 42 alive o sy 19...‘..{.‘,’
6. (5) Name of husband or wify _ 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Sarmel Williams alive. 69 yea Immediate cause of death
7. Birth date of deceased Jan. 27, 1863 ——WMM _M_m Zé‘%‘v
(Month) {Day) (Year) . r_
8. AGE: Years Months | Days If less than one day Due WHWMW.. Liﬂ?!—»
71 9 1 0 hr. min
Due to..... ]S .
9. Birthplace...Alton, Illinols . 2 ; i T a
. (City, town, or county} {Stata or foreign country)
10, Usual occupation... ORSOWLTe < 0‘('23?3’.‘% within $ monihs of death)
i1, Industry or business w4 i 1 PHYSICIAN
8 { 12, Name_. William Caldwell /.|| sy Ending: = {:,\ ] —
- i Underline
CASH Bmhplam____(._Alt_QAz__Ill_EQ 1_Sis ) I the cause to
Ly, Wﬂg t: tats or foraign country,
E 14, Maiden name. ? " eerl gy Of autopsy. Hr‘ﬁ'!f) !dnhomuld.&e-
{
8 ) Blnhplau____mm_illﬂ;_lll a —itistically.

16.

17.

18

. (a)

(City, town, or comnty) n  (State or foreign eountry)

{a) ln.formant.._.__..

Samuel Williams
() Address ‘7206 Elm ¢ . .-

Cremation . @) Daw thereot 11=9-1940
{Burial, cramation, ar removal) (Month) (Dey) (Year)
Valhalla

{¢) Place: burial or cremation

(a) Signature of funeral dlrecm___llﬂy__ﬂ.._.smm_________

& ﬁﬁv—._7_l.§ﬁ

{Datareceived local registrar)

22,
(a)
®
(o)
{d)

If death was due to external causes, fill in the following:
Accident, suicide, or homicdde (specify)

Date of occurrence.
‘Where did Injury occur? v
Did injury oocur In or abont home, on fum. in !ndnnril.l

D). 1n publie piace?

{Specify type of pisce).

(e} Meany of injury.
(M.D.or other)I

Date egmed/f? L~ &




“‘ T
. |
t
3 [] .
: " . STATEMENT BY LICENSED EMBALMER® ] v
. I hereby certify that the body \i:rhose name is recorded on the reverse side of this certificate was embalmed by the, or by
» Registered Apprentxce No

- ‘.woi'king under my personal supervision. )

- . . -- - a ‘ | ] Licensed Embalmerl\dj_.-.%--o-- «Z-/j) -----------

ar) vt
I

- P.O. Address....Z_ l
(Failure to comply ¥

- Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in ]:us OWN HANDWRITIN

. the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



