PN

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

-

v

DEPARTMENT
Bu 34

-

QF COMMERCE
THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...__,l_!._l___

_
39784

Staie File No.

\
| Gechiration District Noji‘%___ -

{a) County.

1. PLACE OF DEATH:

St .LOUiS ‘

(& Clity or town

Richmond Helghts

(¢) Name of hmp!talér ing

(it ouhlde city or town lmits, write “RURAL" and name of township)

eﬁiry's Hospital

{If not in bolmul or institution, write atroet o })
(d) Length of stay: In hoespital or [nstitution g-ﬁfonf hs

In this community.

(Specify whether
rd

Registrar's No...... oo & % 7
2. USUAL RESIDENCE OF DM;EASEDI i
@ state___ MO () County
St.Louls

{z) Cityor town

(ir ontgida ¢ty or town Umits, wrile* HUR.AI.")

6168 Waterman Ave,

(If rural, give location)

{d) Street No.
o

yoary, months or days) yd {¢) If foreign born, how long in U. S. A2 FEArS.
. MEDICAL CERTIFICATION .
3. {a) PRINT A L.Williams .
FULLNAME. gNnes L. -
20. DATE OF DEATH: Month __NOVa a0 25th,,
SO e yong 3 (0 Soc Sty year. 1940 pou aloreD0_ Do m.
- < 21. I hereby certify that I attended the deceased from..___J/. M) vl lﬁl{v
v, 5. Color or 6. (o) Single, widowed, marted, 19 257 2
4. Sex divorced......®. that | last saw h.2<2 alive on 77%;4;4;,«.) LTS 1
6. (b} Nameof h nﬁ q{ —eeere 6. {¢} Age of huaband or wife if || and that death occurred on the date and hour stated above, K
arrv '-'ﬂi TT Tam years Im&amm Duration
7. Birth date of dmmJulL“wumM.J;.aﬂsmzummmw,F W
{Month) (Day) (Year)
8. AGE: Years Months Days If less than cne day Due m_\m’hab IM&")'&"
f —f
57 4 5 - hr. min, 5 [d’Ll ;
ue to J&u(ﬁ«w—é- LA [
9. Birthplace. St ] LOU.'.'LB N[O .} . JU L ] l
{City, town, or conaty) {State or forelgn comatry) - " {fi & ‘,'... f
10. Usual occupation Home : s Other conditions.—. — oo =143 f
11. Industry or business -__;/ ° r / PEYSIGAN
& { 12. Name___d@mes Lynch | D f Mafer fodioe . . . J——
= Lis Birtptace ' Ireland - - Ty "‘E:'E‘:‘:”HE
Stata or forslgm comntry A Mrans, which dea
2 14 Matden name ML FEFF1Y. e ! Of autopsy. -z (\/ i 3 H;(D/() ; Iahonld be
EY 15. Birthotace St.Louis Mo . Jristically.
= City, wown, of coan! g,{ (State or foreign country) 22. If death was due to external causes, fill in the following:
16. (6) tnformant Lﬁ‘ John J ’Jilli&ms {a) Accident. micide, or homicid (EDEC"!‘
% Addr 6168 Waterman Ave . (%) Date of cccurrence.
Burial TT=28=T940|| (3 Where aid totury aocur?
-17.-{a) - (b) Date thﬂ"‘ﬂf A (City o town) oty) (State)
(Burisl, cremation, or removal) (M"‘x (Daz)} (Year) (d) Didigjury occur in or about home, on fan:n. in ind plan:. in public place?
{£) Place: burial or crematio . g
18. (o) Signature of r‘m"% . 22 While at work?. (spdk(?)wﬁw gf injury.
(t) Address 3 4 ]
Slgnature {M. D, or other)
19. d (2
(a)(Dluncdnd eairadted | / Addresa 2'7 v W Date & ! Yo

weenled EmMer s Statement on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recor;le:d on fhe reverse side of this certificate was embalmed by me, or by‘ ...........

1

: ER— N : ; ,» Registered Apprentice No

Signed... WWG/VL m .......................... / .....

- - " Licensed Embalmer No. Q ﬂ 6 .

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm

the above const:tutes “grounds for revocation of hcense Y}
. _If thm body is not emhalmed, fact should he so stated above.




