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

I JAN 15 18417 g 4

Registration District Nou.ewwscoe .

DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS

MISSOURI STATEABOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No. 4 0 3 6 4
Registrar's leﬂi&_

{a}
[4)]
{c)
(d)
In

e Magonic Home of Missouri

1. PLACE OF DEATH:

County.

St. Louis, Mo,

(If ontside city or town limits, write “RURAL" and namae of mww
Name of hospital or institution:

City or town

{If not in boapita] or institction, writa street Bumber or loeation)
Lenzth of stay: In hospital or Institution.._ 8. YL A0 mo.
S (Spocily whather
thln community ame

years, months or days)

.. . Prmary;Rigiatagion Dissict Noo L 3.

2. USUAL RESIDENCE OF DECEASED:

8 State. Missouri (5) County.

L2

(&) Cltyortown _____ Oh. .

{If outalde city or town limits, write “RURAL")

5351 Delmar Blvd.

{If rursl, give location)

() Street No

years.

3, {a) PRINT
FULLNAME

William- Hallock Todd

3.

() If veteran, 3. {¢} Social Security

{e) If foreign hom, how longin U. 5. A.7.
' MEDICAL CERTIFICATION

20. DATE OF DEATH: Monn D8 CEGMbEY 4, 8th,

Year... L QAQ n..............hoﬁr 1 2..a...0.§‘....... .....nﬂnute...........?...'_....Mﬂ

No. TR
ik 21, lherebigrm'ythatigg ed the deceased from Februaxy A
.- $. Color or 6. (2) Single, widowed, marrfed, 2 . D80, _g the . X8 QQ "
s sex_Male. .. | me White | divered _Widowed || i irest s il iManveon.. D8Ce 8, 4 19
6. (&) Name of husband or wife______._____ 6. (c) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
Elizabeth Grimes.... .. alive — yeara || Immediate cause of death
7. Birth date of deceased April 20, 1860 _
(Month) {Dax) (e || Goronary Thrombosis {4 |5 dsays.
8. AGE: Years Months Days If less than one day Due to. 3 l\’
80 " 18 N el oSN
~~~~~~~ *—__‘jmn Due to___ /Ii i"j
9. Birthplace Madison, Missouri. Hypertension [ A LA 2 yIs,
- © (City, towa, or county) (State or furalgn country} : e V f i
10. Usual occupation.. Retirad "' Ot(lger.oqniﬂnﬂn within 3 by of doath) / i
11. Industry or business PHYSIGAN
E . Name......F. B, Todd T T2 R e et e e e
; : G Underli
E Birtholace. Kentucky ' e N —— - thﬁ:c:‘sz*:‘é
) - 5 " W, ea
. Maiden name. (%gﬂymmhk (thwwnmu—ﬂ Of attopsy. - Y S o i S S dmy Sy oV :g:r:!‘lﬂ.;e_
{ Birthplace Tennessee e e m e —————— i
= City, town, or tonn! (Suuw fortign cosmtry} 22, If death was due to external causes, fill In the following:
. (a) Informant %_M {6} Accident, suldide, or homicide (specify) oost-astslosionsicod
&) Address_ j&iu_elman_Blyd._ﬁi,.lama,.MoJ {t) Date of accurrence R R R R R
1. (@) Aot 222 D (8) -Date thereot. /% T 47 5. 0. || ¢ Where did injury occur? (Coty o tamal  [Cavaty) FETen)
(Burial, eremation, or removal) (M‘“"") (D;) R {&) Did injury occur in or about bome, on farm, in industrial place, In public place?
(¢} Place: burial or cremation 9%4—4-64.0% s S
18 (Bpodfv type of place)
- (¢) Meana of Injury....=. z::-i.
g. D, —
19,

(I.leamed Embalmer’s Statement on Roverso Side) \




e

- STATEMENT BY LICENSED EMBALMER

—

e 4 = om e omoes

Reglstered Apprentice No

' working under my personal supervision.

e T | &gnﬂ,@w 2.77/4_ Cec b lop

' .4-

T LT ) : - L:censed Embalmer No 2 Q/ & d
P. 0. Address.... 6.0 5% ? 0747'-4/_/

—-. -Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constltutes ground.s for revocatlon of license.)

¢ . If this body is not embalmed fnct should.be so stated ahove




