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

DEPARTMENT OF COMMERCE
BURERAU oF THE CENSUS

791

Registration District No..

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE Ol(-':) %EATH

Primary Reglstration District No.___ 2 =

pr

State Fila N 40010
10281

Regisirar’s Na

1. PLACE OF DEATH:
(a) County.

@) Cityortown____S%e LoOUis, Migsouri . .

(If outaide city or taws Limits, write “RURAAL" and name of mwmhm)
{¢) Name of hospital or institution:

Ste Louis City Hoopital #1
{If not in hospital or institution, write street tumber of location)
(d) Length of gtay: Ia hoepital or institutio
Y

16 years

(Specify whether

In this community.

’——'Z—MQE-‘— 22 _Daj{gd) Street No

2Y USUAL RESIDENCE OF DECEASED:
Missouri
St. Louis

(If outside city ov town limits, writs “RURALT)  — © © %

1210a Morrison Ave
(If rural, glve location)

(a) State (&) County.

{¢) City or town

yenrs, months or daye} (e) 1f forelgn born, how long in U, 5. A.? Venrs,
3. (z) PRINT MEDICAL CERTIFICATION
" FULL NAME Orville Willisms
rey 5. (5 Secial Secart 20. DATE OF DEATH: MomthDecember  day_ 1l
. veteran, . L a. nrity
: None N None 19)}0 ..hour___.__l_s —minute B M.
nNAame War. (]
21. 1 herebyleentifylthat 1 attended; fhe deceased from ADTEAY
5. Color or 6. {(a) Single, widowed, married, 22 q f‘ﬁ to De_gmm‘_ 19" 0.
4. Sex H - race W GivOrCedassmemse v [ that Tast saw h A aniveond_______ December 1) L—é&l
6. (5} Name of husband or wife..... ... e 6. (&) Age of husband or wife if {j and that death occurred on] date and hour stated above. Duration
allve . ... years|| Immediate of death, . A
R g . s
7. Birth date of deceased Aug 22, 1314 el
(Monthk) {Day) (Year) y
8. AGE: Years Months Days If Jess than one day Due to..— A ... {
o z& /4
26 S 3> hr, min, i ‘}
N A
. . (5] Due
9. Birthplace Catron, Missouri - .. e

{Cisy, town, or county) (Stats or foreign country)

Never Employed

10. Usua! occupation.

. i i i ) ! pa o ) o
4 g\ . s
Other nqn%lt{on %ij AN,
{Inclode pr-agnnm within 3 of desth)

11. Indnstry or busi { {PEYSICIAN
& { 12, Name James Williams -4 || Malor findirgs: | —_
E . . Underline
&= { 13. Birthplace : Missouri : the cause Lo
City, towp, or count tate or forelgn conntry] hould b

& (14, Maiden name_._______ﬁQIﬂ._,B_ennB £_.__..._........................... Of antopey. should be
E 15. Bisthol M), . Indiana tistically,

- 1 B .\ .
= i (CiLy. tows, oy & (Stata or foreign coantry) 22. If death was due to external causes, Aill in the following:

N Ap IS &y (6) Accident, suldlde, or homicide {specify)
18. (a) Informant AU -
(5} Address 1210=2" Morrison (b} Date of occurrence.
) i ‘ b ?
1. (@) Burial @ Dase therect__12/16/40 () Where didlnjury occur Gty o= ] (Conmty) | (Stata)
{Baztal, cremation, or removal) - (Moath) (Day) (Yem) () Did injury occur in or about kome, on farm, in Industrial place, in public ptace?

(¢} Place: burial or crematio St, Matthews)Cen
a_

®) Address 2501 Lafayette Ave [

o DG &P A

(Sn;-dfr typo of place} \
< (¢) Mea

=" While at work?

{Liconacd Embalmer™s h\tatemenl. on Beverse Side)




S ’ STATEMENT BY LICENSED EMBALMER !

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

,» Registered Apprentice No.... " '

. Lic;:nscd Embalmer No_‘\?é/

working under my personal supervision.

77
P. 0. Addresh?j’/ ! K AL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Faila Z
the nbove constitutes grounds for revocation of license.)

. If this body is not embalmed, above space should be left blank, -

- . e .




