No. 2
-13-40
-17-3%

I X23159

DEPARTMENT OF COMMERCE

Registration District No.....-vov.o.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..__. ...........1 O—O 3

State File No. 4 U 7 8 0
30551

Registrar's Nn

Burpau oit THE CENSUS
1. PLACE OF DEATH: I
(a) County. ‘)

St. Louis

(If ootside city or town limits, write “RURAL" and nams of townshin)
plital or institution:

9. OLh St.

(If not in howpital or institution, write street number or Jocation}
(d} Length of stay:

(&) City ot town
(¢) Name of hi
13

In hospital or institntion

Life

{Specify whather

In this community.
years, monthe or days)

[l 1l

aUSUAL RESIDENCE OF DECEASED:
Missouri o coumy
St. Louis 2 3

{H outside city or town limits, write “RURAL")

@ prno, 1510 8. BED S,

orn, how long in Q. MM“

{a) State

i
{c} Cityor town

3. {a) PRINT
FULL NAME

Minnie Williams

°A
WBITE PiaAINLY—-—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MEDICAL CERTIFICAT
rh,zz

20. DATE OF DEATI: Month DEC e

@ Uemn 3 @ Sl sy e 2940 o B0
- 21. I hereby certify that I attended the d d from
5. Color or 6. (a) Single, widowed, married, 19.__,to 19 :
4 sex Pemale. neWhite divorced.M@:I..'.E.l.Qg... that I last saw h alive on 19t
6. (b} Name of husbandorwife_____ ... 6. (¢) Age of husband or wife if |] and that death occurred on the date and hour stated above. .
Thomas Williams Tl years Im%iate cause of death Duration
7. Birth date of deceased Sepbtember 10, 1877 _ ‘
(Month} {Day) {Yoxr) ¢
8, AGE: Years Months Days If less than one day Due A
63 3 |12 e i, || "7 S
N Due to. 1 ;y
o. Birnptace Ste Louls . MB souri 4 \F
- (I(-:Ihr, town, or county) {State or forefgn mnl.ryl
one Other conditiona
10. Usual occupation. (Inciude pregaaney within S montha of deaih)
; Industry or busineas . - — . PHYSICIAN
: { 2. Name... HEnry. Bohres C‘l ajor Radinga: At .
. nderline
mla Birthphaee_ DIKTIOWN — a 4 Lx the cause to
wn, or eonnu) (State or foreign conntry) [ a} which death
a 14. Maiden name. n’;{ Of autopsy should be
‘6{ 18. Birthplace Unknown Hatically:
(City, town, or county) (Stets or foreign country) 22, If death was due to external causes, fill in the following:
16. (@ Tnformazt_TAOMAS_Williams {e) Accident, sulcide, or homicide (specify)
(3) Address 1 31 9 S 6 th St. (6) Date of occurrence
17.-{a) Burial (8 Date thereof. 12/24/4Q || @ Where did njury oceus {Clty or towa) (County) {Stats)
(Burial, cremation, or removal) (Month) (Day) (Year) () Didinjury occur In or about home, on farm. in industrial plaee in pnblic place?
{£) Place: burial or n'emation.....ye v S‘t hd Ma]; cus
18. (a) Signature of funéral director., - While at work (Sp'dr’(‘"i" ﬁg_;“gf injury e .
) Address_ 2991 S, BRO agwe v_ 4 H - )
23. (M. D. or other}

Ad Date si

(Licensed BmMnJer s Statement on Reverso Sldo)



!

STATEMENT BY LICENSED EMBALMER . .

T I hereby certify ti'lgf the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__

, Registered A.pprentice No

2/l 2 &

- . .- Licensed Embal/m%za
. . 1
: P. O. Address et D

working under my personal supervision.

Signed

3
Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ailure to comply wi
the above constitutes grounds for revocation of license.) . .. .- .

If this body is not embalmed, fact should be go stated above. . -




