. No. 2
—~4-13-40
5-17-39
>1 X29159

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

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

Registration District No.____z._a_]_g

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..._. I"Q‘Q’g

s rite w0 4 0842 .
Registrar's NG.ME!M.

1. PLACE OF DEATH:
{a) County. ?_
St. Louis

{1t outaide city or town limits, write "RURAL"™ and name of township)
(¢} Name of hosgxta] or. Insmuﬂoi
3618 Russell

{if oot in bospital or institation, write streat number or location)
(d) Length of stay: In hospital or Institution.

20 years

(b} City or town

{Specify whether

in this commuunity.
yoars, months or days)

bUSUAL RESIDENCE OF DECEASED:

Missouri . county

St. Louis : (7
ontaide city gr_town limits, write “RURAL")

Sﬁlé" Russell

(II rural, give location)

(a) State.

{¢) City or town.

{d} Street No

(¢) 1f forelgn born, how longin U. S. A.2.

3. (a) PRINT

o PRI . Scott McWilliams

3. (» If veteran, 3. {¢} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momth _ EC. 23

1940 4

o—

20 P. o

D (Montk) (Day) {Year)
() Place: burial or cremation undas,- IXinois

18. (a) Signature of funeral mmm‘L i )ﬁﬂ XMM/
(4} Address.... .
. [a} __DE 4 f?

{Duta received Ionlreshtr-r)

urfal, cremation, or

Aame war NO No None year. hour. nute. )
21. I hereby certify that I attended the de%&ﬂ&.ﬁ A=
M 5. Color or 6. (o) Single, widowed, married, mﬁc" "ﬁ ;..... 19
. L8
4. Sex race. divoreed wre———- || that I last saw b asom.. alive on -2
6. (5) Name of hngba_nd or wife_..._ erceeeen . (€) Age of hushand or wife if || 20d that death occurred on the date and hour stated above. Durasi
1)
et '“""'glg;.lrm Jeny& ................ alive. . years|| Immedipte cause of death raiion
7. Birth date of deceazed Ma 2 2 1861 L
{onts) {Bay) {Year) W WM
8. AGE: Yéars Months Days If less than one day
79 7 21 [ 1| FUPRRR—1 | {: N
* [
_9. Birthplace..Ldiinois
(City, town, or county) * {Stats or foreign mnnl.r? :
10. Usual occugpation Balesman . COther conditiona 5" ;
- - S (Include pregoaney within 3 mootha of death) —
11. Industry or business ... ,.Rgmed__.ﬂ.._..__ S 3 V PEYSIGAN
E { 12, Name....James McWilliams .. .. [ M e tbins TR WA =
} Underli
2 1 13, Birthplace ( Ohio EU F\ } "if-:‘f ‘:‘;"E
, . 3 forelgn [whi ea
& ¢ 14 Malden nams cﬁhi‘lﬁ 'P'ﬁ'i‘.'l’.llps (State cx sountsy) Of autopsy. hould be
charged sta-
E{ 15. Blrthp Unknown tistically.
= Iz {City, town, ar’count }? State o foreign conatry) 22, If death was due to external causes, fill in the following:
16, (a) lﬂomnﬂMM z f\p (¢) Accident, suidde, or homidde (specify)
(5) Address /3618 Russell (8) Date of occurrence
: : P Where did 1 2
17. {a) __B.emot&l__. s ) Date thereat 26/40 || @ njury cocur Ty T

(d) Did injiwy octur in or about home, on farm, in ind
,. )

place, in Dubllc plaee?

(Specify typs of place}
{e) M of injury. ]

(M D.orother) ...




. . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 2

Reglstered Apprentice No

working under my personal supervision.

LI

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F al.‘lure
the above, constltutes grounds for revocation of license.) . -

If this body is not embalmed, fact should be 80 stated above.




