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

DEPARTMENT OF COMMERCE
BUREAU oOF THE CaNSUS

Registration District No..._?~g.:ﬂ__§_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Pr{m;ry Registration District No..._.._. 1..@.9_3.

sosraene 3L 1LY

1. PLACE OF DEATH:

{s) County
St .louls

(It outslde city or town limita, write "RURAL" and name of township)

{¢) Name of hospital gr Imututi
4846a O11ive St,
([{ notin ho-pil.al or lnsl.itutlon. write street cumber or locntion)

(d) Length of stay: In hospital or institution

(B} City or town

rars o 10890

2. USUAL RESIDENCE OF DECEASED:

Mo.

(a) State {?) County.

St .Louis

(1f onteida city or town Limits, writa "RURAL") = 4

42468 Olive St.

(c) City or town

(d) Street No.

{Specify whather (If rural, give location)
In this community. SOYG ars 21
yozre, monihs ar days) || (&) If forelgn born, how long in U. 8. A.2. YOars.
- MEDICAL CERTIFICATION
s @PRINT  Williem M,Childress
hn_pec. 30th
20, DATE OF DEATH:1 Mont i _dai hl#. WY
3. (b) If veteran, 3. (¢} Sod rity Q O B 12 Midn
e _None 9 =note year.. 194 our &4 M
< - 21, I hereby certify that I attended the deceased from.
s 5. Color or 6. (a) Single, widowed, married, | 19 to 19
s Sex. Me | race.... YL divorced .22 W T lastsawh alive on 19,
6. {5} Name of husband or wife ___ 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Da iSV Childress alive years || Immediate cause of death
7. Birth date of deceased....... Feb,15th,,1863 = I/ :
{Month) {Day) (Yur) ; -
8. AGE: Yeara Montl{_s Days If less than one day Due to
77 10 1S hr. min, ﬁ@;@&hﬁ,&:ﬁii@i ;W —
_ Due to
9. Birthplace Tannessea nexag .
- - (City, town, or county) {Statn or foreign comntry)
10. Usual occupation__RE Lired Plggper — /. |[ otherconditlons. ... -
11. Industry or businesa s r /'?' PHYSICIAN
e " 7/
E 12. Name Thomasapsvichildress _ M Major ﬁfff”'?!.,.. /A ‘4 y U;H
=« | 13, Birthplace Nasm'h‘l’lmnnessee / . W i rh.':.m,,f:
P — f which death
1{Gity, 7) {Stats or Loreign country) I . 7
E { i4. Maiden name MB LT & TGRS ON Of autapey ! should be
Birthplace. A sli‘vi'lfle'rme nnes see tatically.
= 15. Birthp " (City, town. of count; ta o foreign coontry} 22. If death was due to external causes, fill in the following:

mrs, Daisv Chlldraa

16. {o) Informant
(% Address 4246a Olive St.

1. @ Cremation (o) Date tbe 1-2-1944d

(Buria), cremation, or removal) Moath) {(Day) (Year}

{¢) Place: burial or cremation

18. {a) Signature of funeral d X F‘
(a) Address 3840 Lu@e P

941 /
19, :{_
received local registrar) trar's signatare)

() Accident, suldde, or homicide (specify)
(0) Date of ocourr
() Where did Injury occur?.

(S

te)
-{d} Didinjury occur In or about home(. on farm. in induatril.l place. in publlc place?

(Specify type of place}
Means of injury.

5

(Licensed Embalmer's Statement on m#n. sigs) |




ToTT=

- noe T STATEMENT BY LICENSED EMBALMER X

I hereby certify that the body whose name is’ recorded on the reverse side of this certificate was embalmed byme, orby ]

, Registered Apprentice N_o

Szgned Mf?ﬂfwm_

- " Licensed Embalmer No. g\x ﬂ S—

working under my personal supervision.

'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN-HANDWRITING . (Faiure to/comply
the above constitutes grounds for revocation of llcense.) - : .

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



