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

DEPARTMENT OF COMMERCE
Bm.w of THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._....... o i

2221
1468

State File No.

Registrar's No.

1. PLACE OF DEATH:
(a) County.
(&) City or town

St . Ioouls *
St. Louls, Mo.

{if outsida ¢lLy or town Mmits, write "RURAL™ and name of township)

(¢} Name of hospital or institution:
Civy. Infixmrx.,..__ 2_

{if not in honpital or ioatitution, write streot number nr location
(d) Length of stay: In hospital or institutionMBY._ Dy 19.38

(Specily whnther
In this community.

4yra,
yoars, months or days)}

2. USUAL RHI}JME OF DECEASED:

Mo. _;.Dﬂis.

(3

St.
(b} County. 33
{¢) City or town St. I;Ouis, /7

(If outside city or town limits, write “RURAL")

5800 Arsenal St. ¢

{1t rural, give location)

Anerioan.

years.

(a) State

(d) Street No.

{e) If foreign bom, how longin U. 8. A.?.

Thomes Z. Williams.

3. {a) PRINT
FULL NAME

MEDICAL CERTIFICATION

20. DATE OF %'Tiuomh February,. 15,

3@ Mvetemn, Gannot gAYy, @ Seqf Securty hour— D240 cingee A ony
name war, No one Ma 5 .
- 21. I hereby certify that I attended the deceasﬁ,d fgm N 1:13 41
5, Colo, 6. (a) Slngleﬁowcd married, 10 459 o abruary s 10.%1
i Forged || — g 103 3 :
4. Sex Male race. %1te d”"& that 1 last saw h...m alive on February 13, . 19--%—'17
6. (b N of husband o . 6. () Age of husband or wife if and that death occurred on the date and hour stated above. ' .
Durat
mﬁ bi“e Whlr gg&l_)(-;ge“a"s%g, Immedla e cause of death 22 — ‘é uration
7. Birth date of deceased April 188 S W % I
{Month} (Duy) (Yeor) A
8, AGE: Years Months Days If less than one day Due to jx
60 . 2 12 hr. min f}l
o, Birtholate I11inois ; American | P=* L
’ (City, tgwp, or copnty) {State or fureign country) ool oo A o —— - i =
10, Usuat t ai ic Other conditions..? ﬁMt—d—f WWW
. Lsual occupation . (include pragnancy within 3 monthe of&t‘h] 7
11. Industry or businesa. ... ST rrmrm e et e R g e e eeemeeaeneas Fa PHYSICIAN
"‘Benjiman Wi‘llianﬁ Major Bndinge: F Yy ——
12. Name operationa . - e e Underti
213, Biehplace Unknown 2 Unknown ’ “‘,,‘,-Z‘g‘?,*:‘ﬁ
C: "t 91 ﬂ % ea
5 i14. Maiden name (mwmﬂt’Vanlana‘nqm o) : of w - : : g::l':elgi&e
E{ 15, Birthota Unknown Unknown . /_«_fgmmq Plntalenmg............... tinically,
5 » Blrthplace {City, town, or cousty) (5% or foreign coantry) || 22. If death was due to exterfal caunca, ﬁll in the following:
16. {a) Informant 5 -2 {a) Accident, snidde, or homicide (specify)
(%) Address 5806 Azsem( (b) Date of occurrence
17. (a) MMBllr Al () Date thereof_2/ (e} Where did injury occur? T gy o o
Barial, cremation, of removat (Manth) (Day} (Yeur) d)} Did injury occur in or about home, on fnnn. in industriat place, In public p!.:we?
(¢} Place: burial or uemtbn.ﬂ.eﬂ.»ﬁt_u_.ﬁam&_ﬁm E*II'Y
{ y type of place)
18. (o) Signature of funeral diecter MALN_Hermann & Son While at work? AV ) ¢ injury el
5 Add 216 st F jr A e
19 : 1 ms i 23. Signature A& ; M @ or °“’°")E
- & (Dlureeﬁv.dloulmhuu) (Bep-m:-dmm) Address J Date signs A

{Licansed Embalmer’s Statement on Roverss Side)




- . ) , e -
'_ - . - . :
+ “',‘r : ’ o . ,
T t
STATEMENT BY LICENSED EMBALMER'.
LN
I hereby certify that the body whose name is recorded on the reverse side.of this certificate was embalmed by me, or by 02" .
' : :Reg:istered Apprentice No ' S

“working under my personal supervision.

N .. . o B . il ‘/z ......
, _ L S ' Licensed Embalmer N
. .. e : . P.O. Address/ﬁ...

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.) . i R -
B (3 tlns body is not emi)ali:ned, fact should be so stated above.




