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

to

ikl APR <1 1941

DEPARTMENT OF COMMERCE MISSOURIV STATE BOARD OF HEALTH

State File thﬂg;'z_a;.._-
Registrar's No._%:

BUREAU OF THE CENSUS STANDARD CERTIFICATE ?6 BEa\TH
Registration District No.......... .Z 9__1_ ] ’ e ", Primary’ Registration District Nowooor
1. PLACE OF DEATH: L2

{s) County. -

(8) Clty or town St. Louis

(Il’oul.qldn city or town llm:l.n. write "RURAL™ and name of township}
() Name of hoapitatér institution: -

Homer Phillips’ Hosoital OO

(ll' not in hospital or institution, writs strest number or location)
(d) Length of stay: In hospital or institution_._,_m.._day S._..

In this community. 23 years

yonrs, montha ar daye)

(Specal'y whether

2. USUAL RESIDENCE OF DECFASED:

(a) s:atc-_,f_ﬂ{".iﬂi%%!'..im (&) County

aaaqdly

/7

{¢) Cityor town. St.. Louis

(&) Street No 2226 Biddle

{If outeides city or town limite, write “RURAL"™)

(IT rurzl, give location)

{2) If foreign born, how long in U. §. A.2.

years.

MEDICAL CERTIFICATION

. (&) Add - -
17. %\J Y ﬂ ‘ (9 Date ;hgmf ( 3)'/?' 4‘,

. PRINT . .
T NAME Frank Williams ;
20. ‘ day 14
3. (&) If veteran, 3. (¢} Sodial Security 1941 h ’ ]_ :40 - P. M
name war, No%f..?mw:‘.._ﬁ o 0y " our minute L
21.#1 hereby certify that I attended the dewased from
/ l 5. Calor or 6. (a) Siuslee;[;ﬁd;;ed. marr[ed;.‘_ March /., 1941, to... March 1/ S [L:!g
4. Sex.. 4. 7 Bfod] race. ANegro divorced . L2ACXTC that Ilast saw h.__ 1 alive on March 14,..
6. (b Na.me og husband or 6. (&) Age of husband or wife if || 2nd that death occurred on the date and bour stated nbove. Duration
Y. ) JaZZZ-_-g e B | mmctie e of s _
1. Birth date of deceased J /58 ¥ Larcinoma of Stomach } P A.YTs.
(Month) (Dny) {Yenr) .
3. AGE: Yeara Montha Days If less than one day Due to ’! \)
J’ 5 2/ hr_ min, . 7
Due to 1 ‘ y
9. Birthplace . M@/cm“ — Y ﬂf..... . 1/ d
City, town, or oo (Slalo or foreign country)
Other conditiona.
10. Usual occupation - "“——.—_j {Tnclude o ‘within 3 months of Weath)
11, Industry or buslneus........ = AW, ” ’6 /!4 PHYSICIAN
M findings:
E{ 12. Name. (7.4 K‘, Q Lrw A ajoo; n:—rfﬁsmq =
- nderline
2l Birthplace AW, - X . A— , thecause to
4 State or loreign mtry) Lt ! ea
& [ 14, Maiden name__ M;)_L/ XA R Of autopey. zyt,’:r:ég,bmf
. 1 .
E 15. Birthplace. g Lo 2 /ﬁzm_o_’____ — thileally
= {Civy, town, u}eumn (Statnor foreign eomatry) || #2. 1f death was due to external causes, fill in the following: :

—
(-]

. (o) Infurma.nt_.

{Barfal, cramation, or remoral)

(¢} Place: burial or cremation -

18. {a) Signature of funeral director. : Mol
®) Address_ AL © 4 A g7

{¢) Accident, sulcide, or homicide {specify) :

{) Date of occurrence

(¢} Where did Injury occur?.

19. {a} b}

{Datereceiv }

7, Aol N
egiftrar's signature} -

(Licensed Embalmer’s Statement on Reverse Side) -

{City or town) * {County) {State)
() Did injury,occur in or about home, on t’ann, in industrial placc in publ:c place?
I ] A -
-
W%e at % . _C—:f—
1 "_-C <
23. Sigoatu % or other)

address_ 2001 N.-VWhittier S€.- - | o
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STATEMENT BY, LICENSED EMBALMER

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

.................................. ﬂ///famc ” = IO 0’14/ '8 / / .., Registered Apprentice No

working under my personal aupemsxon
. 7 Q
Signed--MM{_ _____ & D// 4
[’ .

Licensed Embalmer No
g ' !
-} P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wiy
the above constitutes grounds for revoeation of hcense.) -

If this body is not embalmed, fact should be so stated nbO\"ié. T

x
Le




