‘No. 2
4-13-40

5-17-39

1 X23159

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

3 1941
FLED MAY 1 e

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrct No......._..

State File Nol 3 l D b
3586

Registrar’s No.

1003

1, PLACE OF DEATH:
(a} County.

St.. Louls

(1T ontside ¢iLy or town limita, write *AURAL' and name of township)

(¢} Name of hosplta! or msntuuon
S _HOSPITAL

{ifnotin ho.pn.u| or mlhlul.mn. write street pumber or location)

(d} Length of stay: daya ...........................

(Specify whether

(&) City or town

In hospital or institutien... ...,

2. USUAL RESIDENCE OF DECEASED:

jeve
Migsourl 17

ri L]
5t. Louis o |

(If outaide city or town limits, write "RURAL_'V'J

{d) Street No...... L’JDOlCaBsAVemle

(If rural, give location)

(a) State (&)} County.

(¢} Cityortown

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

(Burial, cremation, or remaval {Month} (Day} (Year)

{¢) Place: burial or cremationi{ & &
18. (o) Signature of funeral dm:ct.or

(®) Address... 4107 4
19. @BEN &9 941 (b)
(Dll.e received local registran)

In this community. = ] N {
years, tnouths or days) {£) If foreign born, how long in U. 5. A.? years.
o~ MEDICAL CERTIFICATION
3. (a) PRINT A = F)
; ME nhie Williams
FULLNA an i 20. DATE OF DEATI: Month... APTLL day... 21,
3 (b) 1t vetteran. - — - 3+ ;? Social S:mf.liy M year. 1941 hour. 9 minute 45 QM_
name war, 0,
° 21. T hereby certify that I attended the deceased from
ot .b 5. Color :nr 6. {a) Single, m;lowed. martied, April 14 19‘__41 toﬂprilgl __________ 19, 4l
4. Sex_Fﬁma.le ..... race._}“eg;r_o dworced....?!‘{ ......... Y \:-’ ..... H that I1ast saw h€I* __ aliveon April 21 19&.].-.,
6. (b) Name of husband or wife... 6. (c) Age of husband or " wife if || and that death occurred on the date and hour stated above Duration
FI" ank “ii ll i ams L .years|| Immediate cause of death...... /7 Qfsldazfv—f_ ....................
7. Birth date of deceased... OGTJ Qber ............ 2‘1th L] 189& g\
(Month) {Day) (Year) P e ol
R a Nl
B. AGE: Years Montha Days If less than one day Due to \ W é b
" -t
46 5 27 . m'f;, . ,#yu
0, B:rthplaceRinZie.___ P‘ﬂi 32 i 88 ip j ; "
. {City, town, or county) (Stal.: or foreign country) - |} TTTTTTTE Lz -
10. Usual occupation... Ho'us'e:‘yi fe N porne emenene Ot?:tﬁsgmq wilthin 3 mon ol'dn&)
‘11, Industry or business e PHYSICIAN
- PEp— l Ma_lur fndinga:
g{ 12. Name............ Morl"is AF‘]ZV — s Of operations.. % Sl memed ol Underti
= nderline
2l Birthplace.._......C.E)r.l.n.th..................ﬁ....... N‘(} 383 1';'23 1'06)1 M the cause to
ity,. n, or tate or counsry] W’—‘Z{
5 14, Maiden name ATMGLTE Ellen . e, Of autopey... should be
g{ 15. Birthplace... GOTInth viississip;{i tistically.
= (Fity, tawn, ot cou (State or foreign country} 22. 1f death was due to External causes, fill in the following:
L} . .
- - T Accident, suicide, or homidd fy)
16." (0) Informant...... N SAANSA . L) o YO — (e) Accident, suiclde o_rr o N e (apecify.
(b} Address 00la Cass Ave, (4} Date of occurrence -
17, (a) BIIRTAT, (b) Date thereof._. 4"&6."194.]_ () Where did injury oceur?_ (City or tows) {Connty) {State)

(#} Did injury oocur in or about home, on farm, in industrial plaoe. in pubﬁc place?

(Syocify type of place)

While at work?... (e, Mean.'! of injury.. . &4 ...

23. Signature. (M. D. XD ...... —

Addresa

2L/
BARNES HOSPilAL

. (Licensed Embalmer’s Statement on Reverse Side)

Date signedd~-21-41



STATEMENT BY LICENSED EMBALMER

A
LT

I hereby cert:fy that the body whose name is recorded on the reverse side of thxs certificate was embalmed by me, or by-

R ' James, A, Johnson.
. ..workmg under my personal supervision.

e THE B R

Note: The nbove MUST BE S1GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
_the above conshtutes gmunds for revocation of lncense ) * - e -

I thls body is not embalmed, fact should be so stated above. /




