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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

suote rte 9020 D 38

«
Primary Registration District No...._.....jt i ig i 3 g Retistrar's No.. _!:-')!350

L PLACE OF DEATH:

(a) County. s
5 City or town St TLouls

:.m-duamnmm. writa “RURAL" and nama of township)
{c} Name of hoapita.l or institntion:

Lutheran Convalesent Wome &

(ﬂJ Slatu.;MlS..S_Q.__uI_i..____ (&) County.

2. USUAL RESIDENCE OF DECEASED:

9t, Tonuis
{If outstde clty or town imits, write “RURAL"’)

{¢}) City or town_.

{If not in hospital or icstitotion, write street number or locatdon)
(d) Street No 3807 Palm St, O

(d) Length of atay: In hospital or institutio: : - - ar e ot
In this community.

yenrs, monthg or days) (e} 1f foreign born, how long in UL 8 A2 —_Yyears.

MEDICAL CERTIFICATION -
b I ME_Flizabeth FHelen willisms
= 20. DATE OF DEATH: Month_ JUNE  day___26%th,

8. (B If veteran, 8. {£) Sodal Security

11,

;WRiTE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

name war. o Mone .
/ &. Colar or 6.?0) Single, wi-gowed. married,
6. (b) Name of husband or wife.....cosesceee— 8. (£} Age of husband or wife if
Horatio N, Williams ative DEC A s years
7. Birth date of decmed.._.....A.._g_l_______gl__St !__.lB 6_5.._.. ______
{Montk) (Day) (Year)
8. AGE: Years . Months Days If leea than one day
7 5 10 5 hr. min
9. Birthplace Boston, Mess. - /
{City, town, or county) {Stata or [oreign eunnuy)
10. Usual occupation Houcew rk : :

Industry or business

E { 2 vame__Adom Casper Hegsrich .
= . Birthplace

E { . Birthplace.
=2

: Gﬁrma%-}.,
t¥, town, £} county) . (Statsor for coumtry)
16. '(a} Informant et et et
() Address 394 F

City, town, or ¥} kﬂuu or foreign cmm!.n)

. Malden nam A

11, (a) Barial ) Date thereot 0=30-41
(Burin), crematios, ot {Month} (Day) (Yeas)
(c) Place: buria or cremation_Ye a me
18, (a) Sigmature of funeral director. LI,
o :
19. (o)

{Registrar's dmtm)

{Dateroceived toca] registrar)

...._........Z...

|

year.—. . 2 941

21. I hereby certify_that I attm%

that I last saw b_SX._ alive opec—y.

Jbour.. =

and pfat feath occurred op the g arid hour At -' n
s cande ot teasl) STNCPAL LD 4 A
LrLUAY LU A AP o
A v 74
"""""""" < Ty A ¢ 87 = vy -
Due to..._ et ST . /’4
/ (i
L4
Due to. ;
- A
Other conditiona. ( ! l—-!/
(inctude within 3 monthe of desh} Y /
PBYSICIAN
Major findinga K4 —
v Underline
F I 3 them%:.:g
Of autopsy. ,i’ Fat f”h 4 should be
\‘\g ¥ P ke charged sta-
i NSt tistically.

22. If death was due to&ﬁ‘fmﬂ causes, fll in the fellowing:
fo) Accident. sulcide, or homicide (zpecify)

(4} Date of occurrence.

Where did occur? .
(6 Where did [afury (0 o= v County) _ (Btare)
{d) Did injury ecctr in or about he fnrm,ininduauin.l place, in public place? :

(Licenasd Embealmer's Statement on Rave‘.u Side) [




_—
i

STATEMENT. BY LICENSED EMBALMER
Me

l‘hereby certify that the body whose name is recorded on the reverse side of this certificate wz;s embalmed by me, or by
; , Registered Apprentice No

working under my personal supervision, . ;0
. . . ' ' Sign \__—/ QZW

T - Licensed Embalmer No 3583
- P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING. (Failure to comply wi
the above constitutes grounds for revocation of license. _ ]

If this body is not embalmed, ahove space should be left blank.” .

-




