No. 2 DEPARTME’\TT QF COMMERCE MISSOURI STATE BOARD OF HEALTH ‘ l; 0 1 8 7
t-4-41 E CENSUS . N a
"“HlET BCT 15 1949 STANDARD CERTIFICATE OF DEATH toe Fie o
X26330 1 . '2528_
Registration District No..... _J. 1. §. .. Primary Registration District No.._._.‘!_ Registrar's Noo . .
./ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
- (e} County. 9; e *
) Stateu.... 1 weree () © -
g &) City or town... ... Ste Louis, Misscuri (e seste. I ,1.111018‘ ® County. !’ 3
(If outalde cny cr town ilmits, write “RURAL" and naime of townablp) (¢} Cityortowr ... T ﬂllmi l l e éE I_Z . //
,U (e} ’\a.me of hoapltat ur . te "RUBRALY
3 (11 outside ity or towa limits, write “RURAL")
=2 ouls q1510911:)11::511 #1 309 E.Branklin i
9 ‘P'l (If not in hospital or institution, writo strest nttmber or locution) (d} Street No... M7 Ln. {Lf rural, give location) -
y) E " (d) Length of stay: In hospital or institution Days
(Specify whether {e} Citizen of forcign country? {Yes or No)
o E In this community. .
f = yeurs, morths or days) If yes, name country
E {a) PRINT Elll . MEIMCAL CERTIFICATION
, FULL NAME_Willdiam. a
™ 20. DATE OF DEATH: MompoCPLETbEr 17,
o« 3. (&) U veteran, 3. {¢) Social Security 1941 9:15 A
name war. No. N345109,.—91,8£ year hour - minate * M.
E 21. 1 hereby certify that I attended the deceased from .5 thII.hEI‘.......... e
= 5. Colar or 6. (a) Single, widowed, married, 12, 19_!}_; w_ September 17. 19_4_1
[ 1l « se.MBle 23 White worceg/MATITiEA 1
o . SeX... Mofpl race tlAb e divarced.. - - || that 112st saw b 3B ativeon...............3€D Yember ._:_I_-.?_s___ Lol
Z 6. (b) Name of hushand or wife._..... w6, () Age of busband or wife if || and that death occurred on the date and hour stated above. Durati
; Clara ahv:...ss..year; Imn'lﬁate cause of death ration
0 7. Birth date of deceased May 7 1884 Ve e YO 2, DI M”’m £
g {Moath) (Day} (Year) . ‘./If ?’\.L' j
o 8. AGE: Years Months Days If less than one day Due to. i"
i
& 57 4110 b, iy B ¥
a Due to. e } g_ Fa at
2 o nswpae__ Greenville . . / I1linois. o B AY i A
% {City, town, or county) {State or forelgn country) - {R P/t s V! ’ 3
Other conditlobg! "
= |} 10 Usualtocoupacion ... Service Manager. e || e ety o7 3 3
g 11. Industry or business........ G...H.Lal‘.g.e._.&.....c.o..._......_.-..._.._._._ PHYSICIAN
-3 . Major findings: ——
J e { 12, NAmE oo Henry E1118 . e || OF operations \ ———
= Lo Lo R N . I3 e
2 1|54 s Brwmptace..oo..___ Unknown.. f i Ayt he cause to
— (Cil.yﬁpwn er eoygly) # (State or foreign eountry) Of auto Wﬁw CWW “ho ]deab
< 8 { 14. Maiden name ogue ey 7 should be
=
W tistically.
E g 15. Birthplact......... ity l;;m&%nown (si o forelgn countey) 22, If death was due to external causes, fill in the following: )
E‘ 14. (g) Informant........... MIB . Glal‘ 8. Ell 15 SV, (e) Acctdent, sulcide. or homicide { ¥
B &) Address.... Taylorville 111, || ) Date of occurrence
7. (o) i} () Date thereof._ 4 (2 Where did iajury coeur? e Coari) o)
I i (Bnrnl. cramation, or remaval) {Month) (Day) (Yaar) (d) Did injury oceur in or about home, on fum. in industrial p!m:e. in public p!ace? .
{c) Place: burial or c'rematmn.._.G.xeen"lille_,Illo___..
18. (o) Signature of funeral director.._.Al.h.Q.Ilt:....H.I.H..Q:QRQ,........_.._ While at work - (swm(t ')p' i ""“3; injury. q-/;
() Address 4700 Waghingion Ave. _— y D .
t: .. (M.D.doer) ...
19. (@) QEP_B;EL_J.Qq. ®) @ L2t o ure151_'5 Lafayette Av
{Datereceir (negi.uu'- signature) Address e Date smw___
(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
rrerreneen e eaneeeasarae et vermsem e %‘; ............ , Registered Appreatice No

working under my personal supervision.

Llcensed Embalmer No...... i% e rtemeeereninenees]

P. O Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC (leure to comply
the above constitutes grounds for revocation of license.) ..

If this body i5 iot embalmed, fact, should be 8o statedjahove
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