=i}

SE UNFADING BLACK INK—MAKE A PERMANENT RECORD

b WRITE PLAINLY—U

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Hitk) NOV 24

1943

Registration District No........."07.. .1._._.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH e it o “33@_38%

1. PLACE OF DEATH:

(a) County

®) City or town.._.Sta. _LQuia, JMisacuri

(lruuuidc city or tgwn lizaits, write "IRURAL" apd name of township}
{¢) Name of hospltal or institution:

S be. Loula Ci:

(If oot {n hospitnl or iual’.ll.uson writs
(d) Length of stay: In hospital or institution

In this community.

-Hog

pitad A L2

?ﬂba

363'1'50

(Specily whether

Primary Registration Disttict No............. 1 00.3 Registrar's No
2, USUAL RESIDENCE OF DECEASED:
(o) State Misaowri " (& County ool
(c) Cityortown...3be. Louis . / 72’2:—4
{[f outaide city or town limits, write “RURAL™)
@ sweetNo. 1012 South Fourth St ’a
{11 rural, give locntion)
(e} Citizen of foreign country? No &4 {Yea or No)
-—

yeurs, months or days)

If yes, name country

3. (a) PRINT
FULL NAME

Charles Williams

3. (&) If veteran,

name war.___ UREAOWD

3. (¢) Social Security
NoWRkIOYM

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh.. QCtobexr = ... 1,
year. 9 1 hour, 2 :LI'S minute A. M

21. I hereby certify that I attended the deceased from Se ptem.ber

o/ 5 Co]ci'ri flri't-e 6. (a) Single, m;oivaed. mn.rri:da.J 29 wlil o October lhe 10 k41
4. Sex 2 race. divorced omer that I last saw b LT, alive owm._._... 19...&1
6. (b) Name of hushand or wite.... [IBKINOVIDL 6. (&) Age of husband or mfe if || and that death occurred on the date and hour stated above Duration

QoW Immedi f death
alive... S cears mmediate cause_of dea
. 7
7. Birth date of deceased A'ug"mt 10, 1888 / '{,.,‘:’*'W’ o MA"M £
{Mooth) {Dny) {Year) / }
8. AGE: Years Montha Days If less than ooe day Due to. }}
53; 2 Lj, N - T —.min.
/ Due to. ]
9. Birthpl New York P
LS {City, town, or vounty) (State or forsign country) v o !’,
. Other conditions.

10. Usual oceupation....... 'Machini St (lncludq pegoancy within 3 months of death) {/ i

1. Industry or business. ... JOKIOWRL : - : L PHYSICIAN
=] Major findings: ——
E { 12. Name.. DRKTIOWD Of operations '
: ' 3 e
2 1 13. Birthplace S
: {City, town, or county} #  "{(State or fareign countey) Yﬁcgﬁim&
@ { 14. Maiden name.. TInkcnown [charged sta-
2] g owm - tistically.
§ 15. Birthplace = / U(smuuae P ——" 22. 1f death was due to externh] canses, fill in the following:

(¢) Accident, sulcide. or homicide (specify}
16. {a) Informant.. g % O e et s
& Address... e Louis City Hospital #l. {8) Date of occurrence ?
* Where did occur
17. (@) _ 2] . (3) Date thereof.éa..._.ng_____.ﬁ__J {a fnjury (Gity. o o) [rom— (Etate)
(Burixl, eremation, or removal {Month} (Day) (Year) {d} Did injury occur in or about home, on farm. in indusirial ptace in public place?

{¢) Place: burial or cremation.....{.

18, (g) Signature of i
) Addresa._..f
19, (a3 T
' {Data raceiv

{Regiatrar's tignature}

~

{Specify (tv)pe of ptace) .//,

M of infury— =l

i While at workla .
23. Slznatur—X/ U ”Mﬁ;@ o, D.oz-aT,___.,

| Address..... 2915 Lafayette Aﬁﬁue. Date st

(Licensed Embalmer’s Statement un Reverse Side)
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STATEMENT BY LICENSED EMBALMER

Sy

LRAS S

-
-

: R , Registered Apprentice No
working under my personal supervision..” - - o . :

n

Signed............. I L

s

Licensed Embalmer No...

P. O. Address..... :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.)

(ifai'lure to comply
If this body ie not embalmed, fact shoqld be so stated above.

3




