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

DEPARTMENT OF COMMERCE

Bneey o 7us Cevecs STANDARD CERTIFICATE OF DEATH Stae P N

BEC 22 141791

MISSOURI STATE BOARD OF HEALTH N A4 J 5 3

L RV

9183

Primary Registration District N°"'—'1—O'O'3‘" Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;: D0 O
{a) County Ho /
(a) State . (b} County ;
(&) City or town St. Louis 2 Yo, St., Louis oy /
@ N ih (Irlnuulda city or town limits, write "RURAL" and nams of township} (¢) Cityortown ’ (:’
(3 ame of hospital or institution: (If qutside city or Lown tiemite, writa “RURAL™) f
Homer G, Phillips Hospital O { = 1667 Evand
(If notin hospital or institution, writa street oumber or 7& ana. (IF rural, give location)
{4} Length of stay: In hospital or institution 335
{Specify whether {e) Citizen of foreign country? (Yes or No)

37 years

In this community

yours, months or days}

If yes, name country

3. (a) PRINT R
3@ PRINT ~ Thomas Williams

MEDICAL CERTIFICATION

November 13, 1941

20. DATE OF DEATH: Month

3. (b} If veteran, 3. (c) Social Security 1 45 P.
. '\{ Pa year. hour, mmutoé l
DAIME War. ND
21. 1 hereby certify that I attended the d d from. Nov, 194
3 | 5. Color ooy @ S vidgwed, martied fo o November 13, o4l
Male ore . ower [l -3 17, o
Sex race AIVOPCed.avnrinirieiemrmeowns | that Tlast saw b, 0. aliveon. - OV & ter 1941 19
6. (3) Name of husband or wife... e 6. (6) Age of husband or wife {f || ard that death occurred on the date and hour stated above. Duration
f‘"ﬁ_‘r’l _____ ‘ ‘ , i e___c-’ y ars [| Immediate cause of death
u 1A | 1876 Uni
7. Birth date of dm gu ¥ B76 o Bronchepneumonia .
{Month) {Duy) (Year)
8. AGE: Years Months Days If less than one day Due to.
ﬁ’wi
65 2 25 br. min #
2 . . 0 Due to 5 “
9. Birthplace._.St, Louis, Missouri LR
{City, town, ar county) {State or foreign conntry) ! F ]
i Nil - Other conditions 4
10. Usual occupation {Inclade p within 3 wonthe of dRiEY 5
11. Industry or buginess . PHYSICIAN
% 12, Name m‘a‘ncy Willlams ! Ma](?fr ggg;-:rzi.;;nq .
E " , . & 14 {0 g | Underline
=1 13. Birthplace Unknown 7 - ; ."}’2 F S ich et
(City, town, or copaty) (State or foreign country} of ) N ',:; 4 e wh ]deabe
& [ 14. Maiden name. .. ynth{aUnknmin 2 autopsy : g" e H c!:h;.’r:ed Fta-
o . Unknown,_ % ! £ tistically.
g 15. Birthplace. (ﬁw pos - 3—. (Stnte o ot comtray 22, If death was due to external causes, fill in the following:

16. () In.formant ......

() Address... ‘I ‘I? ..... ket M

17. (a) () Date

. (Buna!, cremation, or removal
(cj Place: burlal or cremation/a. A

18. (o) Signature of (uneral director_a._.’-i;.M

) Addresa 2 f

o>

¢

thereof, Jl lq ‘l..‘

(Momb) {Day)} (Year)

19. (a) (Do rmi_&. Lﬁg_ K/ ?'/

{Itegisirar's signatare)

o While TP ..
” | 23. Sixnatvga...w "

(a) Accident, suicide, ot homicide (specify)
(8) Date of occurrence.

{¢) Where did injury occur?
(d

City or town) {County) {State)
Did injury occur in or about home, on t’arm in industrial p!ace in publlc place?

-~

(Specify t { place)
e (&) Means of :n;ury[).m__._ .....

g v (M. D.orother)_...........

Addrus.&..éz_.p_«[_)ﬁ_;u. 443 .' ' pate signed? "/Af__ﬁ

{Licenned Embalmer’s Statemcnt on Reverse Side)

-
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'STATEMENT BY LiCENSED EMBALMER
5

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

, Registered Apprentice No..... : ey

working under my personal supervision. | ) R op ’

- C ) Licensed Embalmer No.# ﬂeﬁd
d T ' P.O. Addressib%?@ ............... 2 W S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revoeation of license.) :

If this body is not embalmed, fact should be so stated above.

-




