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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOUR! STATE BOARD OF HEALTH

37112

3EC STANDARD CERTIFICATE OF DEATH State File No
WEG 2 2 1947 791 -
Registration Dmnct Noif S .M. .0 1 Primary Reglstration District No. 1 H’ﬂ"f‘h Registror's No. MM
i. PLACE OF DEATH: : o) 4
) Comnts "Nonel 2. USUAL m';.%usnmcg 01 DECEASED: w 2
G, N
) Clty or tomn Saint TouTLs {a) Sta L_._lejlx{ sewnenrere (8) CouIDEY /1/. {.l)'
(If outside city or town Jimits, write "RURAL" and namoe of tewnship) (¢) City or tow....; Sal nt LOU.iS &
{¢) Name of hospital or inSstitut!nn: ' o1 {1 oatatde clty or town limits, write “THURAL?) 7 |
aint  Marwy Infirmary |
(If uot o horpital or institation, write Il.rut uumh-r af Iocal!nn) (d) Street N0~m.-42-5 1"" lLe'S't(ﬁ'm.l give location) 'c'_e"_'""""p""""
{d} Length of stay: In hoapital or institution WQS]{S
(Specifly whetber || (¢} Citizen of foreign country?, {Yes or No)

In this community.
yeoars, months or days)

If yes, name country

MEDICAL CERTIFICATION

—m,
—-
W e

. Birthp}

22. If death was due to external causes, fill in the following:

3. (a) PRINT o d i
FULL NAME Masie Willlams
e 20. DATE OF DEATH: Month. NOVOMDEI, 2204
3. (&) If veteran, ———— - ) —-—— _t.,“ - year. 1 941 hour. M minitte. 4 5 B+ M
nate war. No. 0
21. I hereby certify that I attended thed d from
F 1 5. Color_&r 6. (s) Single, widowed. married, |{ o_wovember 22nd .41
1
o Female Negro divorced Marrled/ ot 1 aet s b O T ativeon__NOVEMDED .41
6. (8) Name of hysband of Wife..—— e, 6. {¢) Age of busband or wife if and that death occurred on the date and hour stated above. Duration
dellert alive______ 42 years || Immediate cause of dmﬂi ; . 5 4
7. Bicth date of deceased ] ANIUATY 17th. 1907 Iyperthroidism _‘;,;' mont
{Manth) {(Day) (Yoar) {4
8. AGE: Years Months Days 1f less than one day Due to. Unknovn '4-‘.‘)l ol
54 10 5 hr. min O"E‘ o
.A Due to. 5
9, Biﬂhplace,mIﬂ.Q.ll&L Springs..... sifpi ~
ty, town, or mnnl.y (State or forcign country), - & — - T one i
ition k|
10. Usualoccupation HOUSEOWif@ _ e i Trsathn o Gi8) N
11. Industry or business ‘M - FHIETEST THFGTA ," __|pBYSIQAN
8 (12. name_JOND_Morgan / B Sneratons. crect ¥ v ta —
< Humbolt ee._ R 5 the catuse b
= :
& \ 13. Birthplace._. S S Sl e K Not done lwhich death
E . Maiden nnmA dc“ ‘I'O H) (Btate or D:"‘“kﬂ Of autopsy V .m:&f
E tistically.
=

(Suta or foreigh country)

J navailable /
16. (a) In.forma.nt_.

( ty, taw .%
(b Address_._. D708 _IZnrig Uﬁvenue

@ Burial @ Do lhereof._g Z #ﬁ{
{Burial, cremation, or removal) onth) { l!) {
{¢) Place: burial or cremation W&Shlnrﬂto PBI' C Slila

18. (a) Signature of funeral director. R

® Addre 4107 09. Finney .Avenne

- (a)(D-urmvedkulmmumg4T y ,L /?ﬁ

/ {Registror’s ignatora) -

(a) Accident, suicide, or homicide (specify)
(¥ Date of occurrence.

(¢) Where did injury occur?
{City or tawn) {County} {State}
(d} Did injury occur in or about home, on farrn in Induystriat place. in public p!ace?

typa of place)

While at worl]

23, sznat !
Address..... 2 &

(Licensed Embnlmor"‘Shtemmt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

.t

I hereby certify that the body whose name is re'corr‘led on the reverse side of this certificate was e
Jameg Arthur Johnsonffﬁ\\\ ______ e

working under my personal supervision.

4107~ 09 Finney Ave.

: P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1

the above constitutes grounds for revocation of license.) . :
If this body Is not embalmed, fact should be so stated above.”

Lyt




