. No. 2
—1-4-41
5-17-39
1 28335

i

Lm%‘?‘*

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HLED MAR 10 1,9)4%

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No/d/

?
524

State File No

Registrar's No........

Registration District No.
1. PLACE OF DEATH:/
Sta.Lowis

Clavion
(ll'nu'.ndo city or'town limits, write “RURAL" and name of township)
(¢) Name of hospital or institution:

St. Louis Cnnntvf:ﬂnq’n'l tal

(1f not in haspital or inatitution, write riteet number or location)

(d) Length of stay:

(2) County.
(8} City or town

days

{Specily whather

In hospital or institution

En this community.
years, menthe or doya)

2. USUAL RESIDENCE OF DECEASED,
Mo, {5 County

Rohertson
{If gutside city or town limits, writa “RURAL")

Woodland Ave.,

(If rurol, give location}

No

(o} State

7
St. Louis?d
o

o

(c) Cityortown

{d) Street No

(e) Citizen of foreign country? (Yes or No)

If yes,"name country

YULL NAME Emma. Williams
3. () IF veteran, 3. (c) Social Security
name war. unknown QQKDOWP
5. Color or 5. (a) Single, widowed, married,
b ser. £8181€. % 00107 /] divorces WALOW .
6, {¥ Name of husband or wife 6. (¢) Age of husband or wife if

501 Williams.

MEDICAL CERTIFICATION.

2

minnteﬂ.o.f?.....a;..M
2=27=42
A=2=42

....day.

1942 .

I hereby certify that I attended the deceased from

year.___...... hour.

21,

9. ... Lo

that Ilast saw h_.. £ Taliveon AmB =42
and that death occurred on the date and hour stated above.

19

Duyration

s P11 R yeurs mediate cause of death
7. Birth date of deceased Feb,. 5 1866
{Moath) (Day) (Ywar)
8. AGE: Years Months Days If less than one day Due to..... LN
76 0 25
Lr min
/ Due to...
o. Rirthplace....... 0.8M Georgia... dm
(City, town, or coucty) _(State or foreign muntry) U
: i Other conditions._ .
10. Usual occupatmn_.........._.......,.,[l.l l . 7 (Ipclude pregnancy within 3 montbs of death)
11. Industry or business. ’ P W e PHYSICIAN
a2 ’ ) . Major findings: - [
g 12. Name Ha.rry BI".L an ]Of operations. }\ ‘
_ - i ) : : derli
%1 15 Birhpee.. UNKNOWN unknown & ol 1§%§%§
{Cigx, town, unty) {Stats or toreign country} |which dea
& [ 15, Maiden name Hannan . Unknown O sutopsy should be
o - ' harged s
‘S{ 15. Birthplace Unknown Unknowns i - tistically.
= (City, town, or county) (State or foraign countey) 22, Hf death was due to external causes, fill in the following:
16, (o) In.{ormanl__.._s.FT‘ ah '»"“1 11iams (8) Accident, stticide, or homicide {specify}
(B} Address 2919 Bell Ave. '{6) Date of occurrence
17, @ Rurial (5)+ Date thereof. BmBedl (¢) Where did injury occur? ooy o oy T s
(Burial, cremation, or removal) . o (.‘\Enmh) {Day) (Year) (d} Did injury occur in or about home, on farm. in industrial place, in public p[nce?
(¢} Place: burial or cremation. ... O 1@ 0¢.:0em.
= ) . 3
18. (o) Signature of funeral director---:’Ileﬂ---I-=.Sn&ed- . While at w _ — (Swﬂ’ “)wﬁre:::;%r inju,y_____________,__‘__i.___ __f -
(5) ‘Address 2812 Thomﬁs St. n/ oo A ’ LY
. Y I -
19, (o) “—é- %Z‘ (bfﬁm Q/ 4 23. Signature. (M.D.or nlher)_.....‘.....
Data rocsived (Hogistrar's ntnnwm)w' Address. o Al o Date signed......___.

7 I 7 {Licenaed Enf}{m

tatement on Reverse Side)

450

. -




-working under my personal supervision.

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.

: ' , Registered Apprentice No.

Licensed Embalmer No...

P. O. Address

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

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

L
.




= § B LLALY, POWE, 9F Countys ,\GHAERor foreign countiry/ I
B g 2 || 10. Usual cccupation Domestic, : : - || Other eonditions 6
- - Incl
‘ :I, : g iL. Ind or busi jlouse wWork, (Include pregnanay within § montha of death) R -
[+
e g 2 E {12. Nawe.. DONL Kknow ' i S ‘ i
Z g E =L 18, Birthplace Dont Know , nderline
E E 'E E 14,/Matden name. 1 Sﬁﬁ"Kﬁ‘B’W’) (Btata oe forsign csantey) Ol autapsy. S i o l?iczldcfa I:J:.
E : ' . teharged
] g -'2 B. Birthplace Dont Know Hsticaty
&= E ) A . (City, town oy county} " (Stars et soumery) || 22+ U death waa’due to external causes, fill {n the following:
g o E , (¢} Informant's own nignature . ALK Y - (a) Accident, sulcide, or homicide (specify)
E - (b} dﬁm 2 9} 9 Bell Ave (¥ Date of occurrence
'E E 1T. (cJ(Bur: ; Pli ; (b} Date thereof Mar Gth » ¢} le (e Where did injury oceur?.
- nl, cremation, or removal Ci
=8 . (Month) (Day) (Year) (City oz town (County) (Sta
% E g & (&) Place: burlal or cremation q'r eenvood Gfﬂn iy, {d} Didinjury oecor in or abont home, on farm, i)n industrial I:l:m. in publicu glaca'!
= > l 5] o
= = . 00 [| 18.i{a) Slgnature of funeral director. {Bpecify type of place)
‘: & 3 (5} Address_o 3.0 Thomas St . eatwork! ... (&) Meansolinjury e
sy & © 19 il v 28. Signature. !
& . (a)(D-u ——— 5 (€3] . . (M. D. or other)..........
registrar (Registear's signatore) Address Date signed _
(Licensed Emhbhalmer’s Statement on Reverse Sidae) =




' .
-

- - ' . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . ) i

WA&’/ ’ e NS » Registered Apprentice No : ‘

E N N
. - ., ’ o . -
. working under my personal€upervisio _— e .

: : STATEMENT BY LICENSED EMBALMER, )

Signed.... o 7 A AT 1

Licensed Embalmer No}?—-‘ ...............................

P, O, Address.. . &/ i, .WM(" o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIF\TG. (Failare to comply with
* “the above constitutes grounds for revocation of license.)} .

I this body is not embalimed, nbove space should be left blank.




