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DEFPARTMENT QF COMMERCE

AL JUN, 10 194

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

11
-agB>

State File No......

Registration District No? 9 ‘!..... - ~; -Primary Rsziulra.tior: Diatri\.r. No..., ‘!. !‘-T.’.\ﬁ - Registrer’s No
1. PLACE OF DEATH: ° ! - 4w 2. USULWIERSENCE OF DECEASED, IoY7%)
@ County i i ) seMissouri ... ® cowmtyodLymt....
{b) Cityortown....... St. ba O - .
(I outaids city or town limits, wrlu “RURAL" and oame of lowmhip) (¢) City or town St. Louls a

(¢) Name of hospital or institution:

{If outalde city or town Limits, write "RURAL")

Homer Phillips Hospital (2 21135 Walnut
(d) Street No
(It not in hospital oz Enstitation, write street number or location) {Tf raval, sive location]
(d} Length of stay: In hospital or Institution........ 21 .Q.@Xﬁ. e /)
{Specify whather (¢) Citizen of foreign country?, 4 {Yes or No)
1o this community.._40_YSATS
years, months or daye) If vea, name country.
. @ prINT Edward Williams MEDICAL CERTIFICATION
FU NAME M ay 8
3. (b} If veteran 3. (£} Soclal Security 20. DATE OF DEATH: Moath rhy 2
’ ' N year, l 1"2 hour. minute ‘,+0 P M.
name war. o
21. I hereby certify that I attended the deceased from. April
5. Color or 6. (o) Single, widowed, married, 17. 1942 n May 8‘ 19 A2
Mal N Single 'y
4 Ser...oE 2 race eg‘I‘lO O‘ﬂ""""d nzl that I st saw b, ... live on May -8 19. 42
6. {4 Name of busband or wife o 6, () Are of husband or wife if || and that death occarred on the date and hour atated above. Dur‘;tim:
Vo ——— yeara lmmf)dlate cause of d-a:]l:: N —_—
R — March .2, 1889 ulmomary uberculosis 2 Unknown
{Month) {Day} (Year) / / N
5. AGE, Years Months | Da If less than one day Due to 7)“1
.5
5 3 w g hr. min. ey
Due to. l d/ -

9. Birthplace....—. _A;La,ba.ma.

(cuy. town, or

(Btats or forelgn conntry)

10, Usual occupation Nil

11, Industry or business IREBE : :

E{:z Name_._ _I-bnrv Hilllams ‘ \

2 13. Birtplace..— e Ala.(suhwwd‘{ s

5 14, Maiden name_....fi‘.‘.tj:nfa.mm dWBll

E{ 15. Birthplace ﬂ o) 7 Ala, /

= " toyn, or county)} (State or_!mu'n couutry)

16. (a) Informant Y ¥l - Wf“_.___mmn
() _Addiewm..... 2001 N. itpd e

(¢} Place: burial or cremation......0. ).
18, ‘(a) Six;-mture of fu.neral direcr.or

(b) "Address...—. ettt e e

o © eIl .%.&.‘1942*’

" {Regiatrar's sigoatore)

Other conditions..._.
(Im:lnde pre:n-ncy within 8 menthd of dn%

LI

Za S PHYSICIAN
M it H
e N4 —
.o (74 C | Undesline
he ; : . . 2 4 ilthe cause to
i
shou
Of autopsy. thould be
tistically.
22. If death was due to external causes, £ill in the followlng: " <
{a) Accident, suicide, or homicide (specify)
{¥) Date of occutrence
I Where did occur?.
@ e Injury (City or town) (County) i te)
(d) Did injury occur in or about home, on fa.rm to tndustrial place, in pubtic place?
» (Specify type of place) “,?\
% . Wbile at v - () ana of injury...... ’_.._
23, Signatur < dds (M D. orufm'r ol

Addxm&é ) L.t . Date s:gnedﬁﬁ:.?/ L2

rtly . (Licensed Embalmer's Statament on Reverse Sido)
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STATEMENT BY LICENSED EMBALMER . .
{ o
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byl Do
'F I ' , Registered Apprentice No......_. \
working under my‘persogq]—supervision. . L .. Y
~ . ’] Licensed Embalmer No.,
N = _P. 0. Address _
 Note: Thé above MUST BE SIGNED BY THE LICEMSED EMBALD his OWN HANDWRITING. (Failure to comply with
_thé above constitutes grounds for revocation of licenée.);; N ) L ’
'ﬁ_v'“r If this i)ody is not émbalmied, fact should be so stated above. . B "-' ’ aT

) -



