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

DEPAR'I‘ ENT OF COMMRERCE
by TR Cexsbs \J! .

-t

l 1w1-0

STANDARD CERTIFICATE OF DEATH State Fite No

MISSOURI STATE BOARD OF HEALTH 2 8 2 9 g

Registration District No.........5. 8 1 8 Primary; Registration District No,lgo \.i Regisirar's No

- }M-H-a
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0 6 et ot
a} Count Iim .
(a} ¥ ¥ ,IOUiB (a} State. . #) County. ') ?

(b) Clty or town,
(¢} Name of hospital or institution:

4137e

{it outside city or town limits, write “RIJRAL"™ and same of township)}

Shew Blva,/

{11 oulside city or tows |Im-l-;-l"'rll¢ "RURAL" ) .

(¢} City or town.. ._St Loui.s e —— a /i -
() Street No.... 41378 Shaw Blvd. '

(If not in bospital or inatltutioo, write sleest number ar location) :
{1f rurel, give location) [
(d) Length of stay: In hospital or institution
(Specily whether || (¢) Citizen of foreign country? (Yes or No}
In this community. 0
yenrs, months or daya) If yes, name country 2
MEDICAL CERTIFICATION
3. (s} PRINT > ]
yull name..Genevieve MeCord Williams... | A oath
- 20. DATE OF DEATH; Month VE . day 4th,,
3. (&) I veteran, 3. (¢) Soclal Security 1942
FEAr, - hour. mmutpa k) M,

name war. None

No....None. .

5. Color or

6. {a) Single, widowed, married,

21. I hereby certify that I attended deceased fro
19

(I.'Jnta umved locn] rogistrar)

.‘.o(-.-i A

tqialrar's llul:!llﬂ'ﬂ'i

4. ract..........._..w..,.. divorced.... ] A
6. () Nameof husband OF Wil eceererceeememee 0 (€} Age of husband or wife if %ey _D-—t—
John C.W1l1iems’ ative..... D6 . years Duraiion
7. Birth date of deceased.....S. 80« 8t 1, , 1886 Y
{Moath) {Day) {Year) *‘(
8. AGE: Years Montha Days If less than one day :
/4 -
56 " '7 16 hr. ....min.
77 (o 1
9, Birthplace St (] Louis Mo " / U’ ;
(Ciny, town, or couaty) (Stuta or foreign country} e : . iA e ,fg :_-
i Oth diti Y
10. Usual occupation........emea.. H_ OHSQWifG : ('m‘i“";‘:’;!'g:;::y TS e w 2
11. Indusiry or business ) " : PHYSICIAN
§( 12 Nome Oscar _MeCord . | Major fudinga: '; —
< ‘ . - t . . . | Underline
%113, Birthplace... Db tonuis ... Mo f& ) the cause to
(Ciny, town, or cguoty) (State or foreign cuuntry) of :vhocllllldeaég
% ( 14. Maiden name 16y touvion autopsy should be
“{ St.Louis Mo.f) tistically.
E 13 Birthplace . {Civy. :own ar sounty) {State or foreign ooual:v)’ 22.. If death was due to external causes, fill in the following:
16. (o) Informant_ C.e: 01111._..0_..Williamﬂ___.__...m..__... (a) Accident, sulcide, or homicide (specify)
(). Address.. m,4l5?&$ha]? B]-Vd- (& Date of occurrence -
17. (@) ... ..Bu.ri.al_ e (D) Date thereof. 8"’2:7 -1942 {c) Where did [niury occur?,
: {Burtal, cremation, ar removal) {Moath) Y¥Day) {Year) (City or town) {County) [jSta te}
(d) Didi uuury oceur in or ap6at homeyon farm, in industrial place, in public place?
(¢} - Place: burial or nemauon.._ sen »
18. {a) S.lgn:\mn: of funeral thrl:cto e JroiLty o 3
I fle o wi rk? . W /A payl -
® Addresa...._.._ ) %Ogi‘?in dell HvAes .. ] E _ 7 N / o
. X Fy; s
1@ g dress... ?0 /.@. [, 208 by S SO f... Lgte signe oz

5%

(Licensed Embalmer’s Statement on l{evcm Sn&e)
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? STATEMENT, BY LICENSED EMBALMER

- "1 hereby certify that the body-whose name is recorded on th'e reverse side of this certificate was embaimed by me, or by e "
b L et : N Registered Apprentice No -
working under my personal supervision. . .. ' .
R . " ni e, o) . L

. I . P O Address. ‘?‘3# ________________ hroer & '(ﬁ ...... .

the above constitutes grounds for revocation of license.)

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

fa




