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WRITE PLAINLY--USE ﬁNFADING BLACK INK—MAKE A PERMANENT RECO

DEPARTMENT OF COMMERCE

_BUREAV OF THE CENSUS
FLED

N1d lm 7.
egtstratlon stnct No..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......(._a..Q_..._ -4

/JJ'UJd// A 0143;/

State F:lc No...

Regisirar's No.

1. PLACE OF DEATH:

St.louis
Overland

(lfouu!da ¢ity or town limits, write "RURAL" and nama of township)
(¢} Name of hospital or institution: ;

_Berliner Nursing Home.

{If not in hospital or mltltuhou. writo stroot nymber or ]nr.nlmn)
(d) Length of stay: In hospital or institution.....

35 Years

{a) County.........
{b) City or town

(Specity whather

In this community.
years, manLhs or days)

3. {a) PRINT
FULL NAME._ . ...

Sophya Williams

3. (g} Social Security
None...

6. (o) Single, widowed, married,
divorced...'.’g.—.-'...w..............
6. (¢) Age of husband or wife if

D..

3. (b) If veteran,

None

Sfolor or
F race. W
6. (b) Name of husband or wife . cooureeenee

Walter

name war.

4, Sex

alive......... — 1
7. Birth date of deceased‘nf\Ma.Y‘stq-‘: ..............
{Month) {Day) (Year)
8. ACE: Years Months Days If less than one day
?17\ 0 15 .................. hr. ..min.
FortiSeo¥t. . Xgnsas.. Zf

©, Birthplace

(Cny town, or munty) (Stata or l'ouun oounl.r))

2. USUAL RESIDENCE OF DECEASED:
- L

{z} Stat

{c) Cityortown...

o (If o' clly L+ w'n lw ""““““‘"““".-“'-‘:."““u““‘“"“-
(d) Street No...fsg Mj

(lf rurel, give Iocnl.lon) ---------------------------

- o e
Other conditions. L f'mm
{Include ywi 3 hs of death)

(e) Citizen of foreign country? ] (Yes or No)
~__-_....——__—-_~-
If yes, name country.
MEDICAL CERTIFICATION

20, DATE, OF DEATH: MorW PR S

year. j/ 3 o~ hour. //" mintite 4 - M.
21. I hereby cemfy that I attended the deceased from %M "

el 2 19523 0. _Jekeael ST .. 1983
that I last saw /.. alive on - ‘ 191&. 3~
and that death cocurred on the and hour stated above, .
Duration

Immediate cause of death

Due to.

Due to.

le —

10, Usual oceupation. ... Retired“ﬂouﬁew.ife
11, Industry or b : PHYSIGIAN
E 12. Name..t”. %tﬁr Mﬂ!‘lﬂbn M Maj&r g:rfli-:tzii:nn —_— Underline
E{ 13. Birthplace b%s)&% % L.. f;l RS P4 the cause to
E 14. Maiden name. .’ CI“I;QS aeu% ‘Le Herma.nof_. eesseseame s Of autopsy.... =22 7 %‘%:ﬂ;ﬁ ;g
B .
§{ 15. Birthplace {City, town, or county} '(/5;2,,“ m,f 22. If death was due to external causes, fill In the followlng:
16. @ tntormant._ b1 Aian E.Briley ... .|| Acides, suidde, or homicide (specity). 2Z.@2
' ® Address......2003=Hood Ave-Overland.,Mo.|| @ Date of cccurrence
7. @ "'(;,';,",;,;Bﬂ?‘,fuj,,‘,ﬂ;:m o (8 Date thereol. . Ak }'Dl,?%&, () Where did injury ooeurt....=iroarisnsy (County) {Stard)
{d) Did injury occur in or about home, on farm, in industdal place. in public place?
(c) Place: burial or cremation......, _Qﬁkcrﬁve emetery —_
8. (@) Signature of funeral director [, e W{&m ol While ot work?. s T T
(t) Address..__ _2504—WQO(9 23, Signature 4%-:,/ a fm (M. D orwtber. ..
19- (du_‘llurnﬂuvad iﬂ%m) o Address. 9\"" .. Date signed. 4 75{3




STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body w hose name is recorded on the reverse s1de of this certificate was embalmed by me, or by .......... etaccresuersievires araeenen

- Registe;‘gd Apprentice No

working under my personal supervision,

S

P. Q. Address...

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

S If this bedy is not émbalmed, Tact should be so stated above, . . L -




