52 1 \y L
:(“; :3 DEPA%TMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR) 2 3 6 5 8
2. UREAU OF THE CENSUS
§17.39 STANDARD CERTIFICATE OF DEATH State Fils Ko.
o X38897 -
T jﬂM%Zo.mmgml. 8 Primary Redslm_‘flon Diatrict No...._._. _.,_....10;0 ; . Registror's No. 628&
\ 1. PLACE OF DEATH: ’ 2. USUAL RESIDENCE OF DECEASED: d’aa
=) (&) County M1 /7
ity o ; sae Miggourd 5
L’g (8) City or town...... St. Louis, Missouri r @ St Lo( ) Coumty g ‘;ﬂ'
(=) 4] foutelds city or towp limite, writs “RURAL" 2nd name of township) (c) City or'town » ui& 9 7 y—
l & {c) Name of hospital or institutin: - < (I outalde city or town Limite, write SRURAL™
= St. Louis City Hospital @ Street N 1014 Chouteau
= (11 0ot in bowpltal or institution, writs streat fumber ar locatins) et Now ot (Il rure sive locaton
Z Days
5] (ﬂf) Length of atay: In hospital or institution No
B (Gpecify whether || (¢) Cltizen of forelgn country? (Yes or No)
5.! In this community ; J
= yours, months or dayw) . If yes. name country.
= . . { -
= 3. (&) PRINT N.athllda M. Wllliamﬁ MEDICAL CERTIFICATION )
3-7 FULL NAME . J’uly 9
< T o ! 20. DATE OF DEATH: Month day b
. N N Soctal Securit .
3 ® veteran, — - I: - v Yl!ﬁf—..l.a.l_'l'B_ hour, l‘" '5_5 mintite. A‘ M
& WA, [+}
-« i - 21, I hereby certify that  attended the deceased from ‘Tuly
El Color or 6. (o) Single, widowed, marred. T 0d3 o July 9, 043
] 4. Sex.m..i‘..le / M&Whi..t_o‘. / dIvorced__M_Er_.I.li.:.Qg_ that I tast saw h.SL__ alive on. s J uly 9 ® 19_4-3.
Ir E 8. (b) Name of husband or Wife.nrcocrererm. 8. (€} Age of husband or wife If || @nd that death occurred on the date and hour stated above. Duration
'\m Charles al!ve.g..].-.............,.....yea.ra Immediate cause of death
% 7. Birth date of deceased... 9 ULY 25 1878 —HW~_QA-QA¢:M SR
“ {Maonih) n ({Day) {Year) l!) g' A a
. AGE: Years ‘Montha ﬂ If less than one day Due to.._ -..,.mew [, )
64 <11 , )
! hr. min.{| 7T ——é i ’ ﬁ . .
? Due to..a-zm.ﬂ.a.-s“.&n..nr.\.{_..a.... a4 vl S;‘ j
. Birthpl P
ace (City. town. or coanty) . (Stata or loreign eountry) _"""':"""'m ‘_\:’ " {;“’_ >
. Other éonditions, . N .
. Usual occupation HOU.SQWifO (:ncel!;dcf‘:r::n-m‘ull.hin 3 months of death) a 2 f————
. Industry or business e ra PHYSICIAN
: Major findines: ' i
12, Name Unl’mown -~ nC()]lrol;.IErla“rl.T;nl__.... < i’ , //j Underts :
Unknown | - ERTINTIY i
13. Birthplace which death
. sl e (Stete or foreign couatry} Of autopsy..... . ALAMAn A should be
** 14, Malden name Viegloy - o - ) |charged sta- /
15, Bisthol Unknown 7 : : tistically.
. “. P (Binte e el 22. If death was due to external causes, fill in the following: .
Informast . 08 cI¥1a Schwartz Acrident, sulcide, or bomicide {specify) : {
2657 Mari on St. - i Date of occurrence
urial & Date thereat__ 1/ 12/ 473 Where did injury occur?. T — - /
(Barlsd, cremation, of removal) (Meuih} {Day) {(Year) Did injuty occur in or about homae, nn fnrm in Industrial place, In public place?
..... Lo st While at work?_.___._.._._(_m.., l(”-ur ':::.;, of [a 0_____.............._ <\
1 gg /e || za. {M.D.or )......_.... ~
ADota racebver ioeatrestetrar) ¢ Theeitras's siomatars) "1l Address TBIS Lafayette Avenue, Dkl 3.

) R\/ E."; { " (Licensod Embalmar’s Statement on loverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by j"ne,' or by... ‘

-r

chistcrtd Appre'ntice N e

X0 . Bre
Signed.. £ Ao T W v ) T N

' Licensed Embalmer No %O ‘?‘ / A
"' P. 0. Address. /72- 641"/?

! Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.) '

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

working under my personal supervision,




|
S. No. 2B

DEPARTMENT OF COMMERCE
M—5-43 BuREAU oF THE CENSUS
1 X36930

l Registration District No._._.._.xa..é.....,m...

THE STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

Primary Registration ]?istril:t No..._, ’_d.g....i

s rte v I 6 &
Regisirar's No........ é.ﬂ{_.z.%

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(&) County.

(a) County = {a) State
‘ ® Cliyor m"?—"um'_-cls_zﬂm Limits, writa “RURAL” and f township)
. (o 1y ar town h. writa " oame of Lo D]
(¢) Name of hospital or institution: (¢} Clty or town
(4} Street No.

(d) Length of stay:

{If pot in hospitnl or Lostitution, write streot number or location)
In hoapital or institution

{If outside city or Lown limils, write “"HURAL"™)

(Specily whether (e} Citizen of foreign country?

In this commtinity
yoars, monLhs or days)

{If rural, give location)

(Yes or No)

If yes, name country.

o) ST APl oy d o

3. (b) If veteran,

name War.

3. {¢) Social Security
year.

MEDICAL CERTIFICA

20. DATE OF DEATH: Month.............

No.

21. I hereby certify th
6, (a) Single, widowed, married,

-
LSE Ufr FADING BLACK INK—MAKE A PERMANENT RECORD

-
wn

. Birthplace

5. Color jr(/ 19t
4, Sex.(..;:. ........... race. EML .| divorced..... L4 0t 198
6. (b) Name of husband or wife..... ... ... 6. {¢) Age of husband or wife if Durstion
7. Birth date of decensed........
8. AGE: Years
Due to
9. Birthplnu%\._
T ] —%‘,. -
6. > Other conditions
10. Usual occupfdtio U {[nclude pregnancy within 3 months ol' death)
11. Industry or busin PHYSICIAN
I Major findings:
‘AM"E 12. Name. Of operations
el I ‘ Underline
" & HZE |13 Binhplace - the cause to
] {City, lown, or congly) {State or foreign country) Of autapsy should be
5 E 14, Maiden name. rged sta-
ol tistically.
I

MOT.

RITE

- 16. (a) Informant.

{City, town, or county)

{Stats or foreign country)

T (b) Address

(a) Accident, suicide, or homicide (apecify)

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

{3) Date of cocurrence.

(Burial, cremation, or removel}

-..’ ----- l[—i:“

lace: burial or cremation

() Where did injury occur?

(¢} Date thereof.

(City or town) {County

{Mcath) (Day} (Year) (&) Did injury occur in or about home, on farm, in industrial pl:me in publn: place?

iao iﬁ) SSignatore of funeral director.

J 19, (8} 3EE_!.LJ (b)

{Data reccived Jocal rey

{Specily typa of place)
Whileat work? ... .. — (&)

Means of injury. e

(M.D.orother) ..

Q =

{Rerxistrer's signature) Address

Date signed

.



. S;_;xgtos 4



