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

*

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

D JUL 31t

Regiatration District No.. =2l £ iiiiees

STATE BOARD OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH
Primary Registration Dls;.rlct No. 3_.é. % —

36929
/é&o

State Fils No.

Registrar's No.

1. PLACE OF DEATH:

(a) Coumy__..__s_t..l.._ Loui B f
{8} City or tonnll QT ZU.B0D

{if cntside city or town timits, write “RURAL" and name of township)
{c) Name of hospital or inatitution:

(1f not in Lowpltal or inetitation, wrlte strest number ar kucstion)
{d} Length of stay: In hospital or institution

Life

{Specily whether

In this community
yoars, moaths or dayn)

2. USUAL RESIDENCE OF DECEASED, yé
Stale_:ﬂ“mﬁgux_i_._.___. (5 County. St‘ LO“i 8-’ K

(a)
(¢} City or town B aon T
{If onteide civy ar town limits, weite “RURAL™} ’
@ Street No...801 Carson Rd,
(It rural, give locatlon)
{¢) Citizen of foreign country? (Ves or No)

If yes. natne country.

{0} PRINT

3. (?) If vetersn, 3. (¢) Social Gecurity

natne wat. No.
- 5. Color or Gﬁ) Single, widowed, martied,
4. Sex Mﬂ‘t race. rlivorced.......si,pal_e
6. () Nome of husband orwife..... .. ~ 6. (c) Age of husband or wife if

Fuil NAME . Charles Willisma ||

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momn_...._Inly_._w..day 22
year, ..__.__19 4.34_... hour. .| 8 ________ — mlnute............_._A._..._.M.

\ereby certify that I attended the deceased from
-0 mgz

olfS e t] —
that [ lagt saw hAq_._a]ive on
Dwnnan

angd that death occurred on the date ard hour state‘ above
lmmpediate cause pof death

e mreeneemnsoneeeens YEATE
7. Birth date of deceased. _ ........* J ul_y 24 189 1 MMMWLM_‘_T f i
{Month} : {Dny) {Yenr)
. 8. AGE: " Years Months Days If less than one doy Due to
81 11 28
H ht. min.
Dnze to.
9. Birthplace .. __St.. Loui 8. e Nigsouri. . g A 6 -
(Citv, town, or rounty; (State or fursign muntry) ) T ” T L ;" w P
Oth diti e aven oo s e YA
10. Usidl occupation........—. Iron Worker - (ln;:gc:;x;;l;—;—mm S monihs of deatk)
11. Induetry or b Metal Youndry o " " di - 7 PIYSICIAN
r .t : T
E 12, Nnme-...?..@&ll Hﬂgwel' aODE v mntf;ns... A ‘%:.: i
© ! y c ? 7 Z K m[y i Underline
:‘: 13. Birthplace ml_ - - g - et Nt L y i%gg’:ﬂ:‘g
{Civy, town, oz =, .. {State or foecign wﬂnl-r'r} f autopsy....._ 5
; { 14. Molden pame. .. mgc‘imler d Of autopsy - :,,a,,,é’y&‘\___
= o 1 : f{-tinélly,
g 15, Birthplam - 5(2; mfzo‘:‘:i'nﬁ) CO. - ﬁs:rm‘iio“m) 22. I death was due to external cadses, fill in the following:'
16. (o) Tnforment . Mildred Negwer || t6) Accident, sucide, or homleide (specify)
®) Address 60)_Carson Rd, Ferguson, [Mo Date of occumence
i @ — BUTLBL o © Daternercot T/28/43, _j} (@ Woere didinjury occus? T Tt o
(Barial, cremation, or removal, (Month) (Day) (Year) (d) Did faj ury eccur in or about home, on fawmnﬂal place, in public place?
(T2 P'lage: burial or cramat!on.._B
18. {a) Signature of funeral director.f). While at work? ) ﬁm’ of injury.__.. 2T,
® Adm_qmﬂw ' P
3. - Signatur
19. (a) .
Ioul réahitrar Addregs Sy AT et B Lo

{Licensed Embalmers Siatement on Reverse Sae) 4




STATEMENT BY LICENSED EMBALMER , .

«
s . . TN LI

I hereby certify that the body whose name :s recorded on the reverse side of th:s certlﬁcate was emba!med by me, ‘or by L

-

. 'Regnstere_d Apprentlcg [ YU s

working under my personal supervision.

’2

. .,',t " P. 9 Address ................... - S w

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER 1n lus OW'N HANDWRITING. allure to co{nply with

the above constitutes grounds for revocation of license.) * % W

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

!"l



