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

X20484

DEPARTMENT OF COVIMERCE
- BUREAU OF THE CEN

FILED JUL 31

Registration District Now.........eer f A,

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........... =% .

28295

Siate File No

£o00b 1757

Registrar's No

1. PLACLE OF DEATH:
Sal‘nt Touis .
Jelferson Barracks, llo.

(1f outsids city or towa limits, write “RURAL' and neme of township}
{¢) Name of hospital or institution:

STATION HOSPITAL
{Vf oot in hospital or institution, write street number or location)
(¢) Length of stay:

{a} County
(&) Cityortown

In hospital or institution

(Specify whether

In this community.
yoars, months or doys)

2, USUAL RESIDENCE OF DECEASED:

&y

(a) State (5 County, 4
{¢) Cityortown .
{It outaide city or town limits, write “RURAL")
(d) Street No
{IT rural, give location)
{e) Citlzen of foreign d:untry? No (Yes or No)

If yes, name country,

MEDICAL CERTIFICATION

PRIN -
vulf Kime__ SANDRA LEE VITLLIAMS )
- PRrAY R — 20, DATE OF DEATH: Month....dULY day 7
3. (b} If veteran, : ;:) clal Security 1943 hour. 11 minute... 2. .. fim
name war, Q..
21, I hereby certify that I attended the d d from 2305 PM
N 5. Coloror 6. (a) Single, widowed, married, July 26 1043, 0 L1 A Julv 27473
s sex.female | /ree Thite. divorced........ that Tlast saw KGL ___ aliveon. LY 21 10013,
6. (b) Name of husband or wife...........oocooonne. 6. (<) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
ura.
alive...ooooooeoeoon.......vears || [mmediate cause of death i
iy . .
7. Birth date of deceased Julv ?6 194 3 "'"es'plratorv fallure
{Month) (Day) (Year}
8. ACE: Yea.r; Months Days Ii less than one day Due to. Prematuritv 2 71 -months
21 hr. 30 min.
R . Due to
9. Birthplace Jefferson Barracks __ Missouri ¢
(City, town, or county) (State or loreign country)
10. U , ! Other conditions.
. Usual oeeupation o (Include pregnancy within 2 months of death)
tt. Industry or b T T g PHYSIC!'AN
ajor findings: , _
E 12. Name ..I'nold Treadwell Williams Of operations... ’l / o
E= : nderline
21 15 Birthplace Brentwood Hew. York.. £ : the cause to
- (Cigy, town, or county} {Spate ign country) Of aut . hould b
=N 14. Mauiden name C\T B..I'l Atlce Jeln Dir‘{" 3 autopsy ';hag':ed tae-
E i ++ 1rs . “tistically,
g 15. Birthplace ; c;.‘“_ L&;:_:‘ot)n{:;‘p (S‘Z;'a ;Tﬁ::;:;unt“) 22. If death was due to external causes, fll in the following:
16. (@) Int’ormant iiotber AI'IQ Gllnlcth Becgpd () Accident, suicide, or homicide (specify)
® Addrgss A122a S, Grand, St.. Louis o, ) Date of occurrence.
RN | . (8) Date thereof... z ‘};f T || @ Where aid tnjury occur? e pry— " s
(Burial, cremation, ur remaval) th) (Bay) (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
. (¢} Place: burial or cremation
(8. (a} Signature of funeral mrectorgamﬁ fmq A‘I“ * While at . \ i ""“""J @ _________________ T
8 Add / . ..
( ; il 2 %ﬁg(): (D ! 23. Signature FN P SOLO‘ TOM, Cant (M D or other),.. KD
19. AL e e L +
(@ Data recoived local registrar) ) {Regiktrar's signature)f //l[c Addre_uStd“ hDSD. M !Je ff' B.]‘{S ] I-'io . Date s;gned /27/1\L3

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT IBY LICENSED EMBALMER

1 hereby certifv that the body whose name is reco&da‘ég the reverse side of this éertificate was émi;é.lrﬁéd bym‘é O DY e
. . e LU o
7//ﬂ . , Registered Apprentlce No S

working under my personal supervision.
.. .." Il .

o oo ST Lxcensed Embalmer No
. | ‘ ' ' POAddrese/ij ‘jt’é z” &“'
Nolc 'lhe abme MUST BE SIGNED BY.THE Ll(_.hi\SED EMBALMER in his OWN HANDWRITINC (Fa:lure to comply wnl

lhc above consututca grounds f(')r rcvocatmn of hcense.) .

- lf thls hody is nog embalmed fac.t should he so stated above. L ' B

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

3_/_ _

Registration District No....__

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICAT

Primary Registration District No.

Stale File No'?_é_'zgv..'f‘

OF DEATH
1797

27

Registrar's No,

1. PLACE OF DEA'I'H:

{a) County
(d) City or r.own .....

ﬁ tiéwn limits, wrils - gERAL" nnd neme of to'n-h:p) o
(¢} Name of hospn.al or ins

{[f not in Lospitel or institution, write street number or location)
(d) Length of stay: In hospital or institution

In this community,
' ysars, months or daye)

(Specily whother

2. USUAL RESIDENCE OF DECEASED;

(a) State (#) County.

fc) City or town.

Ao\

St. louis \
{ {1l outside city or town limjts, write “RURAL")

{d). Street No. 41228 S. Grand

{LI rural, give location)

(¢} Chtigen of foreign conntry?

If yes, hame country.

Y/

16 BT O Anedna Tee

3. (¥ If veteran, 3. (¢) Social Security

name war. No e
./ R
5. Color or | 6. (a) Single, wido . maql'e/d.
4. Sex.., AR 3T TN diverced.. . O, 103
6. (b) Name of husband or wife......cummmeerces 6. (€} Age of husband or wife if .
: Duration
IV gy
7. Birth date of decensed 7 e
Fd
8. AGE: * Years ess than
T —; 3 Due to
9. Birthplace.. __ﬁ S 7/7 ﬂ‘
ty, to {State or forcign country)
‘ﬁ Other conditions.
10. Usual occupdtio V (lucluds pregnancy within 3 monjba of death)
11. Industry or busln ) PHYSICIAN
M:%aj_r findings:
operations
g 12. Name - Underline
=\ 13. Birthplace ;’hlfic?ﬂ::ﬁ
{City, bown, or county)} *  (State ar foreign country) Of autopsy should be
a 14, Maiden name clarged sta-
8 tistically.
15. Birthplace . ==
3 (Btate or forcizm conntes) 22, If death was due to external causes, fill in the following:

{City, town, or county)

16, (s} Informant. (g} Accident, suicide, or homicide {specify)
(b) Address (5) Date of occurrence
17, (o) (5) Date thereof (¢) Where did injury occur? p—— - = o
* " Z or town) ‘Coun
(Brrial, cromation, or remaoval) {Maath) (Day) (Year) {(d) Didinjury occur in ar zbottt home, on fnrm. in industrial place In pubhc placz?
(<) Place: burial or cremation
. . (Specify type of place)
18. (a) Signature of funeral director. \ While ot work? .o ();T’ Means of iRfuEY.. e eeeeemeeiaaa
(b) Address
23. Signature (M.D.orother) ...
19. (2} (b)/_%_ M Rt s, h:.&\ .
(Data received local registrar)  { (Registrar's signature) Address Date signed

= —=







