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

F

DEPARTMENT OF COMMERCE

—

STATE BOARD OF HEALTH OF MISSOURI & 303%

BuREAU OF TEE CENSUS !
STANDARD CERTIFICATE OF [_)_EATH State Fill Nowwowm ~G1 0

{a) County.
® Cityortown_. Sbe_LOWLE

(1 outside city or town limits, write “LURAL" and numse of towmhip)
(¢} Name of hospital or institution:

4314 Weshington Blvd,.

(If oot in hoapital or institution, write street number of focation)
(d) Length of stay: [n hoapitel or inetitution

’. (Specily whether
in this community. :
years, montha or daya)

{a)
(e}

(d)

(e)

L’ﬁemDstration Mtrlm'z{ol_@.ﬁm Primary Registratlon District Nn..J........_—.:_.. Registrar's No.
1. PLACE OF DEATIL 2. USUAL RESIDENCE OF DECEASED:

state. MisBOUri ¢ coumy

City or town St.. louis

{1 outside city or town limils, writs "HURAL"}

street No. 4314 Washington Blvd,

(1t rural, give location)

Citizen of foreign country? NO (Yes o No)

If yes, name couatry

7

Vot rame_ Williem Te HAYa oo,

MEDICAL CERTIFICATION

{¢) Place: burial or crmdomwv:ﬁlh.alla C.Qme t‘ eI.‘l.
18. (a) Signature of funera! director__,.Ge_Q.lLLPlglr' SQLL;_I_Q-Q
@) Addzeé 59 16 6= 6_6_ -Rastq A

19, wr’Sf 'S ) .

Dinis veceived loca) et

m-r u[rnamm) )

0. 4
3. (8) If veteran, None 3 (@ Sodum&uum 223 year_ 1943 hour . /€0 misue 5. _ﬁ
war___ Nt# o H e
inie 21, I hereby certify that I attended the decezsed from
0 5. Color or 6. () Single, widowed, marted, 1Ii 19...., to. 19
4. &L.Mﬁ]j__ mm_ﬂhu.e_ m_DJ.V_QI‘_Q_e 1 that [last saw h alive on 19 ;
6. (5) Name of husband or wife— o oo 6. (‘) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
. _Hivs Hay. alive. D& ____years || Immediate cause of death
7. Birth date of deceased,_MBTCH 24,1898, S
{Month} (Dar} (Ywne}
/8. AGE: Yenrs Months Days If less than one day Due to /f?‘ } j’,f /
]
45 5 7 hr. min.
DUe tO..ccoirmrrrnsmensrenre
9, Blnhphce__..s.t_n.. ............ _Miﬁ_s_ouxl_lo
(Clsy, town, o coanty) : (State or foreign country}
Oth diti
10, Usual occupation C Olle Qtor un;;:?:lu‘n‘:::, within 3 monihs of death)
ll industry or business.... MQLQYL.. CAT. ..qC.Ql:LQQtQI‘  S— Sioh End PHYSICIAN
ator nndings: ——
€0 Nme___.Wllliam Ce _Hay,.  operations Underline
=\ 13. Birtbplace Sc:otlan&" the caur to
1uwn, or gount; (B1ate or fofeixn conntry) - Of autopay. shouvid be
& { 14. Malden namg__ﬁ,ﬂrg g__Milne ;__._____.._.....’__ fuops -~ ﬁm{g:ﬂ sta-
= stically.
E 15. Birthplace ((‘.iu —— (Bfuilﬁ?w:ﬁ) 22. If death was due to external causes, fill in the following:
-3 1)
16. () Informant MT'8e Mar garet Reck, ta) Acrident, sulcide. or homicide {specify)
» adreas_. MeAllen, Texes, (8} Date of occurrence
17, (a} ...,B]JIJ.B:L._____ () Datc thereof. 9.-4:1_9..45_0_- {e} Where did injury oceuc? (City o tawn) (Caunty) (State)
(Barial, cremation, er removal) (Moath) {Day} (Year} (&) Did injury ceccur in or about home, on farm, in industrial place, ia public place?

(Specifly typs of plars)

Means.of injury._....__._..........__.....__

M D.orpthery ...

hy Date -f:'i.}

oy A

/ (l.iocmed Embalmer's Statement on Réverss Sld{)



-%‘Q;

- R . - - . ————— . — e ——— ’

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

LAt DA T e » Registered Apprentice No 7% é .......

working under my personal supervision,

Licensed Embalmer No 83 ) !

: P. O. Address_...__.. ,,-d/ﬂ dQW}l;o_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALl\iER in his OWN HANDWRITING. (Failure to comp]y wi
the above constitutes grounds for revocation of license.)

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



