I X29484

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

DEPARTMENT OF COMMERCE

FILED ROV 1871343
Registration District NOBIS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No

- 36348

Primary Registration District No........_. 1 003 Registrar's No 9718

1. PLACE OF DEATH:
(g} County

(& City or town

St.louls

(If outside cily or town limits, write “RURAL" and name of towpahip)

) Name of hospital or institution:__
amw‘ra@.ly N"ol'P’/A L = f

In this community.

{ir not'in bospital or lnﬂ.nuuon, welle atreat number or location)
(d) Length of atay: In hospital or institution

(Specily whether

yaors, moaths or days)

2. USUAL RESIDENCE OF DECEASED:

-3
© Sae JDASANSE: (5 County

(9 City or town Evansville

(I outside city or towa Hmits, write "BUBKL"}

{d) Street No.... 15 John 8to

------ (If rural, give location)

(e) Citizen of foreign country?

If yes, name country

NO. (Yes or No)

MEDICAL CERTIFICATION

15. Birthplace

(Tenn.

5
=

(C:l.y u:'n or cognty) {State or foreign country}
lﬁ.‘\(ﬂj“: Informant md“’

(8) pddress.

4301 a. Laclede ave.

17. (@) =MovA4 L.

{e) Place: burial or cremation®z”

{Burial, cremotion, or removal)
o IEVANS VILLE  /NOANA .
C.HofTmeibter U.&,L.Co)

18. (o) Signature of funeral director

® Date thereor. YOV, 5. ¥3

(Month} (Day) (Year)

® AnﬂD\; 3

19. (a)

{Date received local registrar)

4

(R A

T (Heclnuar s u:nature)

22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify) Homtide

ol FRINT  Willian B Edwards
:U:;l; :M:F R ERY— 20. DATE OF DEATH: Month NOYORDOL .\ 2
. veteran, ¢ .
e World War #1 . 290w18-0178  ver.. 3943 .. 2:00 minute.. Ao .
21. I hereby certify that I attended the d d from
@ 5. Co!orirht ) Bingle, wndo‘*ed mamedd 9  to .
4. Sex ¥ale race: i divorced... 0“ that Ilast saw h alive on
6, (b} Name of husband or wife....ccccccocecrnveee. 6. (£} Age of husband or wife if || and that death cecurred on the date and hour stated above. R K
Ruby alive. ..o Y EATS Immediate cause of death FraCture Of Skull » Duration
7. Bicth date of deceased..........J UM 3 i895 || Subdural Hemorrhage of the Brafn;
(Mouit) {Day) (e M guffered in a fight with Willipm
8. AGE: Years Months Days If less than one day Due to. HenPV Heoll 1man_, Willi 13.m Harold
48 4 30 | Morrisen, F,20, Henry Ross, F.@c,
- 2% || Due w8Nd._Calvin Matthews RM. 2o,/ in a
9. Birthplace. WAVOLLY 1‘ Tenn... L 71 tavern located at 821 Market S, and
(Gt o et four (et or frgrm et ] e connions 11._front of 905 Market Bt
10. Usual occupation ” : :.\J (Inclade preguancy within 3 montka of deatk) ——
11. Industry or business J’: arQund-ﬂl;aQAtMONovembersx194&![014“
8 (12 Name Allen EBiwords ' Major fndings: - -
E u " Tenmn Underline
= 1 13. Birthplace s énn. ) 31}:1&.:;:;1
. ity, towgagr ¥ ign country, N
E{ 14. Maidén name ! ugg!% W“ Of adtopey c},_haoll—gedu]::gge.
tistically.

(b Date of oceymence NOV » 3 3 1945

© W didnjury occur? St. Louis, Mo,

(Cny or town) (Connty)

{State)

{d) Difinjury occur in or about home, on fa.rm. in industrial place, in public place?

In Public Place

(qpec[l'y type of place)
{e of fnjury... ...

i<

(Licensed Embalmer's Statement on Re‘m Side) /7
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STATEI\.IENT BY LICENSED EMBALMER
: ) - L

r certify.that the bodv whose name is recorded on the rev erse ssde of this certificate was embalmed byme,orby ...

... Registered Apprentice No

: /ensed Embalmer No b—j"f{ iy Mot
: \‘, P. 0. Address7{ /A“E;;- ....... P

Notc: The above MUST BE SIGNED BY THE LICE SED ]:.MBALMER in his OWN HANDWRITII:_LG (Fm]ure to comply with

the above constitutes grounds for revocation of llcense g

[

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

3 .




