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WRITE PL&IﬂLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JAR...§ 196

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

. Primary Regigtration District Now..._...._

Stale File No.

Registrar's No...........

1003

1. PLACE OF DEATH:

[ ot L - |Il ( .y
(If outsida city or town Limits, write “RURAL" and name of township}
() Name of hospltal ot institution: )

(ll’ ot in hospital or inatitition, write btredt
(d) Length of stay:

{a) County.
(&) City or town

mber or location)

In hospital or institution...... af_

2. USUAL RESIDENCE OF DECEASED:

State_ Ml ssouri
St. Louis

{t) City or town......~ z
{If outside city or town limits, write “RURAL"Y
4142 Maryland

{If rural, give location)

(a) (&) County

(d) Strest No

5. Color or 6. {a) Single, widowed, ruarried

4. Sex.ma:l ff?race?mite

6. (4 Name of hushand or wife.._

6. (¢) Ageof husb:d or wife if

(Spocity whethor (¢} Citizen of foreign country? {Yes or No}
In this community.._..
yeara, montha or days) If ves, name country.
MEDICAL CERTIFICATION
3. (a) PRINT —“ Q \\ w l
FUI{.I?.NAME Ev'h-e‘i ann ! 3IMS 2.7
T I 3 (o) Social Securit 20. DATE OF DEATH: Month_ EST VAR/IES  day.
veteran, C cial Becurity
vear ¥ q q q hour 9 minute. j- N M.
name war. NJZE- o3~ ['7?6 . f

21. T hereby certify that I attended the decease from _____ -

4,
193{ ,,,,,, ,27 ,,,,,,,,,,,,,,,,,,,,,, .19 //
that I last saw h /-3¢ alive on J ‘—é{

and that death occurred on the date and hour stated above.

Duration

i fa P

{Stato or foreign country)

9, Birthptace__ Ste. . Lovuis .

{City, town, or county)

Salesman e

10, Usual occupation.

Anna“{:i_lllams ________________________ alive_ e o years || Immediate cause of death
7. Birth date of deceased.. &}av 1; 1876
{Mounth} (Day) (Year}
8. ACE: Years Months Days If less than one day
87 Q 206 he. min

Other rnnrhhrmq

(Inclhide pregoancy within 3 M w
£

{Buriel, cremation, or ramoval) (Momh) {Day) (Year)m

Calvary ..
Edith F. Ambruster: -

(¢) Place: burial or cremation

18. (@)

Signature of funeral director.

11. Industry or business.__._J€1S8ler Rooflng Coe PRYSICIAN
Major findings: Lom—

E 12, Name 2. Williams . . = Of operations... )

I3} ? ﬁUnderIuge

& 10, -Birtnplace == PETS—1 -4 oTe) ) B % the cause to
(Clly. I-Btnorfo.relznoonntry) OFf autops: should be

8 { 14 Maiden name... 'K'aﬁhemne Bueting autopsy - T Rsed

! y b ! tistically.

= . i VO o+

% 15. Birthplace E;E, .WI:? oreinw) (sr;fu :I forviemoeaniny || 22+ 1E death was due to external causes, fill in the following:

16. (2) Informant Anna Williams i .3 H(a) Accldent, suicide, or homicide (specify)

" (%) Address 4142 Marvland (8) Date of occurrence

17. {a) Burial T (b) Dgte thereot' 5/2/4_4,. (c) Where did injury occur? ity or tawn) Connta}

(State)
Did injury occur in or about home, on farm, in industrial place, in public place?

‘ Wlule at work? S

- . (bpecll';' type of place) . X
eeeemimenenee. (€} Means of injury. &.9 :

234 Manche
(2 N o = Lt ottt lhss e, T .o~ 4 (S S 62 A L
@ Addresa?‘Eﬁ 2 9 'ﬁdd 23. Slgnature n: ﬁi._ 1 - (M. D. m-ut'he:-)- S
1. (@ (Date received loval rexistrar) / (Registror's signatare) Address. BARNFQHQQ D'TA '[ ____________ Date s1gned :.[

(Licensed Embalmer’s Statement on Reverse S:de)



-

24
*
'
1

1 .

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....

-

..., Registered Apprentice No.......

.working under my personal supervision.

-

R

‘P, O. Address......._

e : st
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

" If 1his body is net embalmed, fact should be 50 stated above.

“




