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1. PLACE OF PEATH: 2. USUAL RESIDENCE OF LDECEASED: d‘eg
- {(a) County . Missouri ‘ -
=] (%) City or town.. City of St, LOU 18 fa) State ) County . 9‘ i b/
< (1T outside city or town limits, writs “HURAL" and came of township) (& Clty or town... il b4 of &t ., I,ouis J
S (¢} Name of hospital or institition: / il = (11 outaide ity or town limits, write “RURAL"Y =
= 463 Eichelberger , @ steet 803 _Hichelbergar
Ez" {1f not In hospital or Institution, write street number or locatian) (11 rural, give location)
Length of : In ho | or institution
= @ gth of stay: In gig orr n’:m ° (Specify whathar |] (¢} Citizen of foreign country? no (Yes or No)
% In this community years
E yeurs, monih or duys) If yes, name country.
o MEDICAL CERTIFICATION -
£ || #ofd BT _Cora Williams
: FULL NAMF. 20. DATE OF DEATH: Montn  MArCH 4, 18th
3. () If veteran, 3. (¢} Social Security 1944 - lO . OO . 3.
E - ame war none No none yeat. hoy minute M
- = 21. I hereby certlfy that I attended the deceased é-n
= £ 1 lor orh . 6. {6) Single, widowed, married. /1"-/ r Y -‘/ ? - 19%
M} 4. Sex emale race w lte ! .2,d1vorccd__" ldowe d that ! last saw hfewalive on, ........._....g: 19.¥1;
7, 6. (1) Name of husband of Wife......comwrrce - 6. {e) Age of husband or wife if {| 2nd that death occurred on the date sad hour stated afove. .
; Geor ge B, Williams alive... ... years || Immediate cause of death.... 752" 2 s L n ol s N w..
Bl 7 st g November 8 . 1877 (O
5 {Meonth) {Day) (Year)} !:W
& 2%
o 8. AGE: Years Months Days If lesa than one day Due to i
Z 66 | 4 10 . FEN N
I r. min V !}
= Due to L. 3
= 9. Birtholace Illinois /
z - - -7 . (Cily. town, ar connl,) . - .(Stlu or rﬂrﬂl‘n m“ﬂlr’) DY A ) LI I - - ’3‘““ —
(S Oth ditions, ST TTE Ao
@ 10. Usual cccupation housawork . : (;n:!l;ggr;:m within 3 monibs of desth) |
g 11. Industry or business 8‘? home ) ] . PHYSICIAN
B E James Mitchell. < || Bl opetarions —
b = u'Nnm'-,,, : o o . 17+ .« .} Underline
- = | 13. Birthplace UNKNoOwWn y : X the cause to
- jwhich death
E o {City, 1gwn, of conaty) ] (Stats or [oreign eountry} Of autopsy hould be
< E { 14, Maiden name..... MDXEI10WND - I - charged sta-
tistically.
n':' g 1_5_ Bmhnlam (&%nkngiﬂr);_1 Ty Ztry) _22. Il deatzl_l was due u{c-:xternal ca-usa. fill in the following:™ ~ ° h
E 16. (@) Infe f f b .__.._.__..._..........‘ (8) Accident, sulcide, or bomicide (specify).......iu..... W N
E . @ addrems 263 Bichelberger Lo ) Date of occurrence...
17, (@ burial £ (3 Date theseof 3=-21-44 (¢} Where did injury accur?.. e T pr— promm—— P
(Barial, cremation, or removal) (Moath) (Day) (Year} (&) Did injury occur in or about home, on fn.rm. in industriaj place1 in aubuc place?
\ (&) Place: burial'or cremation..... 20 WL Mount HQ_Qe C_,_:Jemnt‘e ry
e 18. (o) Siznature o l'un du'ﬂ‘*n' b?‘utﬁgrn b une
(b) ﬁ ] E . Iran B
19. (a) W E ] [E ® J '
{Duta received local resistrar) (I'lemn.rur » signeture) a :
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R v STATEMENT BY LICENSED EMBALMER
) @ . :
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
o ; »./( - . .
. : , ) Registered Apprentice No... : ey

working under my personal supervision, -

- | icensed Embalmer No, é/J/ﬂb

- - - . : P.O. Address...,../%r %

Note: The abovc MUST BE SIGNED BY THE LICENSED El\iBALMER in his OWN HANDWR]TING. (Failure to comply with

‘E the above consututes grounds for revocauon of license.) [ - . 3 * " .. ¥
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