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FILED MAY 9 1944

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1 3 0 0

BUREAU OF THE CENsUS STANDARD CERTIFICATE OF DEATH State File No

Primary Registratlon District Nu‘l—-o 0 3 Registrer's No...._..... _B,Séf)

Registration Disttict Nowooo oo Q“ R
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(¢) County MiSS Ouri é a "/"

(b) City or town.(.’..r; -St.Louls iss0

(c) Name of hospital or institution:

taide cny or town llmn:u.’wnta “RUAAL" and :

{a) State {b) County.

(e) City or town St' LOU.J-.S, /’/@‘}

(If vutside city or town limits, write “"HURAL") 4

ourd.

_Homer Phillips Hospital . 0 @) Street No. 1843 _Biddle 7
(If not in hospital or institution, wrile streepnumber or luc:&mua (If rural, give location} ,
(d) Length of stay: In hospital or institution mos ays
Li fe {Specily whether (e) Citizen of foreign country? : {Yes or No)
In this community, .
years, months or days) If yes, name country. f j

3. (@ PRINT  (George Williams

MEDICAL CERTIFICATION

FULL NAME i
e Y e e 20. DATE OF DEATH: Month___ APF il day. 19,
X Vef.el‘an. - (7 mb:} urity
year 1944 hour. 3 minnte‘_l_Q,,,Eh“.l\'L
name war. No

21, 1 hereby certify that I attended the deceased from. . NOVember

5. Color o 6. (a) Single, zv married, 13, 1944’ to. April 19, 19_4,_1*_;
* divorced® . A

™,
=

‘16. (@) Informant.. onirley M, Smith

4. Sex... M. race.... fadoraany that I last saw h im alive on April 19,
6. (b} Name of husbandorwife ... 6. (¢) Age of husband or wifeif [| 2nd that death occurred on the date and hour stated above.
A .
alive .. —......_._years Immedmte.cauEe of death -
7. Birth date of deceased December 23 3 1887 Coc cvdloldes minens
{Month) (Do) (Year) (Cocecldicides immitis) |
8. AGE: Vears Months Days If less than one day Due to
£ ¥
N 56 3 28 hr. min / - '(,V ¢ /
7 i . R ~|] Due to j P '
.9, Birthplace... ... ... .... N ; MJ.SSO url /j \M‘" C"’"‘-n- 24 f /
- e - (City, town, or ounty) -~ - « T (Stute'or foreign sountry) = o T Lot , "[ :
. L abo Other cond:tlonq ______
10. Usual occupation rer - : PSS e (_Iml!:.d? pregnancy, within 3 months of deathy —_—
11. Tndustry or business PHYSICIAN
~1re Major findings: -
12 - ng Williams i srn - Of operations . —
" Kb 7 B ST B O St e Underline
21 13. Birthplace Unknown ) ] e | the cause to
. Aty twn, of co tate or foreipn country) O BULODIY e ecoeeoeeeeeeememeemem e ee e e e oe et emetai sttt et e should be
g { 12, Maiden mame. FLOFENEE Yanders ,j ; T
- ol e e e e masieavenemenarmrartarmdmeermesacararrmersce s sasemsces crecrs tistically.
B - Unknown & o el
15, Birthpl ; R
g place. ity vomn or oo} (Siata o forelgn comairy) 22. If death was due to external causes, fill in the following:

(¢} Accident, suicide, or homicide (specify)

Adieess_. 2G0L, N. ﬂhlhtler

{#} Date of occurrence.

@ Adtre..s REVUDIOSRY AV
19, {a)

{Date receiv

(e:uuusumature) 4 A

Where did injury occur?

{CiLy or I.ov.tn) {County) (State)
Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of place)

S g — While'at workd/_. S . (€)  Means o_f'injury..!é,...ﬁ;gw.....-.......

(Licensed Embalmer’s Stnlement on Revene Su‘le)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was'émbalmed b}} me, or by

'STATEME.NT BY LICENSED EMBALMER

S

working under my personal supervision,

Note: The above 1\1UST BE SIGNED BY THE LICENSED EMBALI“ER in his OWN H.ANDWRITING
the above constitutes grounds for revoecation of license.) ' Y

, Registered Apprentice No

w ¥ ~ . Licensed Embalmer No

i - EN . S ) . ;.
. - P. O. Address... e a

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




