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

N

DEPARTMENT OF COMMERCE

Registratlon Distrlct No..3 1. &3

THE STATE BEOARD OF HEALTH OF MISSOURI

E(LELS “JUNSU 1944  STANDARD CERTIFICATE OF DEATH
Primary Registration District No..............l_0.0.__a

gVt
5688

- Stale File No

Registrar’s No.

1. PLACE OF DEATH:

{a) Cotunty

(&) City or town. ___._.___.._S__tq.-......L.QlllS MLSS curi
(lfouu:d.e city or town limits, wnla "AURAL" nnd name of township}
() Nanﬁ of hospital or institution:

omer G. Phillips Hospital

(If not in hospital or institolinn, writa street number or location)
{d) Length of stay: In hospita] or institution. ays

0

(Specily whather

In this community. 26 years

years, itonihs or daya)

2, USUAL RESIDENCE OF DECEASED:
state MiSS O
St. Louis,

{1f outaids city or town limits, write “IWURAL"}

Street No._2610 S’Eoddard Sta

(1f raral, give location)

(a)
1G]

(¥ County

f45
/

377
4

{Yesor No)

/3

City or town

(d}

(¢) Citlzen of forelgn conntry?

If yes, name country.

3. (9 PRINT Rosanna Williams

MEDICAL CERTIFICATION

f/j. sVEun_ Meme

Addrus.z.g.&f

(Trato received local registrer)

PRy T 20. DATE OF DEATH: Month_JUNE day._ 2Ly
3. (B) If veteran, 3. (¢ ial urity
@) fve N ear— L9 houro 2o mimte. S0 A, A
e e | )y Y hereby certify that I attended the deceased from ne
. 3 5. Color or 6. () Single, widowed, married, ‘ 3 19,4 " June 21, 19__4__4
o Sxfemale | e Cal \ - divorced YA BYY ¢ that I last eaw h._ €L alive on June 21, 19.....
6. () Name of huaba'nd [z CE——— (cJ Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
__JbJu;J.JJUJ} % s 1o T a.live...!i__q —e_Years ]"1?“”3“3 c"{‘i‘“ of """':1 7 "
7. Birth date of deceased....\fW R €. A “/‘?\Z.? ar _advance mlmonary u,bcu-c; osis. _Indef,
R {Month) {Day} ¢ } .
8. AGE: Years Months Days If lesa than one day Due to.. 4“-"’ :
i D = 47
ﬂ k ! Due to. &7 ‘;'-
_$.. Birthplace... m4: "z. LT [ =
ty, towh, or mnl:') - (Stato oz foreign connlry) j el - .
h dit .
10. Usual occupation de E?}'[t - - o&n;:;::’“;:::’, within 8 meonths oF death)
Industry or b PHYSICIAN
1. Ind or business S ‘_}‘ h Major findinga: J—
% 12. J;b_h.m .10 S (4 Of operations Underline
: the cause to
21 Bmhpla.ca..__g_lt A B i : wiichdcain
l.uwn, or county! nl.a oceign cogntry, Of autopsy.. shou e
E 14, Maiden name é ------P’ Skcf!l .A_..__.__._.a_..-... ﬁm:m—
S | 15. Birthplace vn How .. - 22, If death was due to external causes, fill in the following:
= Cxty. town. or eo ty) {Stata or forcign mun'uy) "
164 (5), Inl'ormam.ia ........ J. iy (a) Accldent, suicide, or homicide (specify) -
5) Date of occurre .
.. @ Address 7= @) 9 nee
P - Where did i occur?
17, (a) __ﬁul-._nl____..-‘.. (8) Date thereof. A ’ ‘f @ ere did injury (City or town) {County} Bl
(Buagial, cremation, or remaval) {Month) (D"J (Yoar) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
- +{¢) Plzce: burial or cremation %Sb.ﬁm’f” fa}h _C_f.m_._._
e (Specily type of place)
18. (a) Signature of funeral di While at Work? g () Means Of ENJUTY. e

w2 \
3. Signalure___é._'/_g_‘_éla:_. - -




[

‘STATEMENT BY LICENSED EMBALMER
i

dn sa

working under my personal supervision,
+

a,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his O\VN HAN])WRITI G.

the above constitutes grounds for revocation of license.)

(Failure te comply w

. L - ' : *
If this body is not embalmed, fact should be s0 stated nho}re. ' . - . o

-t



