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Revr 5739 — Busmuormx Coxes - cTANDARD_CERTIFICATE_OF DEATH State Fite No....

b Fll!:gEEatluAnlﬁ'isgncz\I} J% 1 8 Primary Registrgtion District No...._..,.._.._..]_OO d Registrar's No.....____ 88_;3_5_2 .

1. PLACE OF DEATH: 2. USUAL RESIDENCE. OF DECEASED: ﬁ&/ﬂ
{e¢) County. Missouri
0 {a) State {5) County..........,................
(% City or town St LOU.:].S - .
(It cutside city or town limita, write “IRUNAL'" and nams of townahip) (¢} City or town St. ouls
(¢} Name of hospnal or insgtitution: 4 {1{ outside cily or town limils, wrile 'RURAL")
‘? / Yo, Pac Hospital (@ Street No.._. 4143 Shavr Blvd
(If not in hoapital or institution, write & street number or location) (If rural, give location)
(d) Length of stay: In hospital or institution 8 days .
. (Specify whether {g) Citizen of foreign country? (Yes or No)
In this community. - A‘
years, months or days) - Ii yes, name couniry A

MEDICAL CERTIFICATION

bt day. _3

33 ERINY  Riward B. ¥illiams

20. DATE OF DEATH: Month ...
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« 3. (8} If veteran 3. (¢) Social Security )
- ) Fn 4NN hour ... 10D | minute @ M,
E name war. - No._.._._._N.Qne...._,___,______ lq q‘l ° 7 A
> — 21, T hereby certify that I attended the d d from
E - ‘ 5, Color or 6. (a) Single, widowed, married, || ' __________ »2_(' S w([v t0. e T -~ 2 19..!%
:l 4. Sex... ale—.-—v.v---- race...ﬁ.whli}e.. /ﬁVOTCﬁduwl'Ea-rrlad-- that I last saw h\_h _alive on 3 - VV i 10._..;
z 6: (b) Name of husband or wife_.lf.[a.y______....... 6. {c) Age of husband or wifeif || 2nd that death occurred on the date and hour stated above. Duration
i mve.__ﬂ_’_?_g_________mm Immediate m
< 7, Birth date of deceased _ MAY. 1sk RS TS | [P—— Ay A el
ﬁ T w (Month) (Day) (Year)
-] ; R -
L) 8. AGE: . Years Months Days If lesa than one day
é - 7 | 30 2 b i
E [ 5 sinspiace.. Brunot: _Missouri &_ | .
(City, town, or county) {State or foreign conntry) W
= s Pneineer * ‘ L Other conditlons....: h i L. % A //
% 10. Usual occupation. L el Pt (Include pregnancy mLhm 3 months of deatl) U el —_
= 11. Industry or business, Retlred e PHYSICIAN
W L. e, Major findings: . BN -
;!. E{ 12. Name_ Albert. DN, . ¥idliams. . 2o’ 22 / +  Of operationa’a._.. '!\'ﬂh’ : SO “| Undertine
= S - 7n S: anig . the cause to
E E 13. Birthplace SiLy, town, o cpr I.y) ; : '"('ép"fumrmgfgum:) o _N u N 2_ w}l;dch&eagh
A ¥ f antopsy:....cccco—.fl . - shou e

5 £ (14, Mpiden nome SIS L 13: / . e in - . . |charged sta-
[ E P . LR e o el \ L..[tistically.
é g 15. Birthplace P (?E%X‘%Z%a 22, If death was due to external causes, fill in the following:
g Al 16 @ lnformant-'-rHOI'ace Williams - .= Jo o 7| (e} Accident, suicide, or homicide (specify)
B ® Addresa_... 4143 _Shaw. Blvd (&) Date of occurrence

17. (@) Burial ' (# Date thereof 8/ 5/44 (€) Where did injury occur? Eigariowss, " Conminy e

) {Barial, crematios, or remaval) (M‘“‘“" {Day) (Year) () Didinjury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or crematlon.... LF]kP C}‘]}! 1 Pq (‘omp'l'nr'v
.. . ' I f pl: .
18. {a) Signature of funeral director. Peetz BrOS - H I ‘Vlule at wor ... (S_wl Ytrpotlﬁ:.‘rof iruury"\ S e
Slgrmtnre M % h‘ (M. D, orother)..——....

® Address...-3029- Lolaveite Ave R/ 7
o w BG4 1940 &, - fredeed s e e BT Y

V SW (Licensed Embalmer’s Statemcnt on Heverso Side)
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- . 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

e Regi§tered Apprentice No...

Signed /%?/)M J,&W :

* Licensed Embalmer No. % Z.« ,6/\5’—\

(Failure to comply with

AR T
working under my personal supervision.

P. O. Address L34

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

I{this body is not embh-lmed, fz;ct ;hou]d'b_e so-stuted above,

B - . .
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