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

THE STATE EOJ

STANDARD C

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED SEP 18 1848 ] 8

OF HEALTH OF MISSOURI

RTIFICATE OF DEATH

29410
'768H

Stale File No.

. 10VU3

(4 Cltyor town....8int Louvis Missonri

Registration District No.._........ Primary Registration Distdct Noo Registrar's No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
{a) County {c) State Missourl . o couny ‘ f

: - - (Licensed Embalwmecr's Statcment on Reverse Side)

{If qutaida Gty o tawn limits, writd “RURAL” ond pame of township) (¢} City or town........ Sa int LDU. ig f
(¢} Name of hospital or institution: {1f outside cily or town limits, write * HURAL")
Saint Lounis Hoterpity Hpanital (@ Street No. 20L9  Berm Avenue
(If not in hospital or institution, write street number or location) e p T A rural. & ive bocation)
~{dy~Length of stay: In hospital or insthuton . Hra, 10 Min )
n (Specily whather {e) Citizen of foreign country? ! 2 {Yes or No)
In this community
yoors, mouths or days) i If yes, name country.
3. (a) PRINT MEDICAL CERTIFICATION
Full naME_Infant Hale. layman
5 O I + 3. () Soctal Securit 20. DATE OF DEATH: Month. ... —.day.
. veteran, . (e 2 urity
mr_.,.’q“"p__hour " A
NAME War. No. e
21. I hereby certify that I attended the deceased from,
-
;}/ 5. Color or 6. (@) Single, widowed, marrled, || ___ ) 30 1At
s sex. Malel | redleglo.d  divorced . hat 1 fast saw b AN ative on
6. (5 Name of husband of Wife.... .. rocememeeeeee 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive_. ... years || [mmediate ca death $
7. Birth date of deceased.. J1113r 1. 1944 |k WMHV
(Month) ~ (Day) (Year) -
;}
8." AGE: Years Months Days If lesa than one day Due to b
: P 45 a
/ : 5 hr. .‘ O min F rr ~
0 Due to. ey
0. Bimmpiee_3aint_Lonis, Missourd £ F
{City, towa, or county) {Stats or foccign country) /
. Other conditiona LI
10. Usual occupation " -{Inctad ¥ within 3 months of death} 1 i
11. Industry or b . _| PHYSICIAN
Major findings: ey
5 12. Name_. Hohert B T'I.-.'VT\'IQ T3 Of operations..........
= - U th‘lgnderm:c
;:1 13. Birthplace Saln G LOU" S, Missouri -whig?;uﬂ
{City, lown, or count, . (3tata or foreign country) Of autopsy — should be
5 14, Maiden natne afay ‘L 1liams Icha.rgeﬁnta-
tistically
= - .
S | 15. Birthplace.... I&-t.tlﬁ——iﬁ—dﬁ— Arkansag. . d. l 22, 1f death was due to external causes, fill in the following:
= {City, town, oz county} (State or foreign country)
16. (a) Informait Saint Loiis— 'Ma L arnd 1..,‘,’. i o...r. [|{(e) Accident, umi:ld_c. or l}opimde (sPe.:mfy) — -
®) Ad 630, S0. Kingshi f:hwav (&) Date of occurrence.
Where did | occur?.
17, (a) . 5 Date thereof. ere njury {City or town) (County,
(Burisl, cremation, or - removal) Did injury occur in or about home, on farm, in industrial phce in pubhc place?
(c} Place; o
. type of piace) -
18. (a} ' Signat Meang of injury......co.... -
(5) Address . '
5. (o) | 23~ Signatur ,
e (Da AddresgynT { .
7 v T



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Regisfered Apprentice No. .
working under my personal supervision, T .
Signed b
. ..
y . . - Licensed Embalmer No.
! P. O, Address... .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the abave constitutes grounds for revocation of license. ) s A \ ,"

% o ‘.
1f t_h;s body is not cmbalmed, fact should be so stated above. e ST RN N




