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

DEPARTMENT OF COMMERCE

JIED NOV 41p48

BUREAU of THE CENSUS

MISSOUR! STATE BOARD OF HEALTH

STANDARD CBERTIFICATE OF DEATH

Primary Registration District \021064"*

SRR '
State File N&.DUBOH 8.0 0%

Registrar's No. ‘g} ‘g 2 ?

. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

: St, Louis /7
(@) County £ {a) State .MO. (8) County. 5t 4 Louiﬁ y ? -
(% Cityortown Clayt ORs =
- {IF outside city or town limits, write *RURAL" and name of township) (&) City of town Wall Bton )
{¢) Name of hog:;al oii‘nmﬂiﬂon o H it al (i1 outside city or town limits, write "RURAL") )
Quire Lo, ROBD -
ur not ;;A.hnsy!ul or institution, write street number or lecatijon) i/ (d) Stereer NDlse?LmaﬁYI.rer:m’I give location)
(d) Length of stay: In hospital or institution )
(Specify whether (e) Citizen of foreign country? {Yes or No}
In this community.
years, mofiths or days) Ef ves, name country.
(&) PRINT MEDICAL CERTIFICATION
FULL NAME......Wi114am Lutirell
—— PR T 20. DATE OF DEATH: Month....OCY 4 day.......30
3. (b) If veteran, o (c 7 0“32’ 17% / . 220 minote.. e Me 11
name war. 4 . i .
1. I hereby certily that I attended the deceased irom
0 5. Calor or 6. (a) Sinxle widowed, married, 5. to
4, Sex.MBJrﬂ- mcemito u divorced......" S i:nglo that T1ast saw h alive on
6. () Name of husband or wifé.............. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive. ....years || Immediate cause of denth.R.e.ﬁlll_t......Qr.....gm" shot
7. Birth date of deceased July 9,1904, worind _of neck.
{Month) (Day) {Year) .
8. AGE: Years Months | Days 1f less than one day Due w...GUR=shot wound of left 1
40 3 21 y ‘ side of neck; perforation of
I, min. -
] e CATOLIA artery; transection .
9. Birthplace Missouri : of _spinal. _cord.

(City. town, or county} {State or foreign country)

. Usual sccupation COngtruction labor .

Other conditions.

10 {Inclade ¥ within 3 ha of death)
11. Industry or business PP { ' Pl PHYSICIAN
ajor findings: -
5 (1 Neme.. WAlliem Luttrell I R N\ ,
E N lt Kn A" thUnd«:rlme
ol TV 13 Y SO | .« ; + ok, T Qw ) & Chuse to
: 14 Maiden name (Cll.c town, or Euntyl di (Stata or foreign conntry) of autopsy...... xes . :fil;l:)c:l(é(‘a‘.tt;iel
= . PR charged sia-
= tistically.
g{ 15. Birthplace. TG vawnr o eoamtel Temg?i?n—mmbg) 22. If death was due to external causes, fill in the following:
16. (a) lafor er_BA_. 'Wareka Oallﬁmm ________________________ {a) Accident, suicide, or homicide (spcdfy]._......HQmi.ci.de.A .......................
@ Address. 1567 Lewis Ave,, @® Date of oocurrence—.0C L. 30, 1044
V. @ . Burial @) Date there VOV o 2/ 44, () Where did njury oceur?- 35,3}?_ _T_Xi;enlfaﬁ_gte...i ...... —
g s esmastasssan - City or towa

“{Bartal, cremation, or removal} (Month) {Day) (Year) {d} Did injury occur in or about home, ou,farm. in industrial place, in puhuc place?
. (¢} Place: burial or eremation..._.. St._.l?etar.!a_.ﬂam.,.... In tavern.
13, (a) Signature of funcral directorl.-.!.....a:.i..J 08, Wa. ,Gla.rk_.._... 7 at work?. .. ) .(S_?{v(::)m fepnhm;a‘{f afary.

) O 2 ThH odyumgit
10 : ) W 2 gty Qm?&'uen [—
. O, X

{Date received local registrat) " (Registrars signature)

dmclayton_, Mo. 10-31-44 p.ir signed

(Licensed Embalmer’s Statement on Reverso Side}
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" STATEMENT BY LICENSED EMBALMER N

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..... e emreeseeseners s
.......................................... T LA : . : , Registered Apprentice No..... : \
working under my personal supervision ‘ o . ] . ;

- \ ' o . Signed..eee = g
v ) .- T C . N LlcenéEmb%o 3225
. 1. ''po. Address 1125 Hodiamont Ave,,.

Note: The abme MUST Bl'. SIGNED BY THE LICENSED l:.‘\‘lBALMEI{ in his OWN HANDWRITING. (Failure to comply with

the above conshlutes grounds for revecation of license.) . ; ) . :,

[ . ‘

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




