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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

STANDARD CERTIFI
FULEDREC. 9 194318

THE STATE BOARD OF HEALTH OF MISSOQURI

Primary Registrntion District No.___.___.__.__.__

Staie File No. 381 49
10208,

CATE OF DEAT
005

Registrar's No

{, PLACE OF DEATH:

‘(@) County

¢ Chyortown. Sb. .. Louils
{If outside l:ll1 or town limits, write “RURAL" and name of township)
(¢) Name of hospital ot institution:
st

3718 Rutgenr

(If not in hospital or imstizotion, writs stroet number or location)
{d) Length of stay: In hogpital or institution

] (Specily whether

In this community.
years, mooths or days)

2, USUAL RESIDENCE OF DECEASEI:
Mo,

(¢) City or town

(4) County. /_-; P
St . Louls [X -
(If outaide city or town limits, write “RURAL") , /

3718 Rutger st
(lfrurnl :l"“oennn)

{a) State.

{d) Street No.

{2} Citizen of forelgn country?. (Yes or No)

Vi

If yes, name country.

3. ﬂ PRINT
FULL NAME.....

Willie MeG111

3. (¢} Sccial Security

MEDICAL CERTIFICATION

-
20. DATE OF DEATH: Month___lAgmy—= . day )

3. (b) If veteran, / q i, ;_,;,
- ear. hou o inute S D A AL,
name war. N 49B8=09=-0610 4 o e i
21, I hereby certify t I attended the deceased from
5. Color or 6. {a) Single, widowed, marrled W & 1o o . Lty 2N 19%—"7!-'
Male Negro s MaTTied N : . L
ce v that I last saw h. e _alive on. H—o-v—- ke =
) Name of huaband or wife... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. .
éva I&CG é Duration
alive..... 2= . vears || Immediate cause of death
7. Birth date of deceased... NOV.» 17 1890 ——
(Month) (Day) (Year) Olenaitln,
8. AGE: Yeara Montha Daya If less than one day Due to...%....... S
54 Q& 9 min ‘ .f*")

hr.
Indiena |

(Stata or foraign country)

Ms., Vernon

{City, town, or county}
10. Usual occupation CI‘B“P Operﬂtnl‘
Scullen Steel Foundary

9. Birthplace

Due to

Other conditions
{Include pregoancy within 3 months of death) /

11, Industry ot b PTTTTIT PHYSICIAN
r findings:
E 12, Name Riley MCGill 1 gf operations Uodert
’ ' : nderline
=
é 13. Birthplace ’ KentuCkYi ‘L":lr::icciallaz:tg
{City, town, or count, {S1ate or foreign country) Of auto honid be
g 14, Maidenmame._ MaTLha. Price autopsy i s
stically.
=]
% 15. Birthph“Prov;,i"d g%i?;m_' 22. If death was due to external causes, fill in the following:

(2) Accident, suicide, or homicide {specily)

16. (s} Informant £ 4 L

() Address. Spruc () Date of occurrence
1. @ _Burial () Date thereot DEC o 2144 | @ Where didivjury occur? —— -

(Burial, crematico, or removal) {Monthy (Dag) (Year) (¢} DId injury occur in or about home, on farm, in industrial pl:u:e. in public place?

(c) Place: burial or cremation... Wﬁ__-ﬂlington__P ark. —Qem-,
18. (o) Signature of funeral director.. Busse 11 Undt. Co, While at work?__*® oo Er:nh' t(n)n ll‘!:l m)of e

® adaen 21002_Pine mﬁﬁl_g.m 25 S e )—*"‘“_
v 0 RN Sl ; S Ml b Sp— Dutsen 257

v’

{Licensed Embalmer’s Statement on Reverso Side)

",
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'STATEMENT BY LICENSED EMBALMER

. W 1l -
I hereby certify that the body whose name is recorded on'the reverse side of this certificate was embalmed by me, or by =
eeemeeitonnioy Registered Apprentice No... _— —
working under my personal supervision, - ’ v

. l - " P,O.Address...__..... : !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.  (Failure to comply with
the above constitutes grounds for revocation of llcense.)

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




