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

DEPARTMENT OF COMMERCE
BUREAU OF THE CEN3SUS

THE STATE BOARD OF HEALTH OF MISSOURI

11360

(Licensed Embalmer’s Statement on Reverse Side)

" 2 ST ANDARD CERTIFICATE OF DEATH State Fite No 557
REEI{I;tEnDﬂon Distsict No.. @ i 8. ... rimey Resgon Do 1O O Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0 '; (
(e) County T LouLs @ swe. Mlssourdi (&) County. !
() i n .
) City or tow (If outaide city ot town limits, weits “RURAL” and namo of township) © Cityartown. Skl Liouls /
{¢) Name of bospital or institution: / (If outside city or town limits, write “RURALT) ‘
4718 Page Bl. @ suweetNo 4718 _Page Bl.
{IT not in hoepital oz institotion, write streot number or location)’ (If rural, give location)
institutio
(d) Length of stay: In hospital or ' utian {(Specify whether {[ (£) Citizen of foreign country?. d (Yes or No}
in this community 5 Te ars
years, months or days) If yes, name coUntTY. oo —israssssann .
3. (a) PRINT / [J MEDICAL CERTIFICATION
F-ULGLNAMP e EN !?OWAR " z 085/
. “day.
3. (&) If veteran, 3. {¢) Social Security . J_’:@
- mmute/ -M.
name war, J1OT1Q No 1CNe 2 :—t
? 5. Color or 6. (g) Single, widowed, married, 9. o 19
. sefgmale €1 nelNegro divorced WAAOWEA || ot {tast caw b alive on
6. (b} Name of hushand or Wife, ... —corees 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive ..o, Immediate cause of death
7. Birth date of deceased July 24, 1882
(Moath) (Day) (Year) o L
2. AGE: Y'uara Months Days If less than one day Due to._._.,,..._.,,m W:/_’
/ 62 9 )] hr, min ¥
Due to
9. Birthplace ? (sMisf S. ‘/) . /
. - - {City, towp, or connty) _ tate or foreign conntry’ .
' none Qther canditions. (ff’ "q ;ﬁv ’—',
10. Usual occupation - - (Includs pregnancy within 8 months of death) /j’ P
11. Indusiry or business . ) . L ' PHYSICIAN
I T Major findings:
E 12. Name nkno"’v ot o;terquons """"" - Underline
. . PN R ty t . . .
th t
% L 13, mihoteee.. URITIOW B zf;; S
tgwn, o 13 . tate or foreign country, Of autopsy shou e
. E 14. Maiden name s é 1€ %nes . hnhml];m'
S | 15. Birthplace N Migs o l 22. 1f death was due to external causes, fill ini the foilowing: * - )
= (City, town, or county) (State or foreign country) . . .
16. (a) .Infm_}’mm_ Van Williams - (a) Accident, suicide, or homicide (specify)
® Address 1817 Papin St, "7 || ® Date of cccumence
2
@ S Burisl, ‘() Date thereot APT 11 28 , 48[ Where didInjury oocur P or o
. (Buarial, cremation, or redaval) (dontk) (Dey) (Year) (&) Did Injury occur fn or about home, on farm, in industrial place, in pubhc place?
|, + e Plate: bual or cemavion W@ ShANELON Park.
’ S, type of place)
18. (a) Signature of funeral director Dement. & Son , While at_arofER) ( pocify Lype of place —q ---------
@ Address. 2629=21_C0le. Street - 2. Sim ... z :
19. S
@ (Date received local rexistrar) : Address . it




STATEMENT BY LICENSED EMBALMER

*
I

I hereby certify that the body whose name is recorded oﬁ the reverse side of this certificate was embaimed by me, or Ey

......... Regxstered Apprentice No.....

Nl bk

£ '
o L Licensed Embalmer No \?{/Ff :
o P. O. Address 4[\(’ 73 422 ,é

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

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

working under my personal supervision.

.-




