8. No. 2
M-—35-43
/. 5-17-39
o I X887

X/
7
7

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

DEPARTMENT OF COMMERCE
Bymrgayu OF THE Cexnsus

FILED APR 27 l%

on District No.—, ..o

THE STATE BOARD COF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

8 ] 8 Primary Registration District Now ...

Sigte File No...

Oy o Registrar's No........._.

1. PLACE OF DEATH: '

(2) County.
&) City or town S+. Louis
{1f outaida dty or town limita, write “RURAL" and name of sownship)

(¢) Name of hospital or institution: /

o354 Albion P1.

{If not in hoapital or institution, write street nomber or location)
{d) Length of stay: In hospital or institution
.

{Specifly whather

In this community
years, monthe or deyn)

23USUAL nmmmicﬂo‘i@mmsm.

{a) SLat&-.Il'IiS_SQuri_ &) County ‘f i T
{¢} City or town St * LOlliS A‘ L J
(It ou!.udn cily or town |imits, write * RURAL b]
(&) Street No 2354 _Alnion.Pl.
(If rura), give location)

() Citizen of foreign country? {Yes or No)

If yea, name country_......

3. (o) PRINT
NAME.........

James M, Williams.

3. (¥ If veteran,

4516 YEs0

MEIMCAL CERTIFICATION

20, DATE OF DEATH: Month.  ADT11l

{Buria), cremation, or removal) (Mcnoth) {Day) (Year)
. (¢} Place: burial or cremation... Deﬁlﬂg&’u_ﬂi geouri ..
18, (o) Signature of funeral d:rectur Aln ert. d. — doppe._.._.._.

% Address........5% 4700 U Egn _Blvd.. q__ .

pame war Nil year_ Q45 _._hour 24& S
21. I hereby certify that I attended the decea;
L / Colo: g'fr 6. (a) Single, widowed, married, N
..... § _l.g..‘. ) h i t e dl?utced__.a:;.‘.;.lt,g,g’.. that I last saw % -
6, (4 Name of husband ot wife..oeeseeeees 6. {¢) Age of husband or wife if || 2nd that death occu o
Laura, W3 1 111 amB alive___ QW years || Immediate cause of death..¢
7. Birth date of deceased Decenmbher at 1880
(Month) {Day) (Year)
. 8. AGE: Yeara Months Days If less than one day
} L]
/ 54 | 3 |18 . "
Due to
5 Blsehplace. 00041 aNd Missouri /
{City, town, or county) {3ta1s o forcign country)
i Oth dition: .
10. Usual occupation Grinder unf]f.f.fi"?...‘:.'ﬂ,;', within 3 months of death} {? J] &E}U
11. Industry or business s y PHYSICIAN
8 12 Neme B F. Williams o ]V s : —
g .  Jnderioe
2113, Birtnpuce. UDKDOWIL... -Kentucky [/  —— the cause to
(Cily, town, or county} - {State or forsign countey) Of autapsy should be
g . Maiden name .. ﬁar tha. ,-GI'OB ftero 2 fll;at.;rei.‘i sta-
cally.
S 15. Birthplace. .. (gm% T e‘%g“e;gmew“u” —~ |1 22. If death was due to external causea, fill in the following:
16. (a) Informant Laurs Williams {¢) Accident, suicide, or homicide (specify)
(b) -Address’ 8354 AlblOn Plo (3} Date of occurrence
T ; & iar s
17, (a) Bur ial () Date thereof. 4 1 3-45 {c} Where did injury occur? (Civyor taw prom—— rater

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

{Specify f.yl):e of place) of

- While at worg..h..,, SR N
23. Signature.

Fo i Ch I e Ay

Address.... f & ¢

19. b)
@ aﬂ&&r@yé e e s

{Licensod Embalmer’s Statement on Reverse Sl‘de)
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STATEMENT. BY LICENSED EMBALMER ’ S
. ]
I hereby certify that the body whose name is recorded on the reverse side of this Certificate was embalmed by me, or by I .

working under my personal supervision.

e .._.//%%/

. “ Lu:ensed Embalmer Nowo s jé/ ..................

P. Q. Address .. oo

Note: The above MUST BE SIGNED BY THE LICENSED EI\‘[BALT\IFR in his OWN HANDWRITING
the above constituies grounds for revocation of license.)

N

{Failure to comply with

If this body'is nut,e'mi)almed, fact éhould be so stated above,




