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DEPARTMENT OF COMMERCE
BUREAU OF 'mE CENSUS

JAL JuN 301845 318

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. 49005

State Fils No

Registrar’s N 05228/

i.. PLACE OF DEATH:

{a) County.
(%) City or town

St. Louls

(If outside city or town limits, write “RUBAL" and name of towpship)
{¢) Name of hospital or institution: /

1337 Tekmnlev Pl. ]

{Ifootinl write street
{d) Length of stay:

In hospital ot institution.

(Specify whether

In this community
yeara, months or days)

Primary Reg}:mnon District Nouoooooneeeeeneae ﬁn

2. USUAL Rﬂ[DE\W"ﬂECMSED oo
Miggouri o coutyoudZg o .
8t. Louis ond

{If outside city or town limits, writa “RURAL"}

1237 Temple Pl.

{[ rural, give location)

State

(@)
()

City or town_.....

{(d) Street No....

(¢} Citizen of foreign country? 0 (Yes or No)

If yes, name country.

3. (a) PRINT
FULL NAME ...

¥William R. McWberter .

3. (5) If veteran, 3. {¢) Social Security _
name war. Nil Ne...None ..
5. Color ar 6. {z) Single, widowed, married,
e Male D] igge |G S o

6. (c) Age of husband or wife if

_.186

6. (& Name of husband or wife_.

Collie McWherté}
Ay B

7. Birth date of deceased....

MEDICAL CERTIFICATION

o 13
minute. /m.

20. DATE OF DEATH: Month....... % M2k

1945 hour,. o+ 0T,

- I hereby certify that I attended the deceased frém

year

that T last saw b
and that death occurn

alive on

Immediate caug

(Mnnl.h) (Day) (Yeu;)
8. AGE: . Years Momhs Dnyu _If less than one day
. 82 10 18 S . | e— min.
9. Binthplace.. _Dregden. Tennessee ________

{Civry. town, or eounty) (Stata or l'nreun coun:ry)

= [ g
10. Usual occupation Re t Te d Oehe‘r ml::;:;::; wilkin :-mnnlhl of death) I/ ‘T
11. Industry or busidess : : PHYSICIAN
E{u.Mme _____ William MCWREXteT. . .| O coumsions.. ot
S woe Uinomn o Ungnom T | e s
E { 14. Maiden name._ﬁn [a) )5 s I - y ‘iﬁ:g’g;m'
g 15. Bi.r;hn!ar- T E}:El:gzn %B}uﬁ"?‘ﬂ“w) 22. 1f death was due to external causes, fill in the following:
6.1 (ﬂ) Informsmr- MI'B . J . \St einer 7 (6) Accident, suicide, or homicide (specify)

@), Address . 6309 Page Avea.. . . |[® Dateof cccumence
17, (c) __._B.e.mﬂv ﬂl__a_._... (3} Date thereof ... B l3-45 . (o) Where did injury occur? [Fiity e tawn) (County) (State}

al, Eremation, or removal (Montk) (Day) (Year)

(¢} Place: burial or cremadnn_.‘hmrt in - Ienneﬂﬂee_

18. {a) Signature of funeral director. Albe L. H . HQEDQ .................
(B Address... 470C h ngt n Blvd, -
19 (G) Do ad 1“3-&15%50) Inhunr » n:nl tu';jm""“"m““

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

{Specily typo of place}

. D orother).........

Date signed . —.....__.....

{Liconsed Embulme;'l Sintement on Reverse Sidc)
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' STATEMENT BY LICENSED EMBALMER

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

-

...... , chistefed Appfentice No

working under my personal supervision. -, . . .
. . " _
‘ Signed..._.. )’J—)' i L - \M

'~ .- Licensed Embalmer No

P. 0. Address.......

Note: The above MUST BE SIGNED BY, THE LlCENSb.D l:.MBALMER in his. OWN HANDWRITING.

the zbove constxtutea grounds for revocation of license.)

H this body is not embalmed, fact should be so stated ahove

~

(Failure to comply with




