- 5. No. 2 DEPARTMENT OF COMMERCE 'STATE BOARD OF HEALTH OF MISSOURI

OM—2-43 BUREAU OF THE CENSUS . .
s EILED NOV 2 194& .ISTAN-DARD CERTIFICATE OF DEATH State Pite No _,,3%50_
Registration District No..._................___.._.-31 8 Primary Registration District No.. ... 1 0 0 ':f' Registrar’s No, ...,........__Q.’ﬂ. g

1. PLACE OF DEATH: : X 2, USUAL RESIDENCE OF DECEASED:
| U g {(a) County {0) State I1lineis ) County Sarramon ? ?f
a {4} City or town S+.. Louls
'7 ] (1 outaidle city or tawn limits, writs "RURAL" and nome of township) (¢} City or town Sp T 1 ng f le ld [‘f
g (¢} Name of hospital or institution: 0 (If qutside cit; . -
¥ or town limits, write “RURAL")
8t. Louisg Children's Hospitel @ Street No R,R, # B TefP O
E {II oot in honpital or institution, write atreot number vr location) (IF raved, aive location) YAEIAY
= (d) Length of atay: In hospital or institution ) . :
A In thi it (Specify whether || {¢) Citizen of foreign country? - {Ves or No)
is commu . :
% nyun'. months :r d};n) If yes, name country
MEDICAL CERTIFICATION
<] 3. PRINT : N
2 | w2 B wWilliam Lee TReece .
20. DATE OF DEATH: Montt. (IS T080 & da =.Q
- : - ) ¥
3. (¥ If veteran, 3. (¢) Social Security q_’f— —_ o e
g name war N i'l o N‘ one vear. L4 % hour ! . - minute -3 B.M.
- 21, I hercby certify that I attended the d d from
SI 0 5. Coloror 6. (a) Single, wi “1'.8?‘1 Ta"g%; ! 0 -3 19547, to Lo 19lfe?
¥ 4 sextn.ale. . race—b.r-LIL-- divorced £ that 1 last saw b pwoen,.. alive on {0-2a0 19,![,1
E 6. (b) Name of husband or wife_._.......ce.o.ee.. 6. (¢) Age of husband or wife if and that death oecurred on the date and hour stated above. ___ Durati
] BlVE i vears Immediate canse of dmlh&-‘“..“EW‘L_ . muramn
S 7. Birth dateof decessed..._0.CEObET 4 1945 | s aW.LnJ.’.M“ I
E {Month) {Day) {Year) : 1
» 8. AGE: Years Months Days If leas than one day Due to c’f" :.r'
E ! “BJA hr. min. I ;?- qjﬂ? /]
= ~ S N // Due to [ 7 7 !\J
= 9. Birthp! M -*\JLIL 2.0 4
*% . r I_) am {City, aw orecmnty) - . {Grate or forgign ?::unu;j. - Tl el [! . ; -
Oth ditions. o A N .
U;‘J'J 10. Usual occupation n fﬂnt - P (lng:-l;:o;?z::ancy within 3 months of death)
fom] 11. Industry or business : : : : PHYSICIAN
i o Major findings: _
S | 12. Name...... HAT O Treece. . ..oy ]| Of operations......
= [ 3 . / . o . . \ Underline
E |21 1s. Birthptace . B 0KDOWD I1linois the case to
- {Cir: wn,0r county) te or foreign popntry)
S {2 16 Maidename . BALDETA Roge HBidgenfha Of sutopey... — _ —{should be
= |1E . tistically,
[ " f —
. 9{ 15. Birthplace , 1111 n_O 18 / 22. i death was due to external causes, fill in the following: -
E = {City, town, or county) (State or foreign country)
= 16. {a) Informant Barbhars Treece ° {a} Accident, suicide, or homicide (specify)
B " @) Add Spri ng'fiEId 111. (#) Date of occurrence
17. {a) Removal () Date thereof 10-21-45 (©) Where did Injury oceur? (City or town) (County) {State)
T or A g Lon
{Burlal, cremation, or removal) {Monwh} (Day} (Year) {d) Did injury occur in or about home, on farm. in indastrial pla?oe in publ!c place?
(z\ Place: burial or cremadon....ms..p.rin— fleld Il-ll-_-..
18. (a) Slgnature of funeral dLroctor_Al_b ﬁIt H.__H'D.p.p..e.*. .......... . While at work? . _is_wi'f_’ ‘(’5’ 'ﬁm’ OF IOTY e

23. Signature K/O &7%")\ E(M.S.;rother)__:_
Address. Jin Jg /C{"" é"‘-M-———\\ Date «igned

7 7 >

(Liconsed Embalmer's Statement on Reverse Sidce)

o) Adm___ﬂ jl?tn B.lxrd. .
15. T g
@ o (Data recetvad m ¢ S' ” Registrar’ -nmnm-e) B




e e —

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose nam-e is recorded on the reverse side of this certificate was embalmed by me, or by,

. Registered Apprentice No....

Signed., M é ‘j 7o v, SN

. o " 7 Licensed Embalmer Igrq...-_.;?é 2.1 .

. . ' R P, O, Address

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

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