DEPARTMENT OF COMMERCE _ .. THE STATE BOARD OF HEALTH OF MISSOURI N .
- 38940

: St oo+ 1 19aESTANDARD CERTIFICATE OF DEATH Stse Bie . -
oot Eﬂi&lﬂhﬁ‘gb ___@] B... S Primary Registration Distriet No._..__.._..]...Q.._O.. 3 Registrar's N olj_._j__.ﬁt?m..

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
(a) County (a) State. M1 2801 ri {d) Count / /
H Y.
(3) City or town,, ... shjouiﬂ V7
{If outside ity ot towa limits, write “RURAL" ond name of township) (@) Cityor town.. 9f. _Louis f
() Name of hospital or institution: 0 {f cutside city or town limita, write “RURAL") 1
_Deagoness Hospital (@ Street Novoconmmn 5715a Saloma. Ave.
{If not in hospita] or institution, write sirest number or location) (If raral, give location) I ‘
(&) Length of stay: In hospital or institutlon 1 ¥ O
{Specify whether (¢) Citizen of foreign ¢ountry? Q {Yes or No)
In this community ?
years, months or doys) If yes, name country.
R MEDICAL CERTIFICATION
3. PRINT .
Full NAME Flla Williams D o.
: 20. DATE OF DEATH: Montx December 4, 17th
3. (8 If veteran, 3. (c} Social Security 1945 9195 t°p
year. b hour, =" -..minute 2 M
name war. No No. None
21. I hereby certify that I attended the deceased from
’ 5. Colot or 6. {s) Single, widowed, married, 19.... ., to 19,
-~ v
4 sex.. Female ']  race. White cj.divorced_.ﬂidowe.d ...... that T last saw h™ alive on 9

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

6. (b} Name of husband or wife......oeeoccoceeceeoe 6. {€) Age of husband or wife if and that death occur. e date and hour atated al Duration
George B, Williams abive. ... years ediate gause of AZM E:" Z ‘:"V' ~
. Birth date of deceased July_l4th,. 1BEE 5% "‘C"“"‘"‘

(MontE) (Pay) {Year)
8. AGE: Years Months Days If less than one day
T ’ et 79 5 3 hr. min
o JB:rthpIact .................. L_&D.Q&.aiﬁr, _Pﬁnnﬂ.yl!l&m,&_ .I S e’ ot
% {City, town, ar conaty) (Staws or foreign country) . L
- & itions. d
10."‘ Usual ou:upaunn_.-......_A_..___.H.QU.BP wark - . 'O{Ehe:fondllﬁn ¥ wight S:me deathy L o
! { o
11. " Industry or busi [+ [ PHYSICIAN
: id Major findin,
+ > [0 H —_—
5 12. Name . Frederick Werner - T“ Of operationsf. } ‘ﬁ : Underline
o
g R ﬁ‘“‘ e,
2 13 Birthplace Germany! o | e denth
{City, town, jmnl.,) {State or foreign couniry) Of autopsy. F shonuld be
= 14. Mazaiden name ane Mull #L'r ! ) charged sta-
E G _f ¥, . o : tistically,
S ] 15. Birthplace emar}y 22. If death was due to extirnal causes, fillin t
= (Clity, tawn, or county) (Steto or foreign couniry)
6. @ Informant-.... TS, Buby T, Scott - . ||@ Aoddwt;ﬂﬁr- or ho e gond
© Address 57152 Saloma Ave. ® Date of occuripnce ... 2.2 —-—-----?-—-»/fﬁu-}rfi---:-----—il—,-——-,-
17. (a) Burial (b) Date thereof. Do, 20,1945, {¢) Where did injury occur?, G l.ow’z',’n) [

(Burial, crematios, or removal) {Month) (Day) (Year) (&) Did injury occtt in or a , on far, n ustnal m pubhc plzce?
() Place: busial or cremation..._.. L. 2€dens Cemetery

lace;
18. (&) Sigmature of funera) director. Calvin F ] Feut’z Fun-e ral ﬂom (Swufr ‘,morians)ol mJurY_.

& Estaasl d.‘r 2_348:~.E§_§!.1£§. idge Blvd. . 2
 PEELy W RS el
(Data received local registrar) (Rlegisirar's signature) ‘Address o

(/ (Licensed Emabalmer’s Statement on Reverso Side)
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STATEMENT RY LICENSED EMBALMER - : -

[ hereby certify that the body whose name is recorded onthe -re\"erse sidle of this ceftificate was embalimed by me, or by - “- 'L

- : , Registered Apprentice No

working under my personal supervision.

. ‘ . . ) . L . .Licensed Embalmer No.. - %/f'é
. SO o ’ .l-r--*--po,xdﬁaﬁ,%%f/“o%

¢ Note: The above MUST BE SIGNED BY THE LICENSED Fl\‘[BAL’HER in hls OWN IIAND“’R]TH\G. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




