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

DEPARTMENT OF COMMERCE
BUREAU OF THE CRNSUS

/Re!ist%:mEDiE'ct NFP?_ 194 6

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
1003

Primary Registration District No.. ..o oanmsne

State File No.

Registrar's Nowooo..

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Id _ /: e

{a) County (@ Sate. Missourd . @ county !
@ Cityor town...St e Louls ‘

(If cutsids &ty or town limits, writs “RURAL" snd name of township) (¢} City or town..a:t...mnis .,
(¢) Name of hospital or institution: d‘ ) (I[f outside aity or town limits, write “RURAL"} I
...Barnas. Hospital ‘.

(If ootln hmpalor institotion, write strest sumber or location} (@ Street No..... 33'73 Sn'h]‘e ;tffeurul give mm) v ’
th of stay: In hospital or institution .
{4} Leagth of stay: In hospital or o (Specify whether {¢) <Citlzen of foreign country? {Yes ar No) )
In this comntunity
yozra, months of doya) If yes, name country.
MEDICAL CERTIFICATION
3. (¢) PRINT
FULL NAME._...William Rohinson
20. DATE OF DEATH: Month..._... 25th.-. . day. ALY
3. (&) If veteran, 3. (¢} Social Security car.. 1946 vour. nin O_A‘ M
year..... SU—— Bl 7 PR
name war. st datpid NA&G-EB-,'L&TL
z1. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, ma.rrted 19 , to

4. Sex_Male..... f mee Whits divoreed... Single ..... that I last saw h alive on
6, (¥} Name of husband or wife 6. (¢} Age of husband or wnf: if

7. Birth date of dccmsed....Jun?ﬁﬁajlm

{Day) (Yoar)

-

and that death occurred(a he date and hour stated above.
lcm%' te c{afe of deatlre.. Y S Ry ......;.__. ?

8, AGE: Years Months Days f less than one day
- 22, 7 23 nr. min,
9. Birthplace ... .Migsouri % »
(Cuy towh, or connty} {Siute or foreign country)
herc Lo 31 st W, S 0 L, A8 A+,
10, Usual occupation...Ghauffeur {L A1 "(Inchude prognancy witbin 3 menths of death)
11. Industry or business s i . PHYSIGIAN
f/! ¥ A Major findinga:
E 12, Name_........... ?Iilli.a.m .H.Rob. 1naon L LA Of operations Undesli
i R i
g 13, Birthplace.. .........Ei.ui.s BOUX 1.... R (S Py oy twhich death
Ly, town, Lats or fgyeign countr, Of auto - A . should he
5 14. Maiden name...... .C‘frﬁ¢6 0%933193 & : ey v ﬁuﬁgﬁsm-
¥ gy Ll ¥.
E 15, Birthplace....e. - %oe?gg&— 22, If death was due to external ofuges, fill {n the

ﬁ: Z (Stats ar I‘ureign:njguntrr):}

16. {a) Informant.. L X dfe. 8
) Address..... 5373 _Sublette Ave
1. @ Buriel . @) Date thereord 2871946
{Burial, cremation, u'r&mnﬂll) {Month) (Day) (Year)}
(¢} Place: burial ar cremnﬁon.....Mt.ﬂo.pa...ﬂﬂ.m.t -1 b S5
18. {a} Signature of funerai director.. <

& A
(a)

AN

-ih;.- r;uqv-ad local NK

19.

(a) Accident, suicide, or homicidg((specify)
(b) Date of occurrence Z P-4
() Where did injury Dé/ M d/lﬂ-——v
5 ity or town} {Cousnty) (State)
(d) Did injury occur in an:n. in in utrial place. in publlc place?
e - = o rd
Spacify t. f placa)}
y ?;o 'z ns of injury....._ . ..

<. (M.D. o:%lher)...__._....

7 pwiitasdacy

ad1




- e

STATEMENT BY LICENSED EMBALMER

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

a

......... . Registered Apprent'ice No

j _____ %22,,,%

" Licensed Embalmer No. 3? ......

working under my personal supervision,

P. O. Address......

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

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




