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

DEPARTMENT OF COMMERCE
Bureau or TRE CENSUS

F‘lLEDﬁE 7

Registration District No

919455TANDARD CERTIFICATE OF DEATH State Fite No.

d
STATE BOARD OF HEALTH OF MISSOURI 14282? /

Primary Registration District No. .3_0 _6 Regisirar's No, X-. 7 ?

t. PLACE OF DEATH;
{a} County. .,.....HWS..L'_,L.QH is

(®) Cityortown__Maplewood, Migsourd

(If cutside city or town limits, writs "RURAL" and name of township)

(¢) Name of hospital or [nstitution:

Big Bemd /

{If not in hospital or Lnstitution, write strost numbaer or locatlon)
(d) Length of stay: In hospital or institution

In this community__.,

(Specity whather

yenrs, months or days}

2. USUAL RESIDENCE OF DECEASED:

@ Swte.. Missouri ) County_ =t Louls ?é
() City or town Mapl ewood, Missouri S
(I outaids cil., or town lmits, writs “RURAL") 3
(@) Street No 7226 Anna Ave,
z ,s.;_’ (1 rural, give location) I)
{¢) Citizen of foreign country? ) {Ves or No)

If yes, name country,

MEDICAL CERTIFICATION

3. (a) PRINT . .
FULL NAME William thaston
20, DATE OF DEATH: Month.._ApT11. day 15tha
3. (b)) If veteran, 3. (¢) Social Security .
- vear 1946 hour. 2 minute, M.
name war. 0.
21. I hereby certify that I attended the deceased from Death without
5. Color or 6. (0)-Single, widowed, married. || mediopl attendanqe 9.
i Sex. M. f } race. W “l divorced . L1l o T last sawh alive on ' . e 193
6. (b) Nameof hu;band or wtfe..............,h.g,..... 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated sbove. i
. Duralion
. ALVE . verernrsssreenen...yearTs || TTmedinte cause of death....... TINENOWN
7. Birth date of deceased__.___sJULY 1 1937
(Month) {Day} {Yoar) Vi
8, AGE: Yenrs Months Days ‘ If less than one day Due to 0] O‘;CJ/
hr. min.
9 [A] 9 . 14 ra Due to. d"
0. Birthplace. &Jt. 1?01115 MlSSOuI‘i A

(City, town, or coonty)

10, Usual occupation

{State or foreign country)?

11, Industry or business

Othcr rnnﬂi!innl

13. Birthpl St Lonis

]
=
£
-t
B
o
[<2]

'{ 12. Name, Russell W,ha_tton

15, Birthplace.__Potosi

Hissonuri (]

{ f4. Maiden pame..0120

=

(City. town, or county)

16, {0} Informant___ G180 “heaton

{State or foreign country)

(%) Address 7226 _Anna ave

Maplawood, 0.

17. (o) m.,BRELamlMMMMj_ (% Date thereotipril 18 1946
R EENEES

{Barial,
(¢} Place: burial ¥ocaeidtde X

Sunset

Mooth) (Day) (Year)

18. (c} Siznatu.re of funeral director....Jﬁ.M....B.l__sm.il.;.h..Mbll_ﬂﬁ.:l:f!.l_.__

Av vy
{Datar (Reghtrar™s signatore)

il Address G_Ql.“B_l'm.ntHOQi“BleM vt Date signed. .@Lﬁ! 46

{Ioclude pregnancy within 3 months of death) I

........ ' PAYSICIAN
Major findinga:
f ogpmtinnq

- 0 ' Underline

Missourl Y thecause to

(Cisy. towa, or nnunlv) (State or foreign conntry) Of autopsy . ... _Ho_antops y :’h fehs deabc

1clmrged -

tistically,

22. If death was due to external couses, £ill in the following:
{8) Accident, suicide, ot bomicide (epecify}
(b) Date of occurrence

(¢} Where did injury occur?.

(City or town) {County} {State)
{d) Did Injury occur in or about home, on farm, In Industrial place. in publIc place?

(Specify l.(m of place)

While at work?2. ¢) Means of inf S -

' (4
23. S:mtm_—_é? % E?M.\MJDJ(M D.orother)___

{Licensed Emhn]n#- Statoment op Revorse Side) B




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by =4 f)zé 4

Registered Apprentice NOw.ooo e ,

Licensed Embalmer Noaﬁ-{);é ................ PR

P. O. Address. Z ™ 2 AL L

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

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

working under my personal supervision.




