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MOM—5-43
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Po [ X36671

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

DEPARTMENT OF COMMERCE

EILED

Registration District Nown.........

THE STATE BOARD OF HEALTH OF MISSQURI

TS iy 31 SUETANDARD CERTIFICATE OF DEATH

ﬁ'
1 mary Registration Istrict No..._ i'

19055
4645

State File No

.m..,:._ 1 OQ_&zisfmr's No..........

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

T
() County issouri - X
() City or town Saint Louis (@ state M18B50 (&) County .
(! ontside cily or town limits, write "RURAL" und nama of township) ¢) Cltyortown. ... Saint T ouis » Lo LS
(¢} Name of hospital or institution: 2 (Uf outaide cily or tawn limite, write “RORAL" % =
--Saint Louis City Hospital #1._ (@ Street No.. 1031 _Grattan Stra, V7
{L{ pot in hospitnl or inslitution, writs atrest number or lucaunn) {If rural, give location)
(d) Length of stay: In hospital or institution ....._..:5“1 Dayﬂ eemsrma e . -//y
(Specify whather || (¢) Citizen of forelgn country?.... NQ.a (Vea or No)
In this community......
yoers, months or days) If yes, name country,
MEDICAL CERTIFICATION
3. (@) PRINT
FULL NAME....._Frances B. Williams. ... .
- 20, DATE OF DEATH: Month May .. .. day. G
3. (¥ If veteran, 3. (<) Soclal Security
nona N None vear.. 1946 hour. ﬁ/ minuted) 48T
name war. (- e eaenae
21. I hereby certify that I attended the d d from
/ 5. Color or 6. {s) Single, widowed, married, 9., to 19
1 "
4. Sex.Fe..m.B_l..e,...,_ race White divorcea._MarTied £ that I last saw h ative on
6. (b) Name of husband o wife.. oo 6. (c) Age of husband or wifeIf || 2nd that death occurred on ghe date and hour stated abo
Silas_Williams tive._ 76— _years Lo /%
7. Birth date of deceased July 4, 1874 TIORED A
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
/ 7 | 10 18 br. sl
/ Due Lo
. 9. Birthplace Hardin Illinois. /. B
{City, town, or county) . {S1ate or foreign consiry)
10. Usualoccupation Housewlfe  ..ort.:r c. e . o‘i e%{mf"msmmh of death)
11. Industry or business_ . HOMA e PHYSICIAN
) . . . ) T Major fi jlngx“ . d —_
g 12, N’amg_______ﬂm Bl_a_QKwell . Cva i sire ) Ofnf Hong. L Uit et X [P oo ‘Un’der[ing
. TN s
S 1s. nwhomee_Toknown ________England 4 i gy g e e o
o (City, town, or comity} - ' 1"« *L(Satn or foreign wnmr.y) oOf, utopsy....:/' ¥ L.zlshould be
2] 14, Malden name..__ U,Dkn QW ; i fh??zcﬂ ata-
TP § (T A . ~...itistically. *
51 15. Birthplace . e Unknown L || S external catises, fill
= (City, town, or county) (State or foreign eou.n!.ry? * '
16. (¢} Toformant..... MPe.Silas Willfams.. .. ...} ;43| Accident, suicide, or homicid :
) Address____1031 GrattaJL ﬁt Tas.. (6) Date of occurrence......=<% =LA 2:“"{-;?’ —ee
17. Bﬁmﬂ_al S (b) Date l.hETMf - B-26-46 (e) Where did injury omur? (City or I.nwn)- /(Connly) (Sta
" (Barial, cremation, or removal) o, (Month) {Day) (Year) () Did injury occur in or about home, on  in industrial place, in public plmz?
() Place: burial or cremation—.. BAMBULE,. Jlinoi
18..+(a) Signature of funeral ‘di:'ectdr;_.ﬂ.ay_i B.. Smithg .. - -
® Mﬂ? 5!35?% aplewood,.M0s..
1. ® .W- i
[D-u received local rexistrar) s {Regitfrar's signature) '\Qddress

/

{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

' . Therebycer Jat the ose name xs recorde on the reverse side of this certificate was embalmed by me, or by 3 ‘;Zé ;‘

, Registered Apprentice No é[ o0 oo

2 G

. Licensed Embalmer No ‘?C‘-{J’é/
" ' - P. O. Address... /40 0. 22 g

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.)

working under y personal supervision.

Signed..£7.

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




