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DE?ARTMENT.OF COMMERCE
Bukeay oF TuE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

25866

(3) Clity or town......
(11 outsida ity or town limits, writs "AURAL'" and neme of township)
(c) Name of houéibal or institution:
427

2a St. Louis Ave ]

(If not in hospital or institation, wrilestrest cembar or loca . 3

‘;(d’) Sl.reet No.

F LIB“E‘Q Jhlaz 194"STANDARD CERTIFICATE Qf(?&ﬂ'l State Fu‘c‘ No. ) i
-Primary Registration District No. LN Sl Rq.‘s:r_a’r-g Now. GUDS

1. PLACE OF DEATIL, ] 2. USUAL RESIDENCE OF DECEASED: P,

{a) County SET LSS - ‘ @ sate.. Missouri . e couny

StaLonis

*, - (§f ontalds city or town lmits, write "RURAL™) § 1

4872& St. Louis Ave _

(1f rural, give location) U

(¢} Clty ot town

18. (@)

®) Address_._ 2101 F

(-I'le'tl;;;u'ul-rnnlnnj} -

{d} Length of stay: I[n hospital or institution Qn
{Specify whathar (t) C\ﬂxen of forelgn country? {Yes or No)
In this community
yeara, montha or dnyse) If yes, name country.
. . Wt MEDICAL CERTIFICATION
S Ry Mary Louise Willeams NES I
e = — 26, DATE OF DEATH: Month._ d111Y ay_ oth
. veteran, . (e} Social £ ! -
name war H one Ne. N one ¥ L. _mr___j-.Q_ﬁi_.hourwwﬁ.aﬁaQ_mﬁ_minmL._.___M.
21, Thereby cerlfy that I attended the deceased fromZg.4. (21,
/ 5. Color or 6. {g) Single, widowed, married. 19 o __w¥G
« suFemale/ | welWhitie| Lavores WLAOW || ot tort saw sbion aiivern... AR YR
6. (8) Name of husband of ®ife.. ..o, 6. () Age of husband or wife if [{ and that death occurred on the above Duration
haI'l es H. Willeams alive_ T T T T Tyeans || Tmmediate, e of death .
7 i ot ottt ADTAL 14, 1854 164y,
Day) s
8. AGE: Years Months Days I leas than one day g
/ 92 2 22 hr. min-|| . } - :ﬁ é”
. - "Due to. kg
0. Birthplace St. Louis Mo. (|- e KN )
. i (Clty, town, or county) . (Stats or foreisn ngn‘nlr-y); N e A - -&ff .ﬁ I »-
- . ~Oth ditions. & M
10, Usual cccupation At home s ,.'..- (:n:l:l:::rn:nlm) withio 3 munihs of death) l) ":‘}
11. ]ndum_ry or business v " ].M:i_ ;; .:;i &7 f-" PIIYSICIAN
. n :
£( 12 Namerr LoOuis Eschrich < " Of aperations..... —
= X . . ' bderline
Z {13, Birthplace Unknown Germany 't : - e e crline
= Crramr THERing  Dofigep: trien couatr) Of autopsy Ehontd be
] { 14, Malden name a L j . -c:\a}'ged sta-
= . Lt . tistically.
= A
g 15, BMhDIaL“—(-CIT;-;E{{lﬂ%w""" (SE”%E,‘E%E};% 22, It’ death “a.s dne to external causes, £l In the following: -
16, (@ Informant M85 Mattie Willeams / _|[@ A°°"’°°"f“‘°’d°- or homicide (epecify)
() Address 4272a St. Louis Ave ) (8 Date’of occurrence.
17 @, .e0urial @ Date thereot 1/ 9/ 46 () Where did injury occur? e e P
, (Burhl cremation, or ramoval) (Magth) (Day} (Year) (d) Did injury oceur in or about home, on farm, in Industrial place, in publ!c place?
{¢) Place: burial or umﬁon_«s.h;_..E.eLELS .Qemﬁ.t.ﬁry
Signature of funem! dlrm.-.r Math He rmann & Son (Specily type of placs,

Whil: PR 2 A ——

- _(,) M )of injury % .
. (M’r\ nr,'or.’her'i.: : .
Date signed....oooomen.

23, Siznatu.re__..

19. {(a} dﬂh:ﬁi::.?:ﬂ.&ﬁ (b)x ; = I
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.

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.



