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WRITE PLAINLY-

—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

In this community
years, montks or days)

DEPARTMENT 0@ w THE STATE BOARD OF HEALTH OF MISSOURI VIO T
Tn. STANDARD CERTIFICATE OF DEATH State Fite No,. 217087
Registration District No.__ .318___ Primary Registration District No..__........ ‘B Q O 3 Registrar’s No.____.,.,“________i%;
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; §
(s} County MSEQuri : o MC) _
. : ws— I T T {a) State (b) County. ] i
(&) City or town........ s e. LOULS P
{1f outside city or tewn tmits, write “RURAL" and name of township) (¢) Clty or town - LO'J.‘I. 8 / 7
(¢} Name of hospu.al or institution: da city or town limits, write “RURAL"™)
Homer G Phillips Hospital 4222 Atdine 7
. - T ; - (d) Street No.
{[[ not in hospital or institotion, write street number or location) {If rural, give location)
(d) Length of stay: In hospital or institution ays No 0
{Specify whether || (¢) Citizen of foreign country? (Yes or No)

I yes. name country.

3, (s) PRINT
FULL NAME

Eyma WA TtesW1111ams

MEDICAL CERTIFICATION

P

(@ Place burial or mmuonWaahington* tarle
13 (a) Eimturg of funeral d;rﬂrlnrcha 2. r.T Gafﬂ g

) Add:m_.;m_7 07 Finney Ave...

19. (a) Bﬁi}—L?

{Data received local registrar)

(Rmin: o signaiore)

20. DATE OF DEATH: Month Y &80 day
3. (b) If veteran, 3. {¢) Social Security 9 7 9 30 P
- R year, hour. minute M
name war. [
}( 21, 1 ﬁbyﬁtﬂy that I attended the deceased from
F 2|5 Cotoror 6. (a) Single, widowed, married, [[7 , +&=€7= 19 Jan. 5 w0 4T
- paf [T Ty 7
4. Sex emale | race divorced Wi'dowe a that I lasteaw h im alive on. Jan, p] 19.____.4_ 7
6. () Name of husband or wife.....— ... 6. {c) Age of husband or wife if [| 2nd that death occurred on the date and hour stated above, Duration
T
Bann iS ster alive years || Itnmediate cause of death
7. Birth date of d . Mav._ 18 1877 Degenerative Heart Disease . Undet.
T MGy - ¢ (Day) (Year) 5 ”j
8. AGE: Years © | Monthé | Days If less than one day Due to J I -
L5
73 7 19 hr. min A,’f} i
. / Due to /f. ‘J
-9~ irthglace.—...SLAaNRLON..... Tamn, :- “ I A
{City, town, or county) . (State or foreign country) I\b [ L7
r Other conditions_.__...NoINe
10. Usual occupatioml QR S6W 150 (lnthido prognaney within 3 menthe of destb) i
11. Industry or business... S E PEYSICIAN
. . . or findings: _
E 12. Nome Richa rd._Jones ) 2 f operations,....... Undertine
. Une —
- Thknown Tenne- / . . the cause to
/= \ 13. Birthplace : A oo -« . which death
{CiLy, town, of coznly) {State or foreign country) Of aut‘ope;'_ T NO e T o should be
E 14. Maider narl] py 1o} ©WEL Lo . / cpagxeﬁsta-
tistically.
§ 15, Birthplace... Uq A L — Eiate o foreie mun?.;) 22. If death was due to external causes, fill in the following:
16. (3) Informan A lher t Wh1 +a R (a) Accident, suicide, or homicide (specify)
‘L,(b) Adm""4222 Aldine AVG. (&) Date of occurrence
17. (@) _ Burial () Date thereof 1-9=47 (c) Where did Injury occur?. eTepr— e
s OV (n"""- eremation, of fomaval)_ (Meath) (Day) {Year) (d) Did injury occur in or about home, on farm, in industrial plaoe. in pubhc place?

4

& nypn ofplace)
Mrars of injury.
f

Jllitscs oDy

(Licensed Embalmer’s Statement on Reverae Side) - L.
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.. ) .

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O\VN HANDWRITING, (Fzilure to comply with
the above constitutes grounds for revocation of license.)

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



