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Registration District No..tre e dre.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Vrimary Registration District No............ 1 003

State File 1@24'[)"-‘

1. PLACE QF DEATH:
(a) (_ount:,

y

T

¢ outslde cliy or town limits, write “RURAL'* sand name of mwnsm.;)'

,(C) Name of hosm%léggmga lomﬂ AVE.

{b). C:ty or tcwr;
{

(If not in hospital or ipstitution, Write street number or location}
(d) Length of stay: In hospital or institution.........

(Bpecify whether

In this community
¥ears, mnnths or days)

Registrar's No.,.... 5813.
2. USUAL RESIDENCE OF DECEASED:

Missouri - (&) C;Junly ................... eneretatne et Md

(a) Slatv.
St. Louis

(¢} City or town

If outsido gity or town limita, write ““RURAL™) o
] 58é9 Saloma Ave. } 7
(d) Street SO T,
{1 rural, give Mcatﬁml !

(e) Citizen of foreign eountry?...... .

If yes, name Country ..o .nn

3. {a) PRINT Louis
FULL NAME

Williem F.

3. (b) If veteran,

——— ...H?éﬁ%%f%?%??%f@fi.

5. Color or, 6. (a) Single, wi wcd myrrie
4. Sex.. Male 4) raceWhitJ R i i

divarced.... L U LI

My Wig'sing Louls’ ““‘,if..‘?.‘.‘i?’%.‘i’...‘f;i::f
Fabruary.

. () 1\
ose

22

7. Birth date of degeased......oovmien d %
{Month} . {Day) (Year)

8. AGE: Years Months

Y/ &7 3

Days

20

If 1¢ss than cne day

inin.

St. Louls Missourl a.

{Clty, town, or county) {State or fareign country)

Retired Policeman Officer

1L Industry or BUSINESs ..o s s

9. Birthplace....vnns

10. Usual occupation...

%lle" Henry Louis
13,
Birthplace,. \.. Mi ssour i 0 e

St.
§ 1.
3.
(Clty, town, or county) ¥ (State of forelgn country)

Risthplace., Lou is ...............................................
16. (a) InfomantRoseM&ry Louia

A[OTHER FATHER

Maiden namJ (gg eﬁ'hiﬁ m”s:; rod flétboi.mmlm country)

{b) Address
17. {a) rial

(Bitrfal, cremation, or removal)

) Addrus4600Natural ..... B ridge Aye.
1%. (a)

ikt 380 o S

* hegisrars enstare)

MEDICAL cusn'nmcu'mu

20. DATE OF DEATH: Month......c. day
year.... 1T SR 7 minute, 30 A ML
21 I h&by cettify that T attended the deceased fyom..
’%( ............. 5/‘,, to. ’ é
—

that I last saw him alive on
and that death occurred on the date and hour stated above.

Due to... ... oo

Due to..,

Other conditions
{Inelnde pregnancy within 3 monthy of death)

................................................................................................................. PHYEICIAN

Major findings:
Of operatious

Underline
the cause of
which death
should be
charged sta-
tistically.

< Address, ...

22, If death was du: to external causes, fill in the fqlluwmg

{a) Accident, suicide, or homicide (specify)..,

(B} Date of 0CCUTTENCE. e vvivirvmime e s serinarns

{¢) Where did injury oceur?

. . “(Clty or town) {Connty) {State)
(d) I)id injury occur in or about home, on farm, in industrial place, in public

PlACE e bt
While at work?..../

(M D. or otherTo..

Date smncdHAs 'ﬁ

23. Signature,
o

Jetfersen City Printing Co.

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

(13 S 5 P —

1 herely certify that the hody whose name is recorded on the reverse side of this certificate.was embalnied Ly me,

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMB::\‘LMER in his OWMN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) o

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




