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Registration District No..

Primary Registration District No.,.....

FEDERAL SECURITY AGENGY, s* " ‘MISSOURI DIVISION OF HEALTH

et 1% &631 STANDARD CERTIFICATE OF DEATH sy, rie Nzﬂéggz

1nn Qr Reqistrar’s No i s seses

1. PLACE OF DEATH:
{8} COUREY v vrorine e emrerermvise e e

(b) City or town "St.Louis,Mo,

{r) Name of houpigiﬁ::tgiﬁliign:cj-ty HOSDitgl #l.

(1 not ln hespital or institutlon, write sireet number or loealton)

¥ears, motiths or days)

(If outside city or town limits, write “RURAL’" and name of ;own.-;hlu)

T11 LIS COMMIMLIEY travarsraesersrasarsssssamsessanmsssssmsss srsees s saas saas sres shrs 1is sesamsmsssmbpans o siesas st smsssnsnsam

2. USUAL RESIDENCE OF DECEASED:
(o) State......Migsourd . . ) coun.. St.Louisqé
(¢) City or town.... morissant i /0

{11 cutslda clty or town Limits, writa “RURAL'"

() Sty §0.0ry 6235t Franchs. Ste.......... o
% ﬁ (Tt rural, give Eventlon) '

. /
oleign country? ... (Yesor No)

(e) Citizen o

FULE NAME oo VIILLIAM. . REXROAT

name war JIRD 4 1% OV, ] no

3. (b) If veteran, 3. (¢) Social Security No.

5. Color or

6. (b) Name of husband or wife,

N

7. Birth date of deceased

alive..

NOVa.ion )
(Month) (Dar} {Year)

6, (a) Single, widowed, married,
divorced......MBETAed

- 6. (e} Apge of husband or wife if

8. AGE: Years Months Days | 1f less than one day
s

/ 7L g 3 | PRSPPSO || S TTvssvsvn min,
- /

. Industry or business...

Eiw NAMEarorrae e ? - Rexroat..
3 _ /
; 13. Birthplace
{Clty_ town. or county) (State or foretg
14. Maiden namUnknown

e
o

MOTHER

"(City. town, or county) {¥tate or forelzn country)

. (2) Tnformant Emma Rexroat

=

17. (8} cusen b urial' ...................... (b)Y Date thcrc018-15-47 ......
{Ijurial, cremation, or removal) — (Month) (Day) (Year)

™~ (¢) Place: burial or mmmath.Lebanon..Cemetery ......
18. (a} Sigmature of funeral dlrcc‘tor JOS W ‘Cl&.l‘k

, ,w) Adl[ 4 }94? .................... 11 h?diamont AVB.,__

(Dne recelted local registrar} 4 mpmi *s sionatorred

9, Birthplace Illincis.... Frewn
(City. town, or county} (State or forsign country)
14, Usual oceupation.......... I,aborer...: ................... ORI

. Birthilace,.. Unknown .......... .7

If ves, NAME COUNITY tirininissrieectmietsssssssarsssramsraasasas svasse
MEDICAL CERTIFICATION
20, DATE OF DEATH: Momh..........é”.*.?:?g- day.n kB
Year.. 1947 everserees HOUE .. 12.00 mitiute... P M,
. I hereby certify that T attended the deceased from?ézg/.lp'z .........
| Asriseas " 5 TP - A ug° ........................... . 194‘7
that T last saw h im alive on AUg° ' 1947

and that death occurred on the date and hour stated nbove,

Immedigte cause of EL FOOOUOPUOURRTURRUTRUR LIRS 9

DHIE 10 b vt s s

Due to.

Other conditio Lol (t\ N L Y-
I fnelnde pregnancy within & months of deatht

L andh... QMM&TM‘ PHYSICIAN

hY ajor hfdings: .
Of o »erngonu.us‘

Underline
the eause of
which death

() Address.. 623 St.}‘ranq_is St._morissant BAES o (B) DaLE OF GCOULTEREE o rarersis e e verssrsemes e sns s s st s

OF AUEOPST .ot Sevr e e snee] % should be
charged sta-
M tistically,
22, 1 death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (SPECTiV) i e
() Whare did injury occur? ., " Serebiat e s anenenen
. {Clty or town) {Connty} {Ftate)
tdy Did injury oceur in or about home, an farm. in industrial place, in public
PIRCE 2ot - - A
('m-clf: vae of plaes)
While at work2 ....ccvivinceciieeee fe) Means of INJury . siins e,

23. Signatnre... NN

{2ty /p/AaIZu D

Addre

Diate signed

—HU P 0 —nz Co.

(Livensed Hnibalmer's Statement an Reverse Side)




STATEMENT BY LICENSED EMBALBMER

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

...... ey Registered Apprentice No,

working under my personal supervision.

P. Q. Address...z../.....Z&.g..— ............... .

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, thi:s ‘body is not embalmed, fact should be so stated above.



