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—10-47
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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

HIED AFR 53 18d,

Registration District No.........

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration I?istrict No.."...u_j.go.g‘

14781
3H8!

Siate Pile No,

Registrar's No.

1. PLACE OF DEATH:

@ Cousty———— g B HO T

(b) City or town
(lfoumdn clly or town limits, writs “RURAL" and name of township)

() Name of hﬂﬁ T ing t.iOf:y HO Spital
(If oot in h.-p.m or institution, write -thu WL s 1 4

{s) Sta Mi SSQ.LLI'.L_._ {¥) County.

2. USUAL RESIDENCE OF DECEASED:

G-

(¢} City or town ST Louis - 17
outslde city or Lown limits, write "RURAL™) 3
o St 4167 Enright, 7
§ {If rurel, give location) U

Leagth of stay: ital or institution
(@) Length of stay: In hospital or instita (Specify whether |1 (¢) Citizen df foreign country? (Yes or ’l:’l)
In this community.
years, months or days) If yes, name country.
. N MEDICAL CERTIFICATION
s eyt Hagtie Williams ;
NAME 20. DATE OF D! Month A pr l d 2 2 -
3. (bY 1f veteran, | 3. (¢} Social Security No. ’ i 55 8 Mo 9 15A
hour, minute, M
name war.
- 21. I hereby certify that I attended eceased from :
Fe a\-lj 5. Co[o:&ro 1 6. {a) Slogle, widogT maTe 19.;_?! to. 4 - << 19___{"_%8
Jis} e ] i !
4. Sex | race hd dxvomed..._..,....,.......... that I last saw b er alive on 1" <2 1905

6. (&) Name of husband or wife_.....ccomemssnceee— 6. {¢) Age of husband or wife if

and that death occurred on the date and hour stated above.

guve________I _8_8_7‘" Immediate cause of dmm_&a.
L]
7. Birth date of deceased Dec. -MIMM“..._ e e e s
(Manth) (Day) (Your)

8, AGE: Years Months Days If less than one day i

E/ 6 0 L l 7 hr. puin
Ohi 0. / Due to..
9. Birthplace

Other conditions

R {CiLy, l.o!mW(x} {State or foreign conntry)
10. Usual occupation _b&' " LY. ]

“(Inched within 3 of death) /)’ O

11. Ind business PHYSICIAN
5 ndustry or N JOhn‘ i -___.—_-—’-- oo - !.‘ ) Mmg;ﬁndi:anm . e y . ; .

12. Name (oo . Ohio PRI - B operations_..__ - Cderfine
B . the cause to
= . Birthplace
13 (&u t: ta foreign wu.uuy) v b w‘l?khlddﬂbm
B § 14, Maiden nome CEFFIR Will iﬁ‘ﬁf / Of autopsy . 2 banin L~ Charged ath

KY O tistically,

§{ 1S. Birthplace " pe o 22. If death was due to external causes, fill in the following:
16. (a) Info e &-"- IR firma ry RESEFRE™? || 4 sccident. sucide, or homicide (speci)

(%) Address 5800 AT ena-L Dl (3} Date of occurrence

.27 IV 4 ... (5) Date thereof 4/ — oZ6 - V/

{Buoria}, cremation, or removal)
(c) Place: burial or cremnuon__ - =
18. (a) Signature of funeral du'ector {"4:—

® AdemaT L/ 5 ). Z~~ /4

19. {a}

{ Address..f._ 3:#._

{¢) Where did Injury occur?
{City or town) {Couanty)
{d) Did injury oecur in or about home, on farm, in industrial place, in pubhc p!a.ce?

: S P . Gpedfyt P
While at work? . M

lage) - | -
of injury 272 1
D

23. Sgnalu.r:

(Licensed Embalmer’s Statement on Reverno Side)




STATEMENT BY LICENSED EMBALMER

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

-
j £ ...... ..4*'?-% Registered Apprentice No j 0.9

P.O. Address.&_g..g..z..Zd LAY A

lNote: The above MUST BE SICNED BY THE LICENSED EMBAEMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this bod‘y' is not embalmed, fact should be so stated above.




