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STANDARD CERTIFICATE OF DEATH State File Nowonn,

1, PLACE OF DEATH:
(8} COUBLY remrrrsimimrsiasssrrness s serssmemsisnstsmsnss

(&) City or town St . LOU-iS ..................

(If guiside clty or town limits,

() Name dtloﬂ)%“ ‘f.’&’?{‘“}{os pital /l

write "RUBAL" end name of townahip)

In this community 6 2 Y esrs

years, moliths or daya)

- 18
Primary ‘Registration District Noa 006 Registrar's No. 11“.‘.’.3)-.33-«-

2, USUAL RESIDENCE OF DECEASED:

{a) State M i =] S Ouri .............. (%) CountySt'Lou;!'aﬁé
Yebster Groves 7

(If outslde city or iown limits, write ‘‘BUBAL™) 1

(@) Street No., 38..10g. _Cabin. Lane

;}t . 'R' *(1f rural, give locstion) /
. -
(¢} Citizen of foreign country?..... JO N L& S (Yes or No)

If yes. name country

(c) City or town,....cree

ft r%%lMNé‘M'I mis. Mi1llisms

3. (b)Y If veteran,

fame war

5. Color or

6, (b) Name of husband or wife.......ccuvenn.

E4 Williems

J 6. (a) Single, widowed, married,

divorcedMﬁ.I‘.r.iﬁ.d/
...... 6. (¢) Age of kusband or wifeif
alive........ 6 9 ........... ;cars

" 7. Birth date of deceased.. Q0L QDY .. 23 ...1886. ...
{Month) {Day)

/ “‘_- 62 2

8. AGE: Years Months

Days If less than one day

5

‘9. Birthp! Grubville

{City, town, 0T county)

Housewlfe

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..., R ot FRD- . G
FeALverer /fﬁ ....,..hour..............‘ minyt J‘r- Vo

21. T hereby certify that I attended the deceased fromun... &% & ..

S A, . 19,57 te, . ’j/ 24 , 19, Z f

that 1 last saw b3 alive on/PI/a' sy 19,58

and that death occurred on the date and hour statéd above.” Duration

Immediate cause of death.............

Other conditions...

10, Usztal 0ceupatiotl. et e ctemanrne s et sr st shs e e e anay within3 Rt e { h -
11. Industry or business P - \ PHYBICIAN
E i 12, Namewnr JONIL. L@ S ez M s it AN E L —
R — UDKDOWIL..cm i o e RENNT the cacea g
: e T et T — P b
E { 14. Maiden name..... 08, YES o1 o UL Foved e | bt
E] l s Bi“hplaceu'"(-a-t;:"i;;;:.g%uﬁknﬂgwnm"milé't'.'a.'i;';:'-"f;};f;ﬁ";é}iié:""' 22, If death was due to external causes, fill in the following: el BRRETL
16. (a) Infermant... Jth .. Will 1&.11!.& .............................. {a) Accident, suicide, or bomi J (€1:151] ) P R
(5) Address... 44 LQgCabinLgne () Dt Of G0CUITEIE  ure eerteemsrreeisssiessrases sonssessemss s soce seeesss s e bt b s b ara b snes ar st shets
17, {a) . Sarisl.. - (8) Date th““f 1‘ Day) {éan {€) Where did injury oceur?.. ~iCity or tawn) (County) (State)

(Burlll "grematien, or remonl

(¢) Place be{% ‘Gcieﬁon

18, (&) Signature of funeral dm::t

(&) Addrcss 131 Wo AI‘

19. (a) .
{Date recﬂved I§ lrﬂ%

Month)
airview Lemetery
I..Qu:la Ba..Bopp,
Kirkwoc

(d) Did injury occur in or about home, on farm, in industrial vlace, in public

PLACE? oot ettt e st ara b et e e o var /.«’J-

{Specify type of place). / o
I nc\ﬂn!e at wnrl:" ................................ (&) Mem of injury... C/
d

23. Signature.w. & ./Vmﬁdr e ﬁ (M. D:o’wgr) M‘b’-

I Remtrlr‘ ] mntu.rel

Zeffeszon Clty Printing Oo.

(Licensed Embaimer's Stateinent on Reverse Side)

Address,.., ‘/.’M@ Date signed.... /J”;M
77




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No. !:l o324

P. O. Addrcsslcginﬂ_ﬂ:i.c&_wm

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.




