' SR
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \»\-‘ I 2

STANDARD CERTIFICATE OF DEATH "State File Novvurvamre iumsssmssmeesnn
. . 4
BIRTH NO. : REG. DIST. WO. __'iL PRIMARY REG. DIST. H0. 28 & Cu=IRepistrar's No. _éli -
1. PLCSS:E OF DEATH ' 2. USUAL RESIDENCE (Whare decessed lived. If izatituti [
a. NTY a. STATE b. COUNTY diziseion.
St. Louls _Missouri 4 Lnuis A
b. CITY (i outcide corpurate Limits, write RURAL and give c:. LENGTH OF c. CITY (If cutslde aorporate Limita, write BURAL and ghve townehip) 7 0
OR i . sowzahip)| STAY dn this place) OR .
TOWN Clavton . ays TOWN Temay '~ i3
. FULL NAME OF ar .
o AME OF {If not in bowpital lnlﬂu:ﬁezé lm streot addrem of locstlon) -] ASJEF@ (I rarsl, give location) i
INSTITUTION- St , Louis Co H A1
3.6!E%ME C::IB 8. {First) - b. ddl:l ¢. (Last) ﬂw?f .4_ DSE_-E (Month)  (Day) (Year)
( Type or Pring) wWilltams — Dvorak s«."| DEATH 2 14 1946
5. SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH .| 9 AGE (In years| tr vwoim | YEAR | F mewRr o im,
. WIDOWED, DIVQRCED (Bm%y) = Last birthday) Momh, Hours | Min.
male white mar risd 5-4-1890 58 1o gl |
'IOa USUAL QCCUPATION (Civie kind of work | 10b. KIND OF BUSINESS OR IN- .| 11. BIRTHPLACE {Siate or forelgn sountry) f 12, CITIZEN OF WHAT
moat of working life, sven if retired) RY P . COUNTRY?
08 worker Boyd-Wdils ch St. Louls, Missouri UsSA
Llan. FATHER'5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown VYeronica:i=nln Marle
15. WAS DECEASED EVER IN U. S ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, 0o, o7 unknown) | (If you, xive war or dates of sarvioe) . NO.
) St, Louis County R
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecausoper | I. DISEASE OR CONDITION . . DEATH
line fer (a), (b}, and (0) DIRECTLY LEADING TO DHTH‘(” p o ] a)Lﬂ)u-&d.( ,ng,a‘.z{

This docs mot mesn | ANTECEDENT CAUSES W Seseane

the mode of dying, tuch |  Morbid conditions, if any, giving DUE TO (b) . -y ‘
as heart failure, asthenda, | riae o the abooe cause (o) sating _ '. ¥~
dc. It meons the dig- | A€ underiying cauae lost.

. DUE TO {c}

care, infury, or i - 5 T
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS  Adedactaces riff q wﬂm

Condilions contributing to the death but not
related to the disease o7 comdition causing mm&.«:&%‘ Arr.

2, AUTO!

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION c
TION
io L
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g., Inorabont | 2Ic. (CITY, TCWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hotie, farm, lagtory, streut, offics bldg., 410}
HOMICIDE
21d. TIME {Montk) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [—] NOT WHILE
INJURY m. | WoRK AT WORK
2, I hereby %qu;éy tliai I atiended tés deceased from Feb,10 . 1949 , lo feb,14 . 19&9_, that I last saw the decensed
alive on , and that death occurred mlB_:ﬁ.’ia ., Jrom the causes and on the datle slated above. 1

2. 31 T&? : (Degres or :na)] Esb ADDRESS 23c. DATE SIGNED
- - N

' % M-ﬁe 6/ Se. s} (L-7¢-¥g
URI A.I:CREMA }b DATE # I 24z, NAME OF CEMETERY OR CREMATORY 24d. TION (Oitd] town, or County) (5tate) ;
l T 7/ @2(_‘4_. Q,‘D &;yv\.M e :‘

ADOSESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE




2Ll

&

s~

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 e i

Student Embalmer No.

working under my persona! supervision,
. Signed J‘l:_“a,&( @ %M

Slgnad .......... teanrsasmsasarerun ....:.-. ----- . R L!C(‘!ﬂ:ed Embalmer N" 39/7
Student Embalimer . M ;
P. Q. Address <t ‘Z—)/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply wit
above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




