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YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG.

07987

State File No

Regisivar's Na, ._"69-4 6

Z. USUAL RESIDEN { decensed lived. If lnstitatlon: residence befors

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

1. PLACE OF DEATH
a. COUNTY . . a. STATE Miaaourl b. COUNTY /1/00 adinimion).
b. CITY (I cuteide corpurats limita, writs RURAL and cive ¢ LENGTH OF || . CITY (H outeide corparase limits, write RURAL and give towsahip)
St.1L " ; townahip)| STAY dn this place) /, 7
TOWN OlllS ssouri. ’ TOWN . St‘IJoui.ﬂ
FULL NAME OF . . STREET , M =
d. HOSPITAL OR {If B0t in hospital or fastltution, ive strest nddr- o T looation) d DRESS (I rura!, give location) _— 7
INSTITUTION St.Louis City Hospital #1§ ., 1569 Arsenal St, -~
3. NAME OF 8. (First) b. (Middle) FT e (am) 4 DATE  (Manth) (Ds
DECEASED - y) (Yca.r)
5. SEX ; + 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| o twoee | TZAR | O DhOER 4 ws,
m WIDOWED, DIVORCED {Specify) : tast birthday) Mom.h-, Duye | Hows | Min
Male // /| White ried Febe11,1884 65 I
10a. USUAL OCCUPATION (Give kind of work 10, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or Lorein eountry) 12, CITIZEN OF WHAT
done during most of working life, even if retired) . DUSTRY - - COUNTRY?
Laborer Madison Coe,Mo. 77 UeSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Williem Columbus Downs Sarah MoWilliams |  Jane E.Downs )
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S GIGNATURE OR NAME ADDRESS
(Yas. no, o mrimown) | {If yem nhve war or dates of servies) NOD. :
No : Unlmown Mrs eRed sDowWns, 1959 Arsenal Ste
18, CAUSE OF DEATH ‘ MEDICAL, CERTIF!CATION INTERVAL BETWEEN
. Enter anly onscauseper | |. DISEASE OR"CONDITION . ONSET AND
line for {}, {b), and {e) DIRECTLY LEADING TO DEATH () 2 M
. ANTECEDENT CAUSES ]
This does not mean ﬁ24|:lﬂﬁﬁﬁﬂll 64‘
W -
the mode of dying, such | Morbid conditions, if ony, giing DUE TO (b) Prorcd /
|| o heart falture, asthenia, | rise to the above cause (o) staling - N 1=
ee. It meana the diy- the underlying camclud
ease, infury, or complica- |- DUE TO {o) -
tion which cowzed death, | 1. OTHER SIGNIFICANT CONDITIONS _
. e ’ mmmnmmmmmmm
related to the d death.
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION o : o ; 20, AUTOPSY?
TION - /,,4,7(’ Feaen
/e [99 g oipsicinne Lot & pean? ves (] vo.
214. ACCIDENT - (Bpeity) & 235, PLACEZF INJURY (e oz abom | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) ATE s
SUICIDE bome, farm, fastory, strest, offop bidg., eto) N -
HOMICIDE -
21d. TIME  (Month) - {Das) . (Tear), Gfoax) | Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? ’ =¥
ey ¢ m-m.zn NOT WHILE . / -
AT WORK 4
2z I hereby ceﬂgy t I at!ended the deceased from 7/23/49 19, , to 8/6/49 , 18 ,that T la.at saw the deceared
-alive on , and that dedih occurred al _LLE-RI., Jrom the causes and on the date slaled above.
SIGNA RE (Deaaa or title) 23b. ADDRESS 23c. DATE SIGNED
4,,% é/ /}% Lbe. D, 1515 Lafayette Ave., 8/6/49
22a. BURIAL, CREMA- | 24b. DATE 4c NAME OF CEMETERY OR CREMATORY 2Ad. LOCATION (Oity, town, or county) T .(Biate)
TION, REMOVAL (Bpedlty)
T!ﬂmavg B8=8=49 I.O O Fa Doe Rwm MO.
DATE REC'D BY LOCAL | REGISTRAR'S z5. FUNERAL DIRECTOR' S sluuruu: ADDRESS
AUG 9 1848 bert EiHoppe,4700 Washington Blvde
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mor-oerbys..
working under my personal supervision.

[T, Student Embalemer No.
Student ..ccienes Wretnanne

Student Embaimar

Signed

Licensed Embalmer No.
the above constitutes grounds for revocation of license.}

P. 0. Address_ 2. &p
:Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
I this body is not embalmed, fact should be so stated above, + - - -
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