DEC 2 8 ]93? MISSOUR| STATE BOARD OF HEALTH =
BUREAU OF VITAL STATISTICS , 4 2 4 4 [)
CERTIFICATE OF DEATH +
1. PLACE OF DEATH I Do not use this space.
(0 County. Skl . Jiouis Regisiration District No. 270 ,
(b) Townshlp...n Primary Registration District Neo..... 0337 Registered Now..... 2L L7 ...

() Ciy Qun-&fﬂ A (d)} Street N?....S.t.a....IJ.Q.ui s.County Hosnlta st

‘‘‘‘ i\ If desth occurred in Hoapital or Inatitution, write its nama {natead of atreet and number
(e) Length of residencein city, or town where death occurred yra. mos. ds. () HowlongIn U.8,,If of forelgn birth? yra, mod. da.
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=0 P~

2. pRINT FULL NaME... . BRank Emery

(a) Residence, No 24801 _Rosewood P.L....
(Usual place of abode, if no street address, write coun

MU

(It nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEA:TH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {write the word) 21. DATE OF DEATH (MoNTH,oAv.aND vEAR) NOVember 10,1337
male white single
22. 1 HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED . L
HUSBAND oF L4 1900y to 19,
{oR) WIFE oF
Ilastsawh alive on & 19......., . Death issaid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) A‘Dri l 24 3 1956 to have occurred on the date stated above, at....... f.’.{: ........ m.
7. AGE YEARS MonTHS DAYS If LESS than 1 { The principal cuose of death nnd related causzes of importance were as follows:
day, i hrs. L—— -
1 6 26 of v, |17 g Dato of anset
F4 8. Trade, professicn, or particular kind of D e e
] wotk done, as sawyer, bookkeeper,ete.........
!}: S. Industry or busineas in which work
o waa done, as saw mill, bank, ate...........
3 | 16. Date deceased last worked at 11. Total time (yearm) (...
8 thiz occupation (month and spentin this
FOATY crvu vecsmrs varerans erememerssmemenmnsemenanessaressseate
12. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) StesLouis County. . .

—

ation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

WA e ST RMAIIIVRT "yl 11 VWA ALY (TR "" 1 T3 l'l'-l'll'll'ﬂl‘l W TS

Eluname Clarence Emery
z g 14, BIRTHPLACE (CITY OR TOWN)._._.~..__ ' e \ . e
g . = Name of operation......courrrierremseessceashoreccecesnns Date of. £
b ( STATEOR COUNTRY) >
? e 111 nois — . What test confirmad disgnosis?......ooooiosinincns Was thers an autopsy?.. ...
W | 15, MAIDEN NAME Lillian Baker 23. Tf death was due to extarna] causes (viclenes), il in also the following:
g '6 16. BIRTHPLACE (CiTY fn Town) ‘;:ide.:ti,;:d?ide. or ho:;iddn?..... Dats of injury...
-4 eT n, otcur
E % (STATE OR couprn) ’ I—lllno is - ¢ i (Specify city or town, county, snd State)
k- 17. INFORMANT... C 13.1" enice mery Specily whether injury oocurred in Indful'ry. in home, or in public place.
g (ADDRESS) 4801 Kosewood P.L, VR
'E‘Q 18. BURIAL. CREMATION, OR REMOVAL ' Nature of Injury
e oare MOy 13 3]
= 24, Was disease or injury in any way refated to oecupation of deceased?................
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20. FILED..2% 42/“19317 _Mﬁzcjé 22 o

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

N.Bi—Eve

(Address) ., L.
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i Registrar.

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER - '
...y Licensed Embalmer No J / J “ -
hereby certify that the body recorded on the rfeverse side of this certificate was embalmed by....... e rens
L.E :
No...... lorby. ' g , Registered Apprentice No.... !

working under my personal supervision.

Signs:d : - A

. , ’ Licensed Embalmer No SyAvy j(

Note: The above MUST BE SIGN'ED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. (lem-e to comply with
the above constitutes grounds for revocation of license.)




