u

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Buzeavu oF THE CENSUS

Registration Diatrict No......._....z..g_l..

MISSOURI STATE BOARD OF HEALTH <

STANDARD CERTIFICATE OF DEATH

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

239! z%:

> TN -]

State File No.

1003

Regisirar's No.

6264

1. PLACE OF DEATH;:
(a) County.

8t.Loulsg

{1 outxida city or town limits, write *RURAL" and name of towmhip)
{¢) Name of has&nal or institution:

5 _Arlington Ave..
(Specily whether

(&) City or town

(lrnm i houpita!or institution, writa atreet number or lucal.mn)
(d) Length of stay: In hospital or inatitution

In this community.

2. USUAL RESIDENCE OF DECEASED:

{a) State M i B8 Ouri (#) County.

8t,.lLouls

{( outzido city or town limits, write “RURAL")

56856 Vernon AVeE.

. (If raral, give location) v

5

() City or town

{d) Street No

yoars, mouths or days) {£} If forelgn born, how longin U. 5. A.?, Years.
' MEDICAL CERTIFICATION
s (o R Celeste Vera Clucae ;.42 T U0 2 6
—'7 = 20. DATE OF DEATIH; Month } day '—J.
3. (&) 11 veteran, No 3 @ v:cuﬁ_% %’4 mr.__Lﬂ...—"L___O ...hour. -5_.— i minute 3@ M
name war. *.0 -—-—2-' 7 : (g b ’
.21, I hereby certify that I attended the d d from g
5. Coler or 6. (a} Single, widowed, married, 1wl o2 -2 6 — 10 1S’
4. Sex Female race. White di“’":ed'—-'g‘!"p’g-l—g—' that 11ast saw héwom_. aliveon [ =. 2 (o 19.¢0.%
6. (¥ Name of husband of Wif€. ..o erveecee. 6. {£) Age of husband or wife if |} and that death occurred on the date and hour stated above. Diration
s i ngl € alive.... ... years || Immediate cause of death
7. Birth date of deceased.___ £ EPI_-____._5_______18_9_7~ I -
Month) Day) {Year)
8. AGE: Years Months Days If lees than one day
L d
4'8 10 81 hr, min o x ;{
ue to
9. Birthplace___ 81 . _Misgsequrid ! _ A
= {City, town, or coanty})’ (State or fureign conntry) » ( j 7
10. Ugual oceupation Bookk e eD er . ! ogupndlﬂnm T S——— dnu:, /
11, Industry or hman@IiQ_af_l_Bll'm_Q_Q_. ........ _t 5 e PHYSICIAN
B {12 Nome... ;_HQILI‘_LN‘_QILLCAB_..;___;_.___ Mo et . : o
E 13, Birthplace. BEelOuln our 1  Underline
(City, tow eou% ’ w}?.i:h death
E{ 14, Maiden name - Mraz b ppu I E Of agtopsy. 3 outd.g:
o e : tistically.
§ 13 Birt (City, town, or esanty) 79;:.."%31““ wantry) || 22. If death was due to external causes, fill in the following:
6. @ tormane—__MBTThA EaClucas || @ Acidet. sucide, or homiide apeity
(5) Address 56E8 Vernon Ave, . (#) Date of occurrence
17. (a) ___E (%) Date thereof (e} Whese did Injury. occur? Civy or tomrm) iy - (Braw)
(Burial, cremation, or remaval) (Mﬂnﬁ) (D'l) {Year) (&) Did injury occur in or about hcnme. on farm, in lndunrsa.l place, in puhl:c place?
(¢) Place: burial or aemation MEmMOTial Park Cemetsn y a
18. (o) Siganture of funeral director_ALDETY H.HoDpEe While at work?._ ooy fxpect """'of inju,y_ . o
(& Addrus 4700 Washin ‘ton_AVE.-.
o & v 23. Slgnatare (M. D orothen {1 D
(Dn-mnd hulmw) (Pegistrar's signatore} “Addresal. 4‘72-/ (f L2 "'“ﬂ""' Date dgucd.lli:f"

(Licensed Embalmer’s Statement on Reverse %iqd



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded.on the reverse side o!’ this ée}tiﬁc;ate'waz_s embalmed by me, or by

Registered Apprentice No

working under my personal supervision.

Tee e Licensed Embalmer No.....’...é‘ 2L

- P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1
the above constitutes grounds for revocatmn of license.)

If this body is not embalmed, fact should be so stated above.

o




