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

Faw . r ~LT D USpptf

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

Buazay o Tt Cansus STANDARD CERTIFICATE OF DEATH s e wo 2907
Registration District No._’z"z.%.em. Primary Registration District No...._,&.....o....l.......,.. Registrar's No / 6..6 /

1. PLACE OF DEATH:
{a) County St.. . Ilonis
() City or town....Clayton

(I outaide city or town Emite, write "RURAL" and name of township)
(c) Name of hospital or institution:

._Louls-.c ounty Hospital .. . .

(If noti on, write streat mbe or location)

2. USUAL RESIDENCE OF DECEASED:

(o) Smte___ 10, @ County.__ St LOUls. . .

-

() Clity or town

{If outaide city or town limits, write “RURAL")

tnstitmed (d) Street No
{d) Length of stay: In haapital or institution v iy (iFrarel sive ooy
In this community, ' .
years, hs or days) {e) If forelgn born, how longin U. S, A.? years.
CAL N
3 (o) PRI e Alexander Beverly \Aa H-' ry st
L= 2 20. DATE OF DEA t?_.. e M day.
3. (0) If veteran, - 3. (c) Social Security year....... ssseegR0Ur _f3 4-5....P l minute ... e evssesrnn Mo
name war. No.
21. 1 hereby certify that I attended the d d from -
1 5. Color or 6. (a) Single, widowed, married, 6/?’/4() 19 to 19__;
s 5ex MELE | e white divorced Wid OwWer . that I last saw h...LIT.. alive on. R/] /40 19.....1

6. () Name of husband or wite L3108 .. 1.4 6. () Age of husband or wife if

alive e

and that death occurred on the date and hour stated above.
Duration
Immediate cause of death

7. Birth date of deceased.. MOV . 16 18 50
- {Month) (D_ny) {Year) m é ’- P ﬂ A S-M- ‘J ol
4
8. AGE: Years Months Days If less than one day Due to.. ./ WMM Reay “ ‘a,l-lv\.a
8 9 8 l 5 . hr. min. =
Due to, i) / E—
o._mimmpce. Henderson .. ... . ~Kentuecky ! L ITA L) 7~
(CllyJ town, or county) ""{Stats ar foreign country, -—/ — (/ ’ Id vy
Other conditions o
10. Usual eccupation Nl l (lm:lS- pregoancy within 3 months of death)
. Industry or business PHYSIGIAN
M; findi . -_—
E 12. Name.. Roberi - Beverly. ... . ] A e . T B
i ' Underline
2 U13. Birthplace.. ;V J_ngln_ua_.___.,___m the canse to
(Cly, town, gregunty) | (Sute.or foreiss country) of - ) . ) :'}rldchl%e%th
E { 14. Maiden name.....Saxah-Hopkins I aatopsy S harged st
" d -~ L] tistically.
g\ Buthplac-e___.-.-..g(_ellmu- mt;‘.l.}'c 5T nis e iedenseny) || 22- 1f death was due to external causes, 61l in the following:

16. (a) lafermant. . 2pg .
(4] Addm_...ﬁﬁ'.z:l

17. (a)

18. (o) Signature of f
» Addreu___

(a) Accident, suicide, or homig[de (specify).
(#) Date of occtrrence.

¢) Where did Injury oecur?
¢ Cily or town) g aoty) tate)
(d) Did injury occurinor abont home. on farm, Ia ind p!aee. in publ[c place?

{Specify type of place) el
-~ Whileatwork? (¢} Means of injury y

. Signature W (Moth
Address STy R 7 fny Date o }7';‘-'

(Licansed Embalmer's Statement on Reverse Side} -




o
.
[ T ——

Vo —
by

2l ad

(_/ ' PR iSTATEIVlENT BY LICENSED EMBALMER - . -

* 1 hereby certify that the body whose n:ame is -recordéd on the reverse side of this certificate was emhalrFed by me, or by......-

i

1

. - el ; , Reﬁistered Apprerz_tice No
working under my personal supervision. l ) ' '

e Ly .

- 1

Signed -

Licensed Embalmer No....

P. O. Address

Note. The above I\TUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:]ure to comply +
the above constitutes grounds for revocation of license. )

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




