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

DEPARTMENT OF COMM

VBumuwms Census %0

(3

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE1 ATH

Registration District No... __.7 9 1__‘ 4‘?4» , Primary Registration District No.. ..

37D
22

Siate File No...._.. x

Retistrar’s No.

1. PLACE OF DEATH;
{a) County
(b) City ot town

Sha . Louig, Miasonri

{If cutside city or tows limity, write " RUHAL” and name of township)
(71 uot in hoapital or lustitation. write strent numbes or locotion)

{¢) Name of hospital or institution:
Sha. Lovis City Hospital, #1
(d) Length of stay: In hospital or institutlon......l.,.. Dﬁ.}.’ b= R I..
{Ypecify whether
In this community. S .years

2, USUAL RESIDENCE OF DECEASED,

@ sae. Mlssourl e couny

(¢} Cityortown St. Louis
(1f ontside efby or town limits, write “RURAL")
(J)Qreet No.

1606a Picker St.

(11 rural, give location)

2.3

years, months or days)} (e} If forelgn born, how long in U. 8. A.2. A years.
3. @ PRINT ° Clarence Duncan o ot 11,
= 20. DATE OF DEATH: Month >0 VEM0CT 40 2
3. {b) If veteran, 3. {9 %i%sﬁc“fgy 1o year._.. 1940 hour__ G 2li 0) minite.. ... S e M.
name war__™ ™.~ 8 7 e :
21. I herchy certify that I attended the deceased from. A‘;}EllSt
5. Coloror 6. {a) Single, wSidc.med. married, oh . iQ.l_LQ, . Spnj;_.mb N ] ] — 19...!1..9
e sexMale | neWhltd divomdm_lﬂ.g..l.gﬁ..._ that I last saw h..__LIN alive on Santamher 11 e 1910
6. (b)) Name of husbandorwlfe_____ . _. 6. (¢) Age of husband or wife if |[{ and that death occurred on the date and hour ntated above. Duration
I al o - years || Immediate ca; of death .
7. Birth date of deceased September 27 3 18908 ! Aot Y
S (Mowt) (D7) (Yeer) WM{M e
8, AGE: Years Meonths Days if less than one day Due to. I
40 111 | 14 B oy _
I Due to. rd .
9. Binnplace___vansyille Indlana X i ,
(City, town, or county) (State or forsign country) h -
5 Other conditions.
10. Usual oceupation Br'ew?r 7 _Worker nua her condit s P R
11. Industry or business, COOK'S Brewery in India i monthe PITSIGAR
§{ 1 wome.Jornon Buncan R T VR -
ame.. . - - Underli
S 413, Birthptace Boonville Indiana mhe&gg'ié
14. Malden name, ﬁ@’lﬁ“ﬁﬁ@kh&rt (Buste or ! of auwmm&h_ﬂ.&nﬂ.‘ﬁb._P___. :honlduge
. harged st
{ 15. Birthplace__Sh081lSs Indiana tisticaily.
= (City, town, ar county) (State or forelgn country) 22. If death was due to external canses, £1] in the following:
16. (o) Informane_ D€ 11€ Tlack () Accident, suicide, or homiclde (specify)
" (b) Address 1606 Picker St - (&) Date of occurrence
1. (0 Burial () Date thereof 9/14}[40 () Where did Infury occur? G = s
(Borial, cremation, or removal) (Monit} (Dar) (Yeu) |} (4) Didinjury ocour in or about home o farta, ta Industris] ass in public piace?
.
{¢) Place: burial or crematio
:s. {¢) Signature of fuperal director While at work? ety P e oroe ™St ijury.__ |
® Mﬁm_%%z‘ Sigms TQI-.I 445_1.% M o ther)
ture... « L), QT O JI—
19,
(a)(Dlnmndv-d local registrar) Address lqlfx Laf te Avebus= 3 Date o Gf11 ll.O

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

" 1 hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or | *

, Registered Apprentice No....... . ‘
working under my personal supervision.

Signed

W

- Licensed Embalmer No

- - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIA.NDWRITING (} ailure to compl
_the above constitutes grounds for revocation of license.) ' s T ‘

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

. : |

| o : | P. O."Address IM‘Q““M : t l
:

|




