No. 2
[1-10-39
-17-39

[ 21492

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

DEPARTMENT OF COMMERCE
BURKAU OF TI

MISSOURI STATE BOARD OF HEALTH

ST ANDARD CERTIFICAchRf ?EATH

. 34104
. EE: I

Registrar’s No

§ ;
nlls’rlct No.lg_'l_l_ !

1. PLACE OF DEATH:

(a) County. . ¥
St. louls, Missouril

(p) City or town
{1 cutside city or town limita, write “RURAL™ and name of township)
(¢) Nome of hoapital or [nstitution:

2836 N, CGrand. Rlvd
(Bpecify whether

(it not in hospital or institation. write street number or location)
(d) Length of stay: In hospital or institution Nil

In this community, 58 Years

Pr{mary Regiutration District ]!h‘o

"

2. USUAL RESIDENCE OF DECEASED:

Mo,

(o) State, () County.

St. Louis, Mo,

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

2836 N, Grand Blvd,

(7f rural. give locetion)

/O

{c) City or town

O

{d) Street No

yeary, mouthy or daya) {e) If forelgn born, how long in U. S. A.? Years.
MEMCAL CERTIFICATION
5 ANhe_ TFlorence Mable Clay . 0
AT o — 20. DATE OF DEATH; Moath. el . day 25
3 veteran, . (¢} Sodlal y
name war Nil No Nil year. 1940 hotr. 1l minute Q0 DPu
21, I herebyjcertify_that I attended the deceased from
5. Color or 6. (o) Single. widowed, married, 20 19440 10 1942;
. s senrmrraen . S ¥ ]
s« se_flemale. | . me Whitg divorced 1A0WRA )| 0 11t ea aliveo e
8. (b} Name of husband or wife...cucesceeeece. 8. {€) Age of hushand or wife if{] 2nd that death sccurred onthe date and hotr stated above. Duration
Ioseph.Clay ative DOEA_ yeara|| Immediate canse of geath .
7. Birth date of deceased.. AL 1, 1882 - L M
{Month) (Day)} {Your) )
8. AGE. Years Months Days If tees than one day - ‘M Zﬂ?
‘ .
58 2 22 hr. min. \
Sk.. Louls, M 0" 4
9. Birthplace..._. e et A LD, O. - - - . 4
" {City, town, or county) (State or fareign coontry) ij i
. Oth ditd
10. Usual occupation, Housworl.( (;ﬁm',::mﬂ;, within 3 manthy of d-l.h)r ) \ ¥
11, Industry or business Housewife O i ___|eaYSICIAN
o . Major findingat Ve . . . B
£ [ v Touis Herbster . o || "8 Gerton SRR \
. e Underline
5 Lis. Binthplace._...... i\illua.ulge;{__ “%g.gw - . ich death
" (a1 tate or forcign country, -
14 Malden name Mlﬁ&‘ffé‘”“ﬁ ebel o forelen Of autopay. — should"l::
{ :t TJ]‘ . itidl’u—-“y, -
S 15. Bnrthplau__—.S(mt-;&me—— {SHS; P r——Y 22, I death was due to external causes, £l in the following:
16. (a) Tnformant Mrs o J‘grhn Lallv : {a) Accldent, sulelde, or homicide (specify)

o) Address>- 2930 _McPherson :
17. (o) ___B‘I.lri&l___._ ® Date themof._.l.%zw._
{Burinl, crematlon, or removal) (Menth) (Day) (Year}

{¢) Place: buriai or cremation
18, (o) Signature of funersl director_

19. () -
{Daterocsived local registrer)

(#) Date of occurrence
(¢) Where did injary occur?.
{Clty ar town) {County} {State)
(£) Did injury occntr In or aboat home, on farm in Induastrial place, in public plzm?

"? ity typa of placa) R
While at vsork o {¢) Mecany of injury_...2
(/ t_J/  Les 12 K0




"

STATEMENT BY LICENSED EMBALMER - )

. N

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me.gq\g: S
. o '

, Registered Apprentice No: o :

working under my personal supervision.

the above constitutes grounds for revocation of license.)
- If this body is not embalmed, above space should be left blank.




