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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
VBUREAU oF THE CENSUS

Registration District No..___lg_l__ ¥

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE ?6 B?TH

Primary Reg!atrauon District Nouwmeusreresessmman-

State File No. 37254
Registrar's No. 952? |

1. PLACE OF DEATH:
{a) County.

(5) City or town

2

-

g .!{nw,mhiv)

AU,
Y/
St.. Lonis (Y.

(If outside city or town limits, write “RURAL™ and et
(¢) Name of hoapital or institation:

Enroute. City Hospital

2&USUAI. RESIDENCE OF DECEASED:

Missouri

(g) State (&} County.

2-73

St. Louis

{If outeide ity ot town Limits, write “RURAL")

{¢) Cityortown

(If not in hospital or indtitntion, wite street number or location} d 7 @ . 612 Lafaye tte Ave
. o Street No.
(d) Length of stay: In hosepital or inatitution it T Tt v v ncation)
in this community. 21 years
yoars, months or days) (¢) If forelgn born, how longin U. 8. A.? year.,
. MEDICAL CERTIFICATION
' PRINT .
3 Rirname. Clarence W. “hristopher N 19
20. DATE OF fg.a’m. Month OXE} day. 2
3. (b) Ii veteran, 3. {¢) Soclal Security o P
year. hour. . minute =% A4 oM,
name war. No No.494=03-T310 ‘ °
21. 1 hereby certify that I attended the d from
5. Color or 6. (o) Single, widowed, marred, n / 194 1___:
4. .._..__M._.._..._... | P A divoreed .. M. __.. that I wh alive 0., . 19 :
6. (5) Name of husband of wife ... oo 6. {¢) Age of husband or wife if || 20 déath occurred on ¢ifé dagé and Jour stated aboye.
Rose aﬂvgw,s.a____—.yeam m cause of do - d - .
ﬂ P e e B
7. Birth date of demaed..,.....,..g Q..t_,__l_d; ....._......_._ _____________ 4 7 =t
Manth) (Dﬂ!') {Year) -
8. AGE: Years Months Days If less than one day
54 1 7 hr.
9. Birthplace__.... X0A18M8 e
- - (City, town, or connty) -~ ** (State'or fog

. Usual oceupation . ..........SALOSMAN o eeeengorre-
. Industry or business.. ,...Antomob;le__ .
Name__.__ﬂe_nry__bhrlﬁjlo.ghe P A
Unknown
(Btatecr tud;nmmj
Unknown

(Btats or foraign country)

-
-
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. Birthplace

City.
. Malden name ﬁom&' "539‘?}]&]56

-
-

-
[

. Birthplace P

{City, town
Informant... ]EM /
() Address._.. B12 Lafayette Ayl
-

-__Remayal T (b) Date thereot
7 (Bnrh!. mmlﬂon. of remov

MOTHER FATHER

o —

-
o

-
a

—

{Montk} (Day} (Yo.:;sm-

=Y (¢) Place: burlai or crematio
18 () Signature of funeml di.

23
{?) Address 01

M—QM

{Licensed Emhalmer’s Btatement on Reverse Side)

22, If death was due to external causes, fill in t
(s) Accident, suldde, or homicide (spediy)
(=)
) Date of 1730
(¢) Where jury occur? et ; 2 =
'y or town) (Btate}
() Did Tj occur in or abefit e, oh nd 7in public place?
e, A
T O e LT
While at work? ,79' ,(:)“ ﬁ 2 injury WL o PR
3. Signatare _))“-' .D.orot! et)_...':f
Address... a:(...-geg_‘yﬂed
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name’is recorded on the reverse side of this certificate was embalmed by me, or by...

e ’

_ Registered'Ap'pfenticAe No
. woi'king under my personal supervision. -

. Liceased Embalmer No. sl 6 3

B . . ) .o o ’ PoAddeZ ------- /7%

- Notet - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.  (Fail to comply W
the above constitutes grounds for revocation of license.) *. - —— » - - |
~ If this body is not embalmed, fact should be so stated above. o . .
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