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

DEPARTMENT OF COMMERCE
Bureay oF tHE CENSUS

FLED MAR 25 L

Registration Diatrict No.

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No. ......._._m 0_3

5149
Statz File No.;__._;_i%*_?

Regisirar's No.

1. PLACE OF DEATH:

(a) County.
St. Louis

{b) City or town
(I cutaide city or tawn limits, write**RUURAL" und name of township)
(¢} Name of hospital or institution:

4a S. 2nd St.

(If not In hoapital or institution, write strest number or location)
(d) Length of stay: In hospital or institution

33 years

{3pecily whather

In this community.
yoars, montha or days)

2. USUAL BES[DENCE OF DECEASE:
@ sweMissonri @) county 0 U0
(¢) City or town St‘ Louis / /& l{

{1t outalde efty or town limits, write “AURAL*)

’ be
(@) Street b 5404& S. 2nd St.

{1f rursl, give location) '

2,

{¢) If forelgn born, how long in U, S, A.7.

MEDICAL CERTIFICATION

vt
3. {s) PRINT Aﬂ/ (./
FuLLNaME X ime N fAYWeH., %
- y 20. DATE OF DEATH: Month €5 ay_ A L.
3. (&) If veteran, ' '~ 3. {e) ial Security
nAme wap o No ne m.ﬁ_ _......._.......hour_gu_._...._.__.____..minuz_....g.g.lg.M.
21, T hereby certlfy that I attended the deceased from.... . €.
5. Color or 6. {(a) Single, widowed, margied, 10 my_[__. w Feh /7 lﬁ
4 sabemale | mWhite divorcedi 1A OW vl that Tlast shw h.© " alive on Fe A . yrs) B 169 / .
6. (¢} Name of husbandorwife_______ . 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. . Durati
Morgan Claywell aliv€Z T 77 vears|| Immediate cause of death_ ohad [nedmonia | 2o
7. Birth date of deceased.......... £ h___lla)__.___laﬁﬁ____._ ,G""\ . my—f
{Month) ny} (Yeor) b Cr ; .J
8. AGE: Years Months Daysa If less than one day Due to. f‘ \”5{
il N
F
75 11 O hr. min g { }
O Due to '
9. smhpzacemms.t.?d.ﬁ_emie{m_c_o G Mia_snuni.)_ b |
Ly, town, or county, tate or forelgn country] .
10, Usual occupation Home .I_3M

Induatry or bitsiness

Louis Beque tte :

12, Name.

N,

13. Birthpla

State or loreign country)
14. Maiden mmumm?Mﬂﬁk—

Underline
..|the cause to
\which death
should be
charged sta-
tistically.

Of autopsy

o

15. Binhplaee__S_t,. Genevieve 0o L Missouri

C.hy town, or county) (State or foreign country}

16. (o} Informant HOI‘&CG R C laVWell
&) Address... 02048 5. 2nd St,

17. (@) Burial (%) Date thereof.__. 2
{Burial, cremation, or removal) (Month) (Du‘) (\’m)

(¢) Place: burial or cremiation )
r
18, (o) Signature of funeral directo:

&) Address.._ 2221,

MOTHER FATHER =

-_-‘_-\-V’hﬂe at work?
P B

(BRexgistrar’s slgnstare)

22, If death was due to external causes, fill In the following:
{6) Accldent, suicide, or homicide (specify)

(by Date of occurrence

{¢) Where did injury occur?.

{City or town) Caunty) tate)
(4) Didlinjury cccur in or about home, on farm, in Indunrfa.l place, in publ[c place?

@I D. or other).
Date !!tnzd.&ﬂ/

{Specify type of place}

(Licensed Embalmer's Statement on Reverse Side)

/ o



é

= Ef:'g ) /'.

. b

e ' .. STATEMENT BY LICENSED EMBALMER ) .

1 héréby certify that the bedy whose name is recorded on the reverse side of this certificate was embalméd by me, or by.

, Registered Apprentice No........ i -,

working under my personal supervision.

Licensed Embalme

P. 0. Address._.77"

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F m]ure to comply wi
the above constitutes grounds for revocation of license. } -

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




