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DEPARTMENT OF C MISSOUR] STATE BOARD OF HEALTH
%ﬁ 13 1941 STA

BUREAU

Primary Regiutration District No

NDARD CERTIFICATE Cg iEATH

State File No,

Registration District Nong_!'..__....._._

Ragistrar's No.mm__

1. PLACE OF DEATH:

{a} County
(&) City or town

S5t Louis

{a) State

2. USUAL RESIDENCE OF DECEASED:
Missouri

(It outside city or tawn limits, writa “RURAL" and oame of township}
(¢} Name of hospital or institution:

5108 Delmar Ave

(¢) City or town

St Louis

(b} County.

10

b /7

(If not in bospital or izstittition, write strest numbar or locution)
In hospital or institution

{d) Length of stay:

(Tl ontaide city or town limits, write "RURAL™}

(@ Street NLO8_Delmar Ave

7

{If rural, give location}

(e) Citizen of foreign country?__._,_u-_

12

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

(Specify whother A2 B (Yes or No)
In this community 1 year 4 mo / O
years, months or doys) If yes, name country
MEDICAL CERTIFICATION
3. (o} PRINT
3o TRINT. Ella Claywell Sept 24
- 20. DATE OF DEATH: Month day.
3. (b} If veteran, 3. (c¢) Social Security 1941 1:00 P
year. hour. b minute, M
o o 21. I hareby that I attended the deceased f)
. I hare 'y atten rom
\ 5. Color or _ e‘ 6. (o) Single. widowed, masrled, Mﬂ LY 030, S uu'f 2o onpl .
v 5o Female| oo WHite /) gy Widomed || — - g o
6. (b} Name of husband or wife. ... oo 6. () Age of husband or wife if | and that death occurred on the date andihour stated above. Duration
Oscar Ctaywell alivenm Immediate cause of death
7. Birth date of d q April 18 1856 ” "
(Monih) (De3) (Yoar) Caov el  Hon o
8. AGE: Years Months | Days If less than one day Due to o \
85 5 6 .
ORI .| GRSV .. 1§ | 1
Due to. .
5. Birthplace. iNchester ) Illineis 5
(City. town, or county} § . (State or foreign country) rl_ '1 ) M e - ftu
' he; ndlﬂ L’-ﬂ‘"""‘" E
10. Usnal Dccupat[on.__Aj_.HQme O(t[m[ru:: m;::n:r within 3 mﬁﬂﬂuol‘ death) j/
11. Industry or busi L; o .d’"""/}% ,,'- PHYSICIAN
E 12, Name._Fashington Hankins o s L y,}’ U;u“
= . . v . . - ; y a
= s, st SLEEROSE } AR it
City, town. or munf)b (State or forsign country) Of autopsy. ﬂ e should be
pﬁ: 14. Ma.lden name. Iuj-la aml On o h. ¢ mc:nd sta-
1 15. Birtplace. - 20chester h I11 == o tstically.
g irthplace T (Svate o Torcign country) || 22+ 1f death was due to external causes, fill in the following:
% é () Accident, suicide, or homicide (specify)
16. (s) Informant_.._ .~}
®) Address 108 Delmar (&) Date of occur ?
17. (» _Burial (#) Date thereor. 5805271947 | (¢ Where did injury accur (Gity or vowm) ——) (Etate)
{(Burial, cremation, or removal) ™ H Mut) (Day) {Your) () DId injury occur 1n or about home, on farm. in induttrial p!aoe fn public nlace?
) Place: burial or cremation__Hag :t.mst_ Lg*:..g_..s...._.f}......__...__ 0 e
pocity of pl
18. (a) Slgnatu.re of funeral directorZe }_.dgm }.gé{e“ Jrel--Iloma IJ;C While at work?......— (:;M of iniury_.____._.O.........,...._...._..
(3 Address__ 19738, ‘Ed.; Lou __ : Simtw A ml- . D. Lottty ...
19. b, ..... _ ]
(a) Dntareceived hx:-lra:uuu @ - (Renﬂnr s aigmatare) Address. Q 03 b-‘ a0 % Date slgned2 "l‘d‘f,

(Licensed Embalmer’s Statcmant on Reverse Side)




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 eemeenannn
‘& 4& AN EAAL . , Registered Apprentxce Ne........ 2‘? ...........................

working under my personal supervision,

License mbalmer No............. \3 ‘Jé ....... 7 .............

PO Address. ./, 7'5 4

Note: The above MUST BE SIGNED BY THE LICENSEDP EMBALMER in his OWN HANDWRITIN G. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so atated above.
! Y p

. - ' S 1




