DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED MAR 17 194099 ]

Registration District Now...ovocvoeoeeeeemeeeeeannss

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE

ana.ry Registration D:smct Ne...

Q DEATH
“[100:

State File Nou...onccvvscereceesee e

Registrar’'s No

1, PLACE OF DEATH:
{a) Couz;ty
(b} City or town..

St,.. Louis

(Il'oul.nde c.ﬂ.y or town limits, write "RURAL" and name of township)
(¢) Name of hospital or institution:

3634 01ive. St,...

(If not in hoapital or institution, writs utree
(d} Length of stay:

umber or Incahon) -
In hospital or institution

(Specily whether
In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Ko, {6) County....
(@ Cityortown...... NEDALET. Grovea

(If outside city or town limits, write

678 N, Forest Ave.

{If rural, give location)

() State.

(d) Street No

(Ve _sr No)

(¢} Citizen of foreign country? Fi

If yes, name country.

3. (o) PRINT
FULL NAME.........

3. (b) If veteran,

Clarence Ray Husfon .
> §88-01-0648

6. {a} Single, widowed, married,
/:ilvurced.married-

6. (¢) Age of hushand or wife if

name war.

5. Calor or

: Sex_.Male_.__.é ~White...

6. (b) Name of husband or wife........ccoeieeee,

Stella Huston

7. Birth date of deceased.............

alive .. ...years

"k

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...

year.

that Ilast saw deadtdlive on.,

and that death occurred on

8. AGE: Years Months 1f less than one day

43 2 23 hr

Days

9. Birthplace. I llg r

2 N e
ACiy. town, or county) (Smu or forusn nounl.r)‘)

.Digtrict. Manager. .

10. Usual occupation.......

Narme

{State or foreign country)

7

(State or foreign eogmtry)

Birthplace

11, Industry or business........... BOWSerPumpcO.,
2 {1 Unknown
E 13. Birthplace... unknom
(Cn.y, town o xﬁ
E 14. Maiden name, 'UP nown
==
s{ 15, Unknown.
= {City, town, or county} -
16. (o) Informant stella Huston
(b)' Address 678 N Forest Ave,
17. (a) .._....._I_l..emoval e R (b) Date thereof.... 2"6‘42
{Baria), cremation, or removal) Mnnth) (Day} (Yanr)
{¢) Place: burial or cremation..... Kln@an ,Ind. S——
18. (a) Signature of funeral chrei:J Drehmann-ﬂmal
@® AddﬁBlg niOn B
19, {a) 26) .Y
{Date received locu registrar)

Due to.
QOther conditions.
(Include pregoaney within 3 montha of death} @ w N
PHYSICIAN
Major findings: ¥
operations.

- - K s Underline
the cause to
which death

Of autopsy.... should be
charged sta-
. Itistically.

22, If death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide (specify)

() Date of occurrence

(¢} Where did injury occur?.

Ly or l.own) (County, {State}

)
{d) Did lmmyﬁ@m%on farm, in industriat place, in public place?

(Speufy type of place)
.. {¢} Meansof injury....

(Licensed Embalmer’s Statement on Reverse Side)




L . ety ' \
STATEMENT.'BY LICENSED EMBALMER

. - * -
~y

- .
N

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

, Registered Apprentice No....... . '

working under my personal supervision,

+

“weoa oL

L sea L LA
't - . . L LlccnSEdEmbalmeant?EE%

- P.O. Address

Note: The above MUST BE SIGNED BY THE L1CENSED EMBALMER in his QOWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocatlon of hcense )]

If. thm body is not embalmed, fact should be 80 stated abovc




