. 8. No. 2

M—1-4-41
v. 5.17-39,

BeI X28290

WRITE I'LAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT
BurEaU oF

OF COMMERCE

s Cevsus STANDARD CERTIFICATE OF DEATH  swu ri

BILED MiAR 24 1942

MISSOUR{ STATE BOARD OF HEALTH 5 U 2 5

Primary Registration District No.

1910

4&9 g i!ep’sm;r's No.

Registration District No.._...,.,.....
1. 'PLACE OF DEATH: L " 1| 2. USUAL RESIDFNCE OF DECEASED: O8N
{a) County. sate__Missourl 3 C -
- 'unt .
(b} City of town St, LOuiE! : Mo, @ B o / 4
(H outside ity or town limits, write "RURAL’ end nnme of township) |, {¢) Cityortown St s L Ouis :

(¢) Name of hospital or institution:

City Sanitarium

(It oot in hospital or institntion, writa streat number or location)

(d) Length of stay: In hospital or institution.....
about 4 yrs.x

In this community.

years, months or

1. ynr.
{Specily whether

days)

(If outside city or town lmits, writs “RURAL"} ‘(4‘4"

@ SweetNo. #1229 Delmar Bl.

{1f raral, give location)

(e} Citizen of foreign country? No. (Yes or No)

If yes, name country

3 (d) PRINT
FULL NAME

CLARENCE TALBERT

3. (b) If veteran,

3. (&) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ B €D, day 2l

year. 191"2 hour....... 10 10 mipute... ..............E...!M.

name war. No.
21. I hareby certify that I attended the deceaud from
ﬁ S. Color or 4 6. (a)),éinzle. widowed, martied, 1-20-41 5 to 2-2]1- )4.2 9
4. Sex—---—m--al-e——-— aeColored &ivmﬁi SBingle that 11ast saw h__LEl. alive on P-P1-U2 g
6. (b) Name of husband or OTWA® oo 61 {c) Age of husband or wife if || end that death occwrred on the date and hour stated above. Dumw‘:
afive_.. . years |} Immediate cause of death
7. Birth date of d d unknown .
° (Month) (D) ui. || General Paralysis of; the
8. AGE; Years Months Days If less than one day Due to. I ngane .M ( ] —20"'“‘1
F 4
ab Ou t LLE hr, min v!
Due to.
9. Birthplace__ 281188 Texas I I
{City, towp, or county} (Stats or foreign confitry) ~— 7 ,.m!!
10. Usualoccupation i 8n4%or . . e e T
11 Industry or business 2@ OMAiNg House PHYSICIAN
812 name_William Talbert v || Meler Sodings: 174 . £3 —_—
= N 7 ¥ ﬁ o tf\ K ' Underline
= bplace.... NN OWnR Unknown the case to
e 13, Birt ~ iwhich death
. (Cigy. towo, or scuaty) (State or foreign eountry) Of autopay Nlo ﬁ should be
E{“ Maiden pame _1NK NOWN Wh _ 7 Sharged i
\ tistically.
—unknown - .
§ 15 Bu'thpln.ce TN ———— (sult&m:?g:}ui) 22, If death was due to external causes, fill in the following:
N . . or bomicid £
16. (@) Tnformaat......( oo . W= {Pry ... || (@ Accldent. siclde, or ® (speciiy}
o Addmss_._._..é_)&_.é.#___ 5 ) (¥ Date oi;uo:cnrr-nn ?
17. (0) (5) Pate thereof __ 9____&.#%_ {e) Where did injury occur TP o
(Month) (Duy)

{Bufial, emation, or removal)

(c) Place: burial or cremation..___.

of funeral d:rcctor.....; jg M

18. (o) Signature

19, (ﬂ)

e T

‘u
(neﬂltrlr v signatore)

ty) (State)
{d) Did injury cccur inor about home. on farm, in indistrial place. in public place?

While at work?.

{Datareceived local registrar)

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

W é M s ﬂﬁ}o{ B// ........................... , Registered Apprentice No........ "

working under my personal supervision,

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.)

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




