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

DEPARTMENIT OF COMMERCE
BUREAU OF THE CBNSUE

FILED MAR 10

Registration District No........, E}w

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District NO/O./

o T789°

oo

Registrar's No

1. PLACE OF DEATH: .
St. Louis
Clavton

(If outaide city or town limits, write “NIURAL" and name of township}

(4) County
(b) City or town

2. USUAL RESIDENCE OF DECEASED:
wO e

G

(3) County. St : -LJOUJ.:_S

Riverview Gardens

{a) State

(¢) City ot town

(¢) Name of hospital or Institution: ? (T outsids city or town limite, write “RURAL'™) @
e bia onda_ County Hospital || ) ceeeno. 10050 Jeffrey Lr.
(If ot in hospital or institution, writs atreet number or Incation) . ("ruml give location)
{d) Length of atay: In hoapital or institution........ 15m o4
(sp.clry whether {¢} Citizen of foreign country? NO (Yes or No)
In this community. /
yenrs, months or days} If yes,'name country
MEDICAL CERTIFICATION
3. {a) PRINT -
Furt, Name . Allie Clement Fab. -
o PR —. 20. DATE OF DEATH: Month eba  day 26
. veteran, - e Cl: urity 1942 5 i o
name war unknown xo_Unknovmn year. hour minute_$. b Aam.
21, I hereby certify that I attended the deceased from......... o m a0 =4 .
5. Color or 4. (2) Single, widowed, married, 1910 P=DBadd 9
4. sex. female. |/ we. whit divorcee. MAT Ll 04. that 11ast saw h.....E Talive on 2=DRad? s
6. () Name of husband or wife... e &%) Age of husband or wife if |} and that death occurred on the date and hour stated above. Dural
. ralion
R Brneat C;Lement-. alive.. Q8. . _years|] Immediate cause of death

7. Birth date of deceased...... SQH 271893,
unth) {Duy} (¥
8. AGE: Yeara Months Days If lesa than one day
48 4 30 hr, min
9. Rirthplace. D‘le 1 ey / I 11 -
_ (City, towa, or county) A i (State or forsign counlfy)
10. Usual occupation housewife
11, Industry or business '
-]
{12 Name.....Erederick Bemton.
%1 13, Bixthplace . Unknowm, 5“(Enpland :
ity, town, ur oou State or foreign country,
E 14. Maiden name_.. 1{ ntfnknﬂ
S{ 15. Birthplace Unkno wn. Ul'lkl'l own
= {City, Lown, or county) 4 {State or foreign country)

Ernest Clenent
10050 Jeffrey Dr.

16. (o) Informant
{b} Address

17. (@ Burial () Date thereef 3-2=42-
{Buria), eremation, or rvmoval)l-i B {Month) {Day) (Yur)
ew Pethlehem Cem.,

{¢) Place: burial or eremation

]
18. (a) Signature of funeral director. Math, HE‘I‘III:,HH & won

- 2161 E,, Feir .4
o wfER BT 1987 o Yoe.

Due to

Other cond:uonn_ __fma'vm ‘t.
) ([m;lude1 pregnancy within 3 months of death) —

PHYSICIA

Major findings: J—
Of operations.

. .. . o Undetline
' ' RO

which dea
of automy.WﬂM.. A W Ty ...._|should be
: 7 charged sta-

tistically.

22. If death waa dne to external causes, fill in the following:
(8) Accident, stticide, or homicide {specify)

(%) Date of occirrence

(¢) Where did injury occur?

. {City or town) (Comnty) (Stats)
(d} Did injury occur In or about bome, on farm, in industrial ptace, in public place?
While at work?. (e} Means of i m;ury

/jm_. {M.D.or P_'l') z/

(Specily typo of place)

... .......M M Date sxgnear -

7 b 7 {Licensed Erylmar s Statement on Reverwe Side) \




STATEMENT BY LICENSED EMBALMER

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

.

..... , Registered Apprentice No. |

Signed WM& ..... 03 U,Z‘/Mo-ﬂ\

Licensed Embalmer No.. 92 /j O ﬂ&
P, 0. Addregéﬂrm&—»« PN e

Note: The nbovo MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply witlh
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




