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SPor xz9484

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

FLEHRY 15552
Registration District Nozgi‘

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Na......

13027
State File No &09?‘%

Registrar’'s Na.

1003

2. USUAL RESIDENCE OF DECEASED:
State...misaou?i.. (b) County
City or town............. St.LouiB

(1f outside city or town limita, write ﬂ\UllAL")

26lla Arkansas Ave,

DO O
(/. /7
7

{a)

()

{d} Street No............]
{If rural, give location)
(e) Citizen of foreign country? No (Yes or No)
If yes, name country,
MEDICAL CERTIFICATION
20. DATE OF DEATH: Month_ May. _  day 6th
year...... 1942 hour.....2.52Q . minute..... B M.
21. 1 hereby certify that I attended the d d from
P 19920 MY 610 .42
that Ilast saw h.@X... alive on... MBY. 6th 19..42
and that death occurred on the date and hour atated above.
Duration

Due to 12 rendiefen Wit g bt

Due to
Other ennditions. JUUR LZ_ £
{Include pregnancy withia 3 months of death}
PHYSICIAN
Ma,;(':t;fr findings: —
operztions I
\{/ Underline
e B Sete
[wl en,
Of antopay I //"7 should be
v 4 J sta.
tistically.

1, PLACE OF DEATH:
(s) County
(&) Cityor town St. Louis
(Ifouuld- l:iwor town limits, write "RURAL™ and name of I.nwn\hm)
(c) Name of hospital or inatitution: ’
——_261lla _Arkansas. Ave.
(Ir oot 1a boapital or instisuticn, write street number or locll.wn)
{d) Length of stay: In hospital or institution
{Specily whether
In this community &2 Years
years, months or days)
3. PRINT
Full NAME . Clara Salach
3. (¥ If veteran, 3. (&) Social Security
name war NO No....._HQne. ...............
5. Color or 6. (a} Single, widowed, married,
4 sex. Foamale ! | e Yhite.. I divorced_Marriad
6. (b) Name of husband or wile... ... 6. (¢} Age of husband or wife if
e ODATE SAlOCH. e alive... BB years
7. Birth date of deceased.. MBY 25 1873
{Month) {Day) {Year)
8. AGE: Years Months Days Ii less than one day
L/ 68 n | o1 br. i
9. Birthplace....._.... St Louls MissouriVt
(Clty, towa, or cougty) (State or foreign country)
10. Usual oecupauan....,.........l.I,MQEiﬂe
11, Industry or busi
=
i { 12. Name.......RRGQ)Dh. Erakm : {J
E‘ . . . -
=113, Birthplace .St Louis . Missouri .
(City, towa, o, i (Suuorrwakneonnuy)
;E 14. Maiden name ! Eﬂmf'hﬁ'l'
EY 1s. Binhplace..........opringfield . Illinois. . 1
= (City, town, or county) {State or foreign country) l
16. (&) Informant .. RQbOTE Saloch . .
® Addrens..........bllB. ATkENSAS AVe,. . -
17, (@) Burial (@) Date memeay_._..Q. _..1942..
(Burial, cremation, or removal) Moath) (Dl!) (Year)
() Place: burlal or cremation. SUNBOYE_ Burial Park .
18. (s) Signature of funeral director... Beider‘ieden m qu H
@) Address___ 1936 ST, e
19. {(a) MAY 9 154’ BN MMl e
{Datas rocsived bocal registrar) B egisiiar's signature}

22. 1f death was due to external causes, fill In t‘h'e’followi.&'z:
{¢) Accident, suicide, or homicide (specily}

(b} Date of ocouirence

{c) Where did injury occur?
{City or town) {Counsy, li
{d) Did injury occur in or about home, on farm, in industrial plnx:e in public plzu:e?

Specify t of plece)
o ,(ew. 08 gf injury....... -7_\
=] ——— (M.D, arolhcr)g

. Date signed. u_:llz

23, Signature....... <

Address.. 2100, Waah:.ngton BJ.,-.... -

W (Licensod Embalmers Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certily that the body whose name is rec'o‘r'ciéd on the reverse sidc of this certificate was embalmed by me, orby...... e s

ettt M ________ M ' Registered Apprentice No,.. 2 _ f 3

workmg under my personal superwswn

' PR PR ‘ / .
. . Signed %)4

Lice#sed Embalmer No

lP: O. Address /f 3¢

Note: The above RIUST BE SIGNED BY THE LICENSED EMB}‘XLMER in his OWN HAN_DWRITING. "(Failuse t'i) comply with
the above -constitutes grounds for revocation of license.) ' ' o

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




