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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

Registration District No..., S e

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

‘Primary Reglstration District Ne..... 2.0 &

3136,9/

Slate File No...

Regisirar's No

1. PLACE OF DEATE! i

. St ouls

{a) Count L

nab EIFkwood . Mo

(If outside city or town limits, write "RUBAL"

{4) Cityortown

and nams of towoship)

Wz
2. USUAL RESIDENCE OF DECEASED; ﬁé
@ saeMigsouri ) County... 55 Louls y
Kirkwood ) 2

() City or town

(City. town, or county) (State or foreign country)

10. Usnal occupation

11. Industry or business

& (. nemCherles Harrington ’
E{ 13. Birthplace. _._.Bqatonl\l!{ﬁ.s
E} 14. Maiden name t’cﬁ,}' lb ?im“) (Bato or forsen 00““7.)‘
E{ 15, Birthplace Unknown ?
= (Clty town, (State or foreign cousitry)
B0 S 1mmonﬂ Ave Kirkwood Mo.
i7. {a)

(Rariat. creaiion, o removil)

(¢) Place: burial or cremation

Diate thereof ?.ﬂ.
18, (o) &gmture of funeral director g

A.au.g
®) Adgress iprlkwood, Mo

{c} Name of hospital or institution: {If outside city or town limits, writa “RURAL"} bl
807 Simmons Ave / :
(If not in bospital or institation, write ‘streot number or location) (d) Street No 807 S immor%l?ﬂui llvi’v?locaunn)
{d} Length of stay: In hoapital or inatitution N
(Specily whether (¢} Citlzen of foreign country? (8] {Yes or No)
In this community.
yeara, months or days) If yes, name country.
MEDICAL CERTIFICATION
full mamelessle B MeClure bombo 17
o 20. DATE OF DEATH: Mont® EPLOMDOT 0
3. (8) If veteran, 3. (e} SN Security g2 PM
v Year. 1942 hour. minute M
name war.... QL& No.. .AQN .
21. I hereby certify that I attended the deceased from.... -/ @/“P ............
5. Color or 6. (8} Single, M%O\w{(di mim'lezl1 NN . 2 Ay B 19 fl/
4. Sex Female /"“"" White cz..d“’"“""" . owe that I last saw b2, alive on..........fg/g.... 19........
6. (b) Name of husband or wife.o..occeceooceeeee... 6. (€} Age of husband or wife if j| and that death occurred on the date afid hou
Jame 8 MC Clure alive......... _..years || Immediate cause gf death
7. Birth date of ,{M,A,M‘fi'lar ch 20 1861 M fé
(Month) (Day) (Yoar)
8. AGE: Years Months Days If less than one day
81 5 | 27 . -
o Bisthaiace St. Louis ¥ issouri/s)

K
. @ SEP 13..1.94? ® - (f'&ﬂ].

Date received bocal rogistrar) ecuunr s signatare)

PHYSICIAN
Of operations. ; U:;;:Hne
the cause to
Of autopsy............ 2 : D' T U .:'lﬂct?l?jmt::
) LY e
22, If death was due to external causes, fill in the following: .
{5) Accident, suicide, or homicide (specify) b C A
(¥} Date of occurrence. 3 s o ﬁr
(c) Where did injury occur? iy o:::n) s o

(d) Did Injury occur in or about home, on farm, in indastrial place, in public place?

Specify type of place)
(m ¢) Mea ginjl].l’}f!.... £

'1 f

(Licensed Embal‘!;er‘l Statement on Reverse Side)
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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, orby ..o

.. Registered Apprent:ce No

working under my personal supervision.

/  Licensed Embalm_er(*tj J—f f :

P. Q. Address s A
Nete: The above MUST BE SIGNED BY THE LICENSED LMBALl\lLH in his OWN HANDWRITING
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above.

(Failure to comply with



