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

324§
DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI B 4

i YOV & C"_‘@fa - STANDARD CERTIFICATE OF DEATH  suw rac

. ) B .
Reglatration DIstrict Now... e cerersens Primary Registration District No... ‘!0@ q T 7 Registrar's Nogi?g% .......
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 000
g; g?:'"nyt STLTLOUTS 3 I j_ oy ouri {a} StateMlSSQurl (b} County, /?
ity or town .
(If cutaide clty or towa limita, write "RURAL" sad oeme of towuship) {¢) City or town St . LOU 1S Y ? A J
(¢} Name of hazpital or institution: - {1t outside £ity or town limits, write "RURAL" ) ------
Desloge Hospital (3 4501 McKinley
- (d) Street No...
(IF oot in hoapital or institution, write strect number or localion} (it eural, ghve location)

(d) Length of stay: In hospital or institution.

{Specity whether {e} Citlzen of foreign country? = (Yes or No)
In this community.... o

yutirs, months or dny.} It yes, name Country.

3. (a) PRINT PFlorence W. St.. Claire MEDICAL CERTIFICATION

:U[;L :AMF T 20. DATE OF DEATH: MonuPCLODET 4y 21 ’
. L . . »
(b) a: eran None 3 i:) c1aNo;I{5ty year 1942 our, 9:30a.m. minute M
It e war. (v}
21, I hereby certify that I attended the deceased from
. Color o 6, {a) Single, wi Qwed myrri 19, 19
remale /1" “¥ni te| barrie w0
4 Sex ! diver ~eeeeeoeemmme- | bhat 1 last saw b BV OBl eeme e e e e ems e ee et e em emremm BT Y
6. (b) Name of husband or wife... 6. (&) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Fran,k. R St C e ...years || immediate cause of death S— - . :
1. Birts date of decensed._ €D LEMDET 11 1895 Syrgical Shock; Spinal Anesthedia;
{Mouth) v (Yeus) Fibroid of Uterus: while unde reoing.
8. AGE: Years Months Days If less than one day Dueinan . O'Der'f’lt ion at Flrmln DPSl()ge
- 47 1 |10 Hospital on Oct, 21, 1942, abmut
v bueto... 3140 AT, U
9. Eirthplnce..‘,.§.E....it.]-:f.9}?}..lS ? Mis SQU.I": Prmiocunal| . ‘If
iy, lowa, ur gou! tate or fureign country = L P
10. Usual occupation TLIOLI d ’W1fe ‘ CZther conditions :;"3 £
N o Y : B B ITnclude pregoancy withio 3 months ofdeat ; aq s
11. Industry or business At T{Ofﬁe / J /A i PHYSICIAN
S xame Williom Meyer . o o WG L L L L]
S Unknown 20— e LT Jnderine
= L 13, Birthplace ) . y ; 7 4-"‘" the cause Lo
] eigt coubLry " - o b 1d b
E 14, Maiden name kgr“gaﬂ“ﬁ, Haege I TTHQ : e N Of autopey I dlﬂol':ed staf
£ ) Unknown }f’ : tistically.
§ 15. Birthplace Gitvr o ok (Sm- pRATSN S—— 22. If death was due to external causes, fill in the following: ﬂ
16. (s) Informant :I‘ . F'I'ank K. St Claire () Accident, suicide, or homicide {specify) ﬂd
O Ay 4501 McKinley (b) Date of occurrence.
17 (@) hlinicin (b} ‘Date thereof. lo-d‘j-éz (c) Where did injury occtir? P oy o)
(Barial, eremation, “m"lb o ‘h) (D‘ (Ej") H () Did injury eccur in or about home, on ?arm. in Industrial place, In publlc place?
, (&) Place: burial or cremation S i
H
18. (o) Signature of funeral dumnSouthe n Fune ral Homg .. o4 gAY Ve R R

o 6322~5. Grapd Blvd.

(Dnl.u Facoived Jocal ruguu-r) ([le;huar s nlznnurr)

o 0 SCLZZIUT . JA T Morctued :

{Licensed Embalmer’s Statement on Rm;ne Side) / — /7 ?&




'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, or by

............. . Registered Apprentice No -

working under my personal supervision, .- °

Signed............{

P. 0. Address... 4 %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure'to comply with

the al)o\e constitules gmunds for revocation of license.) N

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




