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

DEPARTMENT OF COMMERCE
BuREAU OF THE (ENSUS

oUERDEL. b0 151294

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet N’oc;—w....

37992
Stote File No.
. Registrar's No......__.... &3&:@

1. PLACE OF DEATH: [/

{@) County.......3% 1_...LQ.u:LB..._..,-...-..:.... »
{¥) Clty or town.,. B&ll‘ﬁ 1 3

( I'ouhldc ¢ity or town limlh writs “RURAL" and oame of towcahip)
{¢) Name of hospital or institution:

....Manchester Nursing Home .?’ ________________
(1f pot in bospltal or [ostitution, write street number or locatidn)

(d) Length of stay: In hospital or institufion..... ) yeal'Se...
: (Specily whetber

1
In this community......
Years, montha or days)

2, USUAL RESIDENCE OF DECEASED:
Slﬂﬁﬁ...Missouri - (&) County. St . LOU.iS 3

vé
3

{(a)
@ cityorown WtlvVersity City, 4§
{If outsida city or town limits, writs “RUBAL™) A
{d) Street No... 75 '36 leerty AYE . .p. SR
(If rural, si" location)
(¢} Citizen of {oreign country? N0, (Yea or No}

If yes, name country,

full RAme. EDWARD. WILLIAM CLOQS..........
.3, (&) If veteran, 3. {¢} Social Security
name war. none. No. JAOILE o
Color or 6. (a) Single, widowed, married,
¢ s 8180 0 melATOR] R sveneL AW

6. (¥ Name of husband or wife..... . 6. {¢) Age of husband or wife if

MOTHER FATHER

M&I':Le Clo Q. alive... -..Years
7. Birth date of deceased... Ng_vgmber 1.:5, lB'(Zyl -
Dnl 2T,
& AGE: Years Montha Days If leas than one day
71 . ll . 2&\ hr. min.
o. Birplace.. 3% TOUlE, __ _Mlssouri

{City. tawn, or county)* (Stats or foreign country

10. Usual occupadon-.....,..s,h.ipping Qler.k. »..
11 Industry ar thJhilllpsﬁv B ﬁalva.ge ..

{12 Name...........sI_QIm.._cl.OQs- R __.__.....3.
13. Birthplace ..._Sta_ Lou:.s P %:IJ; agouriﬁ..
ty, taw A ar Ior 0 Conn
14, Maiden mame, CAPOLIRE . BENPiNG a oo

Unknown . Germany. "5/

{ {City, town, or eounty) {State or foreign oountry'}
. © Informane._ MI'8 _Edna V., Johnson. .. .
(5) Address 7536 Liberty Ave.,

"...b..l.l»»..lﬂl:_._..,_,._.. () Date thereof... ll/ 11/42. .

15, Birthplace

1. () Burial, cremation, or removal (Moath) (Day) (Year)
(¢} Place: burial or muom«elil&lll &l“EBI‘ K.....C,em X TR S

18. {a) Signature of funern} dugmb_..c R- Lgit Og_ &_. SQHE a,
(%) Address_ g yr vid.,

> o ML a0, oGO Mp et 00

MEDICAL CERTIFICATION

DATE OF DEATH: Momth MOV, . v 9%h,

year..__.laﬁz.u_ ......... hour._..._l?a.:..é.&...........minute..._..-E.n...._.M.

20.

21, 1 hereby certify that 1 attended the d d from
PR N A -
that I last saw hefea?_ alive on Z how 19. ;L:

and that death occurred on the date agd hour stated above.
( 2 ; z a Duration
Immedinte cause of death , A

Due to..... Bl tong ...

Drae mv

Other conditiona
{Ioclade pregnancy within 3 months of death)

PHYSICIAN

Underline
the cause to
which death

Major findinga:

Of operations.

Of autopsy....

22. !f death was due to exte uses, fill in the following: \

fy)
i N
ugocur 70:- about hé on !@udusm ;I:ge in m%
=~

{Specily type J
While at workz_b.,...... of injury. X

p
2_’/_... (e} Ppleans
23. Siznaturp-)ﬂjdfw‘f s M

S, {M.D, o%...
Address £ 903 AA - O
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E
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(Licensed Embaﬁner’- Stotement on Reverse Side)




*T1990H 1TOA3500Y
*JeLap *H AxavH ag

- . . L v
' ¢
STATEMENT BY LICENSED. EMBALMER ..

I kereby certify that the body whose name is recorded on the reverse side of this certificate wat embalméd by me, or |5 S emeieen

..... Registered Apprentice No e
working under my personal supervision. . Lo . . .
Signe.d....%wm a4 LAt -

. "7 Licensed Embalmer Nog,.. ‘9& o.L /

o - {7 .
3t "' P.0. Address. @éw/ """""

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING, (Failure to comply with

the above constitutes grounds for revocation of license.) T

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




