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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR;)k

DEPARTMENT OF COMMERCE
Bukeau oF THE CENSUS

Registration &stnct I‘% .......

MISSOQURI STATE BOARD OF HEALTH

3 STANDARD CERTIFICATE OF DEATH

Primary Reglstration District NOA.O_.

State File No

Regisirar's N

o 2L 05

1. PLACE OF DEA'mf
St.. lonls
Kirkwood

(ll’ouulda cily or town limits, write "RURAL' g¢ad name of township)
(¢} Name of hospital or institution:
Ave. /

655 East Adams

{If not in hospital or instltution, write strest number or location)

{d) Length of stay: In hospital or institution

(a) County
¢b) Cityortown....

(Specity whathor

In this community.
years, months or days}

2. USUAL RESIDENCE OF DECEASED:;

Mo.

State

{a)
6]

(8) County.

Kirkwood

City or town

{1 vutside city or town limite, write "RURAL")

655 }ast Adams. A

{d) Street No.

VS e

{Ef rursl, give locatk

(e} Citizen of foreign country?.

on)

If yes, name country.

(\2 or No)

3. (o) PRINT

FuLt Namie. Clement Eyraud

3. (b} If veteran, 3. {c) Soclal Security

name wiar. None No None
. 5. Color or ‘ 6. (o) Single, widowed, married,
. s Male o White divoree WAL AOWEA

6. {8} Name of hushand or wife._...... 6. (¢) Age of husband or wife if

Tate Desiree liyraud

alive... . Years
7. Birth date of deceased Jen. 12th 1870
(Month) {Day) {Year)
8. AGE: Years Months Days If Jess than one day
72 1 l 17 hr. min.

Francef

9. Birthplace.....cooo..
(Stete or l’creim‘: country)

(Civry, town, or county)

. Usual occupation Plasterer
retired 15 Yrs.

11, Indusiry or business

§ 12, NameUnknown }'1WaUd

E 13. Birthplace Fl’ance 5’
. T H nty) (Stuto or foreign country)

% (13, Maiden ame... STLCITO WHY

g France &

ES 15. Birthplace . .

= {CiLy, town, or county) (State or fureign counltry)

16. (¢) Informant I“'Iarius E‘VTB.ud

P astem. 655 Tast Adams
17. i Burial () Date thereof.... b wb=4a...

(Burial, cremation, or removal) (Month) (Day) (YW’

() Place: burial or cremation G &L VAT _Cemetﬁr.y

18 (a)

() Addresa... 4328 ,SQ-

MEDICAL CERTIFICATION

29th

DATE OF DEATIL: Mooth Dec.

10

20.

year. hour,

day.

PoMe

minute.

21, 1 hereby certily that I attended the deceased frnm vt/ | d

wi.da - 21 S TR &
that Ilast saw ILMH.“VE on . 19...&. V
and that death occurred on the date an hour stated ahove.

Duration
Immedia of jdeath.. L Land § Lot A Ok St J

Due to...

Due to.

Other conditions.

(Include pregnancy within 3 months of death)
- LI -

Signature of funeral directd 124 egsbaus er Mortuarie

19. @b L. dl

{Dats received loca recutrnr)

F4) \ &} PHYSICIAN
Major findings: l 'A \ —
Of operations.
Te 41, ) ) . l d,, N . Underline
: the cause to
\ which deat.
Of autopsy........ should be
. |charged sta.
tistically.
22. If death was due to external causes, fill in the following:
(¢) Accident, suicide, or homicide (specify)}
(¥ Date of occustence
Where did inj occur?
@ injury {City or town} {County) {Statc)

() Did injury occur in or about home, on farm, in indutst:

rial place, its public place?

While at work?




POORHITY

uraang

" STATEMENT BY LICENSED EMBALMER

o
C

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

3

i

....... . Registered Apprentice No

‘. S S LIS

. " Signed.. 2 LAt

' ) B T Licensed Embalmer No 450& 7

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICEN::ED LMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license. )

(Failure to comply with

)

If this body is not embalmed, faet should be so stated abové.

.‘Iq



