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

DEPARTMENT OF COMMERCE
BUREAD OF THR CENSUS

BED. fag uw

S5TATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........£. .7 2. ...

76‘}1/

State File NO.ooeoeceeeeca 2l

Registrar’s No?zg/é

i. PLACE OF DEATH:
(@ County. DG Louis

LClayton..

(Il‘uumde clu uF LawWD Iuml.n wnm *HURAL™ and noma of Lowaship)
{¢) Name of hospital or institution:

.S9%..Louis. County. Hospital..: g ..

(lf ot in hoapital or institution, write utrcet number or Tocation)

(d) Length of stay:

{6} City or town..

In hospital or institution.......
(Specily whether

In this communbity......

) _hours. 20Min.

2. USUAL RESIDENCE OF DECEASED:
LIO - (&) County. St s LO uis £

(¢} City or town......

(a} Staie

AYONEO

(Il autside city or town Nmits, write "AUJAAL™)

Street 1\0720 Bentaon

{1 rural, give !ucnuon)

Yo

{¢) Citizen of forelgn CoUnIY . e s

(]

-

(Yes or No}

Tf yer, name countty.

yeurg, months or days}
. RINT . :
ol Fame_Joseph Rikard

3. {¢) Social Security

3. (b) If veteran, =~

name war.

Color or

4. Sex Male él’ﬂ(‘l‘

6. (U) Name of husband or wife ... ...

46 {a) Single, widowed, married,
1 t Odlvnrcedsl'pgl e

6. (c) Age of husband or wife if

alive....oeee e YEATS
7. Birth date of deceased 2=12-1942
(Month) {Day) (Year)
8. AGE: Years Months Days If beas than one day

l - 8 hir.

Q. Blrthplnce Drake e Mo.

. (City, town, or county) - . .- (Stats or foreign country)

MEDICAL CERTIFICATION

20. DATE OF DEATI: Month....... 2"28‘5‘4 v b
= g :
year. hout, * minute A g M.

21, 1 hereby certify that I attended the deceased from

2-19 -45 19......... to 2"20-43 19........3
that [ last saw hlm alive on 2-20- 43

and that death occurred on the date and hour etated above,

Duration

Immedial use of death V.3 -

CELhe‘r cond;WW

10. Usual occupation NO ne o d meguam:y within 3 inéhihs of death)
2 ead . V. [
11, Industry or business Ware i PHYSIGAN
o ajor fin ings: _
g 12 vame.Clarence Bikard . / TOF 0PIRMIONS ... S —
= B - . 1 - A L i i !
=\ 13 Birthplace. Florénce ~ “Alabama C the cause to
" (Cﬂiq}nwn ar copaty) . (State or foreign country) Of autopsy, .. ﬁ‘ o S , (’2 shonld be
£ [ 14. Maiden name ary. - Hall. - ﬂ\ : R e S g S charged sa-
Jas istically.
= N . — :
% 15. Birthplace ¢ I‘le S'Cn i{lﬂﬁu) 5 E?rw'e it 22. If death was due to external causes, fill in the following:
aty,
16. (a) Informant MM {8) Accldent, suicide, or homicide (specify)
th) Address /Aed] ;‘ /%‘1{ )’}7 o || @ Date of occurrence
17. (@) .(5) Date thereof ‘)é e {c) Where did injury occur? {City of town) (County) G
. {a) e e e (D) Date thereol. 2. A T ¥ of town, un L
(Barial, cremation, or removai) E(Mﬂnlh) ( ) (Year} (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation. Loe-£7 -
e of plh

18. (a) Signature of fungral director.#Z r.?&‘ ____________ "L&;;;)Of injury...

(b} Address..

(M é or athey)~

(Liccused Emnbalmer's Statement on Reverse Side}




e

—_ . . -

h STATEMENT BY LICENSED EMBALMER —

B [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, L 3 A

. . . L I
, et et . . . . R . Registeréd "Apprentice No.
'wo’rking under my personal supervision, . N :
Signed......
Licensed Embalmer No.. oo e

P. 0. Address... .ot

Note: The ubove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWR]T]NG. _(Failuré ta comply with
the ahove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should he so stated abave. RUA E




