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

LD APR 15

DEPARTMENT OF COMMERCE
Bumgay oF teE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Pdmary Registration District No....__..../

s s el 1. 34 9
673

Registration District No.... 28 T .

1. PLACE OF 9@ : '
® Ciyorions, ?%ssant

(8} City or town... .
(Il outside city or town limits, write “ BUHAL und nume uf towmhip)
(¢} Name of hospital or institution: #l /

Residence Route

(If ot in boepital or institution, write street number or location)
(d) Length of stay: one

In hospital or institution

{Specify whether

In this community
years, months or deys)

Registrar's No.._.

2, USUAL RESIDENCE GF DECEA?ED: /6
(a) State Missouri . o county...: d
(e} City or town....... FlOI‘i ssant 0

R (Hauhld.o #inr town limits, write “RURAL™)
{d} Street No..._... Ou e q PRy
1Lr e va ation
s
(e) Citizen of foreign country? {Yes or No)

.
if yes. name country.

3o9 FRINT  Fpances Clement

3. (b) If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION
March

20, DATE 011%’31: Morlth.1:36$ﬂﬂ1

hour.

name war....... Non.e NoNQne year
21. I hereby certify that I attended the deceased from.. Jee
5. Color °’ 6. (o) Single, widgwed, married, 1937, 0. L2 beter /3
4. Sex Femal € /’“"' divorced... ld Ow that I last saw h,2Z2. .., alive on
6. () Name of husband or wife.... — 6. () Age of husband or wife if and that death cccurred on the date and hour stated above. Dumhon
MiQh&El Clement . alive.. = ==="="%ecors || Immediate cause of death :
7. Birth date of deceased._..... :A'ugust' 2 3. 186 ? -
{Month) Dny (Yeur) o /) R P . .
LﬂM M.
8. AGE: Years Months Days 1i lesa than one day Due to % 7
'.’? 5 7 9 hr. min Duet
ue to
9. Birthplace......... St' . LQui)S mr— MO : d 5
{City. w'n or county, Staote or loreign country
Oth aditions s/'/ sl
10. Usual vecupation At home (inflln‘::oom;nam within 8 months of death)
11, Industry or business Nisjor B : PHYSICIAN
& ajor findinga:
E 12. Name...._. John Pluempe Of operations A kil %?‘ Underline
2\ 13. Birthplace Unknown G ermany{?’ “ % e ch deaih
e country "
5 14, Maidenrame.. GALHETIHE TegetROIT ™ Of autopsy should be
) ) 8t. Louis Mo A . ' tistically.
g 15. Birthplace (T ——— (Einte or Forcigm consiry) 22. If death was due to external causes, fill in the following:
16. (a) Informant ... JdQ M. Clement. . |l {6) Accident, sulcide, or homicide (specify)
(3) Addreas Rout e l FlOI‘i 3 Sant 9 MO . () Date of occurrence
17. (a) Burial %) Date thereof 5/23/4’-3 () Where did injury oceur? (City or tawn) (County} (State)
(Burial, cremation, or removal) (Moath} (Day) (Year} (dy Did injury occur in or about home, on farm, in industrial plaoe. in public place?
() Place: burial or cremation_.C2LV ALY Cemetery . ..
18. (a) Signature of funeral airector. MB LR, Hermann & Son While &t work?..._.._.., vty typa olplece) s L S ——
@ Address... 2161 East Fair Ave an ' <. B ot ooro
o @ B2 heidn o G INE Bt m,, . See g pgy SRR LDl
Address@?? . CoAnm g o "

(Dbete recelvod local registrar) {Rogistrer's signatare)

Date s:xn:d..__-g.t...

77

(Licensed Emhalmer’n Statement on Reverse Side)



o

¥
o
el S
., . .
Y8R . L
e AN
STATEMENT BY LICENSED EMBALMER '
)
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed BY M, OF B
- e em et et etenen e st e smsmes et et emnan , Registered Apprentice No... e

"working under my personal supervision.

Sig.ned...__.}/r’a/'/‘-’offﬁl' @ %.

—
Licensed Embalmer No...c/. éﬁ .........................
P. Q. Address. <l %%W % .

e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitufes grounds for revocation of license.)

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




