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

DEPARTMENT OF COMMERCE

FILED g

Registration D;strﬁ

BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF

Primary Registration District No....k... 2.

~

11985
5 te

State File No.

BEATH

Registrar's No

1. PLACE OF DEATH:

{s) County
(b} City or town

St Inuls

(Ef outside eity or town limits, write “RURAL" and nams of township)

(¢) Name of husp:ta] or fostitution:

Laclede Ave,/

(d) Length of stay:

(ll' oot in hospital or institution, writs street number or location}
In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

Mo,

() Cityortown

ogcg
(&) County. /; I?
St ,Louls
wo ligits, write * HUBAL'
Ave

3751‘"3‘3‘" ‘6d8 .

{1t rural, give location)

(a) State

(d) Street No

(Specify whether (e) Citizen of foreign country? {Yes or No)
In this community. ()
yoars, months or doys) If yes, name country. ”
MEDICAL CERTIFICATION
3. (a) PRINT
iy T laura P, Clarke Anril 1st
20, DATE OF DEATH: Month day. * 9
3. (b) If veteran, 3. (o) Sociai\fecurity ' . 50 P .o
inut
Zame war None No one our. minute
< by certifly that I attended deceased Ir e
7 S/Coior or ¥ 6. () Single, widowedE married, M_—_[ a0 I 4 / - / ~ 1o ¢2
4. Sex L] race. b4 divorced.__/£___"® ast saw h &Y _ alive on / - f _— 19, E "" 3
(5)_ Name of h ba& 13 wlf . 6. (¢) Age of husbnnd or wife if || and that death occurred on the date and hour stated above. ]
W-a lter § f- Imm. te se of death Duration
7. Birth date of deceased NOV .16th, !flé%’ x lli 5%’"" £ <q W"‘:i “ﬁ-
(Month) (Dap) ¥ {Year) / ﬁ 7 “'n
8. AGE: ears Months Days If less than one day ) 01 T SO, WENPUR. ) DU A N W
do &er < 3470 Ly /6 A
24" 4 15 b min e £
Due to.
9. Bisthplace St,.Llouis : Mo, ¢/ . f n
{City, town, or county) Stato or fureizn country) A
: Home Other conditiona, /(-"“-‘ f ea F a4 ‘f‘ 3 X‘*A
10, Usual occupation {Include pregnancy within 3 manths of death) {l} —F
P
11. Industry or business, SR L PHYSICIAN
8 (12 Neme.  Bdward Robyn ajsr findings: — iz ey —
E ’ d f & Underline
=1 13. Birthplace Holland ‘5’ ........ i thrﬁcc;xése :g
(City, aty, (State or foreign country) Of autapsy — :’h oul deabe
r:j_: 14, Maiden name Mfﬁ Gr&ft 4 msta- |
b (1 - tistically. |
g 15. Birthplace P ———— (sﬁew rmanﬁz‘m 22, If death was due to external causes, fill in the following:
16. (@) Informa.nr.. MI.‘ Waltefs.C%arkﬁ_m..”” {a) Accident, sulcide, ar homicide {specify)
(#) Address a3y Laclede . (&) Date of occurrence
17. (8} Burl al {3) Date thercof 4-5—43 {c} Where did injury occur? vy o som) o i
(Burial, cremation, or removal) (Moatly (Day) (Year) (d) Did Injury occur in or about home, on farm, in {ndustrial place, in public place?
(¢} Place: burial or cremations._ 4. X, /4. K5 e 4 LR
18. (g) Signature of fl-lneml dir i v C o While at work}........ 21 .. mf“’(f-f”ﬁ%’if injury.... [T
® Add.rﬁ ot Al 2 ,
Iy 9 ’y 23. Signature. ¥/, 1 (M, D. orobibt) o
19, (8) " B} ...
(D-urocuvod hc%qhmﬂ( Registrar's signature) e Addregs.,_ “ ? éﬂ h/ ﬁ“l ﬂ( Date "V' 2 . yg

(Licensed Embalmer's Statement on Reverse Side)




—

oFgTer OUld 388

e - P . . - et - - . -

"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 ll\pprex;tice No.
Licensed Embalmer No. 2 fé g
P. O. Address‘jdgya 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license, ) . -y

waorking under my personal supervision,

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




