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

DEPARTMENT OF COMMERCE
Bureav or TBE CENSUS

AY lm

Dxtmnnn Dismct | [ TR

219

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No............_..._.ﬂ.

LLJY

State Filse No.

3948

Registrar's No.

1. PLACE OF DEATH: R

(s) County
(&) Cityortown...

St. Louis, Misspuri
(1 fontside ol dlyor town [imits, writs “RURAL” wnd name of towoship)
{¢) Name of hospital or institution:
ital

Ste Louis City_

(If not in hoapital or inatitution, write street oumber or Iocltlon)
(d) Length of stay: In hospital or in.uitulion.lB...D&)lS..__..___ .............

2. USUAL RESIDENCE OF DECEASED:

g
() State._.__Missouri .. ¢ Coumy. /2

{¢) Cityortown Ste Louis 7 g g

{Lf quialde city or town Limite, writs “HURAL")

(@) Street No....2Z.57.. Ge.yer_,ﬁ,vennn

If rural. give location)

S

VT8 . (Bpecify whetber || (¢) Citizen of foreign country? NO (Ves or No)
1n this community. ﬁ
years, panths or days) If yes, name country. holowriwtond
MEDICAL CERTIFICATION
ol AT Elmer Edward Clary 41 .
3. (3 If veteran, 3. (c) Social Security 20. DATE OF DEATH, Month.qur SR . .} .
ame war Unknown N Unknown year._.1 9}113 hour. 9 : 3 Q. minute_. B, M
¥ e [+ -
21, I hereby certify that [ attended the deceased from March
?Mr or ] 6. {a) Single, widowed, married, 2l, 1943 tou epxj ] R 10, }43
1. sex. Mala rmce White... divoreedinrediod-- that Hastsawhim _ altveon . SIS .\ 12 e 19: '
6. (%) Nameof husband or wife.Unknown 6. (¢) Age of husband or wife if || and that death occurred on the date and hour wated ab st
uraison
1 lg?ﬁmm _years Immcdtate cause of deam_w S
January 11, '21&.«1“& )
7. Birth date of d d tliton o
i {Month) (Day) (Year)
8. AGE: Years | Months | Daye 1 less thanone day || Due mww
69 2 22 hr. min. aw‘u o j
. . J Due to. jjw
9. Birthplace Missouri ¢ .. iy y v
o (City. town, or county)} {Stats or forelgn country) ./_‘j i o
3 Other conditions o
10. Usual occupation N?. l. : ; (lnc!l;dc pregmancy bl s mnuuufdllth) 1/ # :
11. Industcy or business.... Nile PHYSIGIAN
8 ( 12 Name...Charles Clary Mg ?Ei-fe"?&n- o
. . nderline
2| 13, Birttplace. ( ; . %Q!i@. e _/_5 . the cause to
City, town, or gannty, taie or countay M SOV | 1731
§ {14 Malden name ANNi e Nelson A Of 2Ut0D9Y . Rt C:Iha:mu : e
£ 1s. Birthptace Iowa / 1 stically.
= ’ Ly, town, {State or forsign couniry) 22. If death was due to external causes, fill in the following: '
16, (@ mmL._.épvyzw el el T2 ®) Accident, sulclde, or homicide (specify)....... 42 ©
e d,
" (8) Address St..Lonis | C;Lty HOSPJ.u 1, ................. {#) Date of occurrence
17. (@ : (b) Date thereof €7 - 7.2 ||t Where did injury occur? Cireperen s
) {Borial, czemation, sevemenal) % (“‘:nm {Dax} (¥oar) {d) Did injury occur In or about home, on !arm. fn industrial place in pubéc piace?
(¢} Place: burial or cremation.——. .I/Q._ A B s Ve £
X S t f place}
18. (o) Signature of funeral ?'-““ s M 775404 While at work?... ety 5 cans of injury..
®) Addrch 4 1 O 2. Slznatu:e-w 3* _Q—_ X (M@ o piber)-— .
1o {Duta received local registra?) 9 —-(!ﬁﬂ':l;tl’lr'l signature) Addre”""-""‘;“':) 1‘5"Iﬂ.£aye‘hte£\ve\nl&!" =

§ 4,

{Licensed Embalmer’s Staternent on Roverse Side)




STATEMENT BY LICENSED EMBALMER

o ‘. _ )
............. SO S URUUOUUUUUY [{c7 411 cr 1o A\pprentice No

" Z4; I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by

working under my personal supervision,

o : . Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the'above constitutes grounds for revecation of license.) .

- if this body is not embalmed, fact should be so stated above.



