. 8, No, 2
M—0.4-41
5-17-39

I Xzo484

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

D aop 19 BB

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE (iwaTH

Priniary Remstmdou District No.

{fgéé
TB095

Staie File No...

Regisirar's No,

1. PLACE OF DEATH:

(a) County
(b) City or town...

.St.,.-Louls
( l'nur.tn'].xc ciby ar town Hmit'ld.?r‘fu *"ARAL" and nams of townahip)
{¢) Name of hospital or institution:

Alexian Bros. Hospital ﬂ

{If oot in bospital or institution, wrils street cumber or locotion)
(d) Length of stay: [In hospital or institution

2. USUAL RESIDENCE OF DECEASED; ST
(o) State. Missouri . (5 County /Z ...
(¢} City or town St. Io'llis y '/7

(I outsids city or town limits, write "RNUGRAL")

(@ Street No... 41258 (leveland

(If rura}, give location)

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

(Specity whather || (¢) Citizen of foreign country? (Yes or No)
In this community. &
yeors, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FuLL naMe.John__Robext.. Cleveland March
20. DATE OF DEATH: Month....0L.C day. 00
3. (b) i veteran, 3. (¢) Soclal Security 2 00
No. year. hotir, . ACPJ. minnte. M,
name war
21, I hereby ceriify that I attended the deceased from ’f/ / ‘/.3
ﬂColm;ﬁ:}l"l 6. (a) Single, wido;ed. married, e To. >/ y 10988
Male te Single L
4. Sex race ddivoroed..___...p.g.._._.“ that Tlast saw b &85 afive on 375 of 109
6. () Name of busband or wife. 6. {¢) Age of husband or wife if || and that death occurred on the date and ‘ur stated above. Durati
Kralion
alive....ooeeeeeereemnyears || Immediate cnuse nl‘ death
7. Birth date Of deceased August 50’ 1928 %
{Moatb) {Day) (Year) e .
8. AGE: Yeara Months | Days If less than one day Daeto” e [ spasty
14 7 O O | SR . 1.
a’ Due to.......... . ;{‘r"" -
9, Birthplace Mi.s Bou,l'i e
N {City, town, or county) (Suu or forelgn country)
occupation School Other conditions.
10. Usual th In : {Include pregoancy within 3 months of death) ‘l‘;( 2
11. Industry or busi ! ! : % PHYSICIAN
Major findinga: —
B 12. Neme.JODD Cleveland sjor findinga: | Pl —
. Lo - erline
E 13 Blrthplace Missouri 4 the ke o
) S forsl W ea
& (14, Malden name ‘G‘"Chf‘fé“ﬁiﬁe Wegt Suworbmissceand 1| of autopay (o> ey snould be
E{ 15. Birthplace. Misso ur i d tistically.
= ’ (City, town, ar souaty) {State or foreign country) 22. H death was due to extémnal causes, fill in the following:
16. {a) Informant._Johir Cleveland {a) Accident, sulcide, or homicide (specify)
@ Address.. 41258 Cleveland (5 Date of occurrence
1. (@) e Buxdal o (8 Date thereof... (¢) Where did injury occur?

{Burlal, cramation, or romovll)

4/
{Modih) (D'B Yo}
{¢) Place: burial or cremation.

ake Charles Ceme

{City or town) {County) & 16)
{d) Did injury occtir in or about home, on l‘arm. in industrial place, In public place?

- gdith E. Ambruster TS
_w:' .(a) Szn:mm: o funeral dm:l:ﬁan egter While at work?. __.._................._.(_?f.‘ ’(‘?"ﬁém S 2T 11T 5 U —
@ Ad '''' i - B P, D. o:olhcr)"’
1943 5 23, SIgnatirt...eeeeesmiren oo S . J
19. . Y - il SPIR
(ﬂ) {Datas recoived local registrar) ¢ lhnnt.ur s ||rnnum) Address M Date sign .‘._,_

(Licensed Embalmer’s Statement on Hoverse Side)



-a '

working under my personal supervision.

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..... e

., Registered Apprenticé No.

Licensed Embalmer No, ~2 f/

P. O:.'Address___,(é l%’;v %J .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure t6 gomply with
the above constitutes grounds for revocation of license.)

If this bod; is not embalmed, fact should be so stated above.



