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

| {Licensod Emhalmer's Statement on Heverse Side)

DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

FILED AUG 12 1&@1

STATE BOARD OF HEALTH OF MISSOURI

.STANDARD CERTIFICATE OF DEATH

23536
State File No.

Registrar’s No. _6955 ......

Registration District Noeo oo Primary Registration District No... ey
1. PLACE OF DEATH: 2. USUAL RP.SIHWGF DECEASED: =
/7
(a) County. Hissouri . —
(o) State : () County. [
® Cityortown_____St._Touis, Missouri..... . . Y 9% B
(If ontside city or town limits, wriu ‘RURAL" and name of mwmhlp) () City or town St_l L OlllS . T3Pt )
{c} Name of hoapital or institution: If ontsidecity or town limits, writs “RURAL™}
.Homer G. Phillips Hospital Y/ @ Street No 2438 kgl lon
{1 ot in bosptal or inatitatlon, writs strest number or Lcation) (If rura), give locetion)
(d) Length of stay: In hospital or instiutton ... [1QS... . 6_... ays.___.
Life (Bpecily whether || (¢) Cltizen of forelgn country? (Yes or No)
In this community..
years, months or deyn) If yes, name country.
3 E“) gmg Clara Stevens MEDICAL CERTIFICATION
T e 20. DATE OF DEATH: Montb.._JULY 48y L3
3. (¥ If veteran, 3. () al Security sear 1943, hour A minute. 45 P, M.
name War. No : Ma
21. I hereby certify that I attended the deceased from Y.

6. (e) Stngle, widowed, married. 2y 10430 LY 2T g 19431
4. it dbndrrtion. = A divorced LA/ L CCT Mg that I last saw k€1 ... alive on o U1',Y 27: 10470
6. (b) Name of husband oF Wifew .l 6 (&) ABE of usband or wife if || and that death occurred on the date and hour stated above, Duration
h— alive.....ooeonnessenonnn. years || [mmediate cause of death
Aortitis; 1ac ertron
7. Birth date of deceased e, LS L2024 . tic taé 5. ge] tl% —
rth date o i s ik P&inonary ema ﬁr nk, ™
T ¥ ~idver; Chr,Pas siv? ﬂongas}im‘l “IPePiTifal
8. AGE: Years Months Days If less than one day Due to at opsy.)
r/ i / Fal I a ! hr. min D
.- ue to
9. Birthplace...... qﬁ 4 Q. m 74
{Clty/town, or conanty) «  (gtate or furelgn country) 77
' Other conditions £ s ‘P
10.  Usual occupation............ plamane {Tncluda pregnancy within 3 months of death) . ’P\I/_‘?f {/’
11. Industry or busi AJ : i PHYSICIAN
o Majct}:fr findings: [ 4 f] —_—
operations
E 12. Name......! o f i Underline
<) 2 mikolaca VAN ACIAATATVV v, L e W the cause to
L L3, ngchl%eabth
ou e
5 14, Of autopsy charged sta-
= tistically.
§ 15. 22. If death wa¥ due to cxternal causes, fill in the following:
16. {a) {a) Accdent, gulcide, or homicide (apecify)
®) Add __?RJ L () Date of occamrence
' .
17. (2) et s S (%ate thereof.. X (e Where did Injury occus? (Clty of town) (County) (Stata)
{Burial, cremntion, or remaval) (D"J (Y“") (d) Did injury occur In ot about home, on Tarm, in industrial place. In publlc plm:ﬂ
{¢) Place: burial or ¢crematlo ol e PR R W —
j )LM{J S f: { pl
18. (a) Signature of funeral director i While at work?.._ Lo f....... (md, l(,em ',M:a‘;:)of 1511 5 —
| o addres FERD 2 F At o : \ M. D. omotaer
19. R & O WP . 7 A ARy LAy STy
@ {Dats rmivmdiu) m"”g (Reghu-r s dgmature) . Date lizn ?



et o A

STATEMENT BY LICENSED EMBALMER

1 . =

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

. . .
[ . . - eemeeerre e .y Registered Apprentice No... S U

working under my personal supervision.

Licefiged Embalmer No._ oA Lf 2L 20 . P

-
. P.O. Address....%;;... / .....................................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) f

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




