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DEPARTMENT OF COMMERCE
BuzEeAau or THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

27102

St.. Louis,

(21 ootside city or town limits, write “HURAL" and name nl’wvn-h!p)
(¢) Name of hospital or {natitution:

... 937 Elias Ave.

(Lt not in howpital ot institution, write street number or location)
(d) Length of stay: In hospital or institution

(&) City or town

IA“ G 1 8 i State Fils No._...
ERezistratiou Dlsg;t:n? ...,.....3_..],.._8._ Plimazr Rezhuminn Diatrict No.._ . ‘i 003 i Re-‘(mw', Nﬂ.........‘;’L__. "20' Zéi
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: a‘f}'//
{s) County.... = (@ smeMissouri . & commy (2.9

St, Louis, &
If outside clty or town Hmits, weite “RURAL™)
ias Ave
{If rorad, give location)

(¢) City or town

937

{d) Street No.

WRITE PLAINLY—USE UNFADING DBLACK INK—MAKE A-PERMANENT R}

(] Adﬁﬂl_.g;imas_u_mm,_ mmmmm
1. @ Burial ) Date thereot_ 87 13/ 43

{Burisi, cremation, or removal) (Month) (Day) (Year}

Place: burial 4( AM*{L,,G&:LY&I&I Q&Iﬁﬁlﬁmh S—
Signature of funeral dmor_.._.st.rﬂﬂt_.._e LCarr Qll
AV

-

[
18. (2}
" Address—_ 4600 _Natur:
19. (o) Al 39 30 @) s

Date rzceivzl tadnl redlstrar) (Regintrar's airnetire)

(Specify whother || (¢} Citlzen of forelgn country?, " (Yes or No)
In this community. d
years, months or doys) " If yes, name country.
MEDICAL CERTIFICATION .
3. (&) PRINT 3
Fuit vame._ _Aana M St Clair 11
ST o 20. DATE OF DEATH: Month Aug day
N veteran, . (¢) Social Security
N .N.QI,],-,Q ar%..l%j_____“hnnr 5 mlnutgso am M.
name war. [ - J— —
21. I heteby certify that T attended the deceased fro ot I A
Color or 6. {a) Single, widowed, married, 19¥ e, to 10 ,
Sexk.ermﬁ.lme.. / mce.whlrwg 02443"0"'30‘}-1]1 d-ow that I last saw h__ QI alivesn....... il i L. V — )
6. (b} Name of husband of Wil ... 6. () Age of husband or wife if || and that death occurred on the date and hour syl
_Charles C, St Clair Qlive. oo yeaTs
7. Bu'th date of dcceaaed_.....l:r una. .,L'Z«t 1.1....;‘-86..4. S
(Moath) {Dimy) (Year)
8. AGE: Yearlf Months Days If less than one day
79 | &/ b, - e
& Due to. p
9. Bmha]a:e.____nlt.; _Louls..__.__-.-_ I MiﬂﬁQU,I i mY
{City. town, or county) Sunnr foreign country) (-l E}\}
Other conditiona.
10. Usual occupation Hous eWife (1nclude pregoancy within 3 mopihs of death) ‘ L/'
1]
11. Industry or busi —— | A () PHYSICIAN
o Major findings: ¥ ‘ - -
& { 12. Name_.. IMXTIOWND |70t operations \ —
[ o LI . . ~ nderline
2 i3, mibplace. ..., , oawnom ?’ the cause to
G » 1y Ststs or foreign country, of
5 14. Maiden name {mbﬂl%ﬂ autopsy. lhbu:él’::as
EY 15. Birthpt o Unknown 3 i thtically.
S . Birthplace T p———" (Sintn o= foreivm saamrey 22. H death was due to external causes, fill in the following:
16, (@ InformantMrs Gertride St Clalr (g} Accident, suicide, or homiclde (specify)

(&) Pate of occurrence

{e) Where did injury occur?.

fty re town) {County)
[£:4] Dxd injury occur In or about home, ou farm, in industrial place, [n mbllc p!ace?

oy,

; ; ’%1_..... Date dxnedﬂﬂ_/z

{Specify type of place)

. While at n%
23. Sign -

Adriress jj

{Licensed Embalmer's Statoment on Reverss Side) /



STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the réverse side of this certificate was embalmed by me, or by

-—f._, Registerea A‘pJprentice No - )

Licensed Embalmer No

working under my personal supervision.

k’é:__?‘é

P. 0. Address

* Note: The nbove MUST BE SIGNED BY THE LICENSED ILMBALMI* R in lns OWN HANDWRITIN(.. (Faiture to comply with
Lhe ubove constitutes grounds for revoeation of license.)

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




