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DEPARTMENT QF COMMERCE

{ED SEP 2T

Registration District Nou.w oo —o—en

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.............

Stats Fils Ne..

Registrar's No..___ __81 188___

i. PLACE OF DEATH:

{g) County__

& City or town_.SEa. Louia, Miggouri.
(If oatside city or town Limils, writa “RURAL*' end neme of toweship)
(¢} Name of hospital or institution:

St. Lukes Hognital.éj

(1 not in bospital or institutlon, write sirest number or location)
(d) Length of stay: In hospital or Inaﬁtuﬂon...__zﬁ

haife.,

(Specl.fy whnhﬁr

ln this community....
yours, months of days)

2,

{a)
]

()

(&)

USUAL RESIDENCE OF DECEASED:

76
Smte.....Ml.S 5 Q.u.ri { T ) County.S.LL__Lle.s_a____

Ladue.
(If outsids city or town limiw, write "EUML“Y ]

City or town,

Street No.......add... 30, Warson Road.

{1f rural, give location)

Citizen of foreign country?, no. :(¥es or No)

If yes, name country.

3, .{a) PRINT
FULL NAME

MARY BOYLE CLAGGETT.

MEDICAL CERTIFICATION

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

t6. (o) Informant... ChEL o8 B Claggetla.. .

(5) Address 201._So0. Werson Rosd
@ Burial. @) Datehereot 2/ L3/ 4B,
(Burial, cremstion, or removal) (Mooth) (Day} (Year)

(&) Place: burlal or cremation. BEL1E1 ontaine Cem,,
18. () Signature of fr.mem] director.c_n R;Lupi:on & Sons.

{b) Addren_.._._..

PTST PR Yo" 20. DATE OF DEATH: Montn_S€D'L, 4y 10th, _
- t . . AL ¥y
vetern none . none year.__]:g%_&.:mmhour._.ﬁ..éiéQ__%‘mte__._._d_‘_-hl.
narne war. ol No .
21, I hereby certify that [ attended the deceased fro ’ ...t...?."._:'
5. Caolot or 6. (a) Single, widowed, married, 2 / “3'[ oo m_"___”__m 1083,
17 = .
4. &L—Egma;lﬁ.l._ /ﬂcdﬂui&l / divorced.ME.]:ma.d_. that T last saw h. ... alive on %‘,\r q lgﬁ:
6. (b) Nameof huaband or wif s 6 {¢) Age of husband or wife if and that death occurred on the date and Hhur atated abave. Duration
Charles E..Claggett, .. alive..3D.,...years || Immediate cause of death
1. Birth date of decensed......4l. llly J;.é‘..;_ S .= V- Y
{Month —s (Day {Year)
/é. AGE: Years | Montha | Days j If less than one day
29 » ¥ l » 27 | hr, min
5. miwplace Sba Loula, MissouriZ || T
{City, town, or sounty (State or fureign country) y Q
10. Usual occupation. At Home ] :::l;dcggfd:m %W'mm.mmm‘é—‘&
11. Industry or business /H dimomem PHYSICIAN
ajor findings: —_—
5{ 12. name Richard Boyle. K| o5l Srerations.. W.muf hﬂemm _
E . . 0 Q. Underline
= Binhplace..st-.....LOu.l.S_r__.. . Mi gaouri - the cause to
o (.C’ilé o u?nu )i l ,(Sur.u or forcign country) Of autopsy nhould be
= [ 14, Maldea name Y. ap LI B tt : c:ﬂ stay-
= st Y-
E 15. B[rthp[a.ce.......S.]la.....I.&QJli.S.. S, m.S.S.D.m;d.. 22. 1f death way due to external causes, fill in the following:
= {City, town, or connty) {State or furcign country}

(@)
{5)
(o)
(d)

Accident, suiclde, or homicide (specify)
Date of occurrence
Where did Injury occur?
(Tity or town) (Con
Did injury occur in or about home, on farm, In industrial rllme in publlc DJBR?

=8
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse s1de of this certlﬁcate was embalmcd by me, or by

......... - ; ch:stered Apprcntlce No

working under my personal supervision.

) . Signed - LN S y
. Coe . Licensed Embalmer No Lot / /
P. 0. Address A ZQ&M 2, F770

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

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




