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

DEPARTMENT OF COMMERCE
BurRau oF TRE CENSUS

119818

tmtlon Nltrlc! No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE Oj BWH

Primary Regisfratibn District No.

33208
9319

Staie File No

Regisirar's No,

1. PLACE OF DEATH:

{a) County.
® City or town... St. Louls,

If aotaids city or town limits, writs “RURAL" and nams of towmhip)
(¢} Name of hospital or institution: 4

t. Lukes Hogpnital

{If Bot in bospital or inatitstion, writo strest cumbser or location)
(d) Length of stay: In hospital or institution

{Bpecifly whether

In this community.
yeoars, Motiths or deys)

2, USUAL RESIDENCE OF DECEASED: Cé
(a) Sm%MiﬂﬁQ.llI:L__..._ (&) County...... St .LOIJ.J..S. ........
(¢} City or town C].thcn
(if outside city or town Jimits, write * HURLL%R
o
(@) Street No._ #_ 16 Brentmoor. Barla..,.__.......
If rursl, give location)
{#) Citizen of foreign country? no (Yes or No)

If yes, name country

3. {s) PRINT
FULL NAME

CLARENCE H. HOWARD.Jr.

3. (b)) I veteran,

_None.

name war.

Employeris Soda.l mit!lg

5. Color or 6. {a) Single, widowed, married,

«sex Male  |CaeWhitie]| ZaweaMarried
6. (3) Name of husband or wife....o.cneermnem 6. () Age of husband or wife if
—Betty Rathmann Howard. e ____ye
7. Birth date of deceased June 11lth 1899

(Month) (Day} (Yoar)

8. AGE: Yeans Montha

44 4

Days

11

If lesa than one day

ht. min

f

o. Binbpiace. 90 LOUls Missourl /7

{Clzy, towp, or county) {State or foreien country)}

10. Usual occunat!on......E.S.t.a-; &_Mall&.f_’;el’ B nee s srres semeens it e
11. Industry or budness__c_s_l:l_lﬁgward Co.

MEDICAL CERTIFICATION
DATE OF DEATH: Momtn. OChe . av. 28.00. . .

20,
yﬂr__lgés_____honr,_a:lll\'_____.mlnulg.-_A‘_..M.
21. I hereby certify that I attended the deceased from
19___, to. 19........;
that I last saw h alive on. 19..._;
and that death occurred on date and hour stated abo
Duration

A e

lzhtgmm of deat
4‘ I

Due to.-&\.-!
D§e %l/
Other cond!ucm-l /ﬂ :

{1nclude preguaney witkin 3 mnnlh;"n} d;nh)
PHYSICIAN

Maior findings:

= (12, Name.....Glarence H. Howard. .. || Of operscions ZY 7 nterne
= " .
= { 13. Birthplace 7 fj 3}535;'&
ty, tuwp. or coqosz) (State or forsign coditry) Of autopsy 2 shovld be
2 ( 14. Maiden nam nrey H : =4 charged sa.
= ta V.
g{ 15. Birthplace Bro Oklm a N [} Y - /
= (City. town, or county) {Stals or foreigo coontry)
15. () Informane_Mr8. Betty Howard. .
® adrens_.. .16 Brentmoorn,. Park. _ ;
. @ Bnkombment . o) Date thereot. 1.0/ 20/43__ | (@ Where dd injury occurt "R ABMAKLD s LLE
(Burial, crematioa. or removal) Moath} (Day) (Year) (dy Didli in or about home n m, in lndmtrln.l plnce in public place?
() Place: burial of umuon.__MaJ.llall@,.Maus.olaum,. _____
18, {a} :Siznature of funeral dkmw._ﬂ‘B.Lup.t.On_.&-_snnS.. While at wor] ﬂ _hnanﬁfr tyze of ph;;) of injury... M_ .
(b Ade 7235 De Blvd. - é; ﬁ
”! i 2_ 23. Si z s o WP AL D orot.her)..... N
19, (a) ____.__&_gga .2,;_..
(Dats received local rerlstrart T8 Perteirar's skmatore} Address oty { CiaTiemelme  _..... JQ =%

(Livensed Embalmer’s Statement on Reverse side)
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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

1 A

: . Registered Apprentice No...
working under my personal supervision, - " T '

-

the ahove constitutes grounds for revocation of llccnse )
If this body is not embalmed, fact should be so stated above, : . M

T - FaladalaYsal etk ol o Wl ~



