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)la N;;; DEPAI;TMENT OF (C:OMMERCE STATE BOARD OF HEALTH OF MISSOURI .
- UREAU OF THE CENSUS
. 51730 19 1943 1 STANDARD CERTIFICATE OF DEATH Stae Fite No...ad-2.63.0.3
)Fﬂf'DRegstrauon District No... Primary Registration District No............. — Registrar's No. 88 1‘2
1. PLACE OF DEATH: 2. USUAL Wﬁ;}'@h OF DECEASED:
=) (g} County - Mi i
o - {a) State. l188our (b)) County St -LOUiB ~7
=) () City or town.....oooeeere St..Louis -
[ ] {If outside city of town limits, write "HURAL" and name of township) (e} City or town...... Pl ) .
E.::l (¢} Name of hospital or institution: / . i (EF cutside city or tawn limits, write ..HURM'..)M
-Desloge Hospital %8908 Natural Bridge v
E (Ifootin bogpilal or inllilt)ution. write streot aumber or Jocation) (dr Street No (It rural, give location)
o (d} Length of stay: In hospital or institution }
Z, {Specify whether {e} Citizen of foreign country? {Yes ar No)
- In this community..
- yoars, mouths or duys) If yes, name country.
e
-1 .
:;ﬂ 3. PRINT . MEDICAL CERTIFICATION
= || Ful? RAME.._..Annal.Hellings Walton 3
- o o e 20, DATE OF DEATH: Month...dQ=. . day
3. veteran, 3. (¢ cial Security
=) ( ear.... &3 hour...L.5... inute...25_ o m
M natne war. No NQNQRQ_ vea OUTrne B b MR 2 8 M
- 21. T hereby certify that I attended the deceased from...... 3= 0 =
2| 5. £olor or 6. (a) Single, widowes, married, 19___43 to.... 1 eaB e .19, &%J
[+ 4. Sex. Fema-le race. White /ﬂworced_uarried that I last saw @Y. alive on... 10D w3 19........;
Z 6. () Name of husband or Wife....—....comnee 6. (¢) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
g Clark alive..... 68 years || Immediate cause of death
o .
% [ 7 pi daie of ... Oc0ber 21-4f9) 1243 - deys
(Month) {Day) {Year) .
=2 -—-——l t H
8, AGE: Years Months Days If 1ess than one day Due to Hyoe “"CQ-V\‘HVQ —CoNE disens e, )
S g L
2 55 11 12 1
= J [PTRRO ¢ ORI . 1. w
- Due to.. = 3
= s Birthpiace .Sk .Louie -Missouri. g — s o
- % . - (City, town, or cnuru.y) {State or fureign country) T - . . ;."‘j
. Other conditions ]
a 10. Usual occupation At Home e : {Include pregnancy within 3 months of death) I :?/
2 || 11. Industry or b T PHYSIGIAN
R Ut AR | e it [ e
5 E 12. Name._ b A JeM G/l At : . Of operations...... f Underline
- - o . . N .y . . B LI * ' .
Z (& 15 piccnobee ﬁi(; Ln wis. - _.yias.our.z..._..q.. the cause to
City. tow . State or foreign country, Of autopsy.......... nhould be
S |8 ( 14. Maiden name...F e Gastori A ot
B = > A e . nsuca y.
E 15. Birthplace, st ,.Lo M8 : sy Llssourlﬂ 22. If death was due to externai causes, fill in the following:
E = {City, town, or county) e (State or foreign covntry) .
E 16. (a) Informant Gladys Kj_pping ) {a) Accident, suicide, or homicide {specify)
B (4) Address 1204 ‘Bellevue Ave. - (8) Date of occurrence e
1-7 @ Burial . ® Date therdof 10/6/1 943 (c);fWhere did injury occur? Gy s i
N - . i ¥
(Burial, cremation, or remaval) C (Mounth) {Day) (Year) (d} Didinjury occtr in or abnut home, on fart, in industrial place, in public place?
{c) Place: burial or crematiop ﬁ R I}'ﬁm e
T Specil [ place
| 18. (o) Signature of funeral d“’ P ! [} }_ s -1 _+ While at work?ep., __( ey l(,cljn nM:ans) of injury. ey
) Address ... .1225 m.'b ol N
9. (@ . ﬁc i 23. Signature . (M. D. or othé R
. (@
(Date received loca!mgu (Bmtru a nignature) "Adress.. / 32'3 S . Date signed. 10,/4/ 2
. {Licensed Embalmer’s Statement on Roverse Side)




o T

STATEMENT BY LICENSED EMBALMER ' L

I hereby certify that the body whose name is recorded on t'he reverse side of this certificate was embalmed by me, or by

..... Registered Apprentice No

working under my personal supervision,

Licensed Embalmer

. . ) ' .-
i " ‘ PO, Address. e e en
Note: The abovc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWR[TING. (Failure t6 comply with
the above constitutes grounds for revocation of license. ) .

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




