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

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3c48 7

FILED jay 3 1%4, ‘ Sete e e
Registration District No. _.__._..____.__7 Primary Reglatration Distric: N, .._._Oz.. Registrar's No. N /F 5
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: e
(a) County... ST _Lewvis Missouri 8t. Louis /i/
72 1w i M4 {a) State: (3 County. -
(4 City or town_ 4 in . s
(1f outaide eity or tawa limita, writa “RURAL"™ and onme nf township) c) City ot town ﬁal 1win
(¥ame of hospital o7 Institution: 7 I VSRR T ({Footaide city os town limits, write “RURAL"] o/
. _ij_I_A/pr\h A "“yf‘ﬂ_ﬁ e @ sweetNo..._PADE._Cregt Nursing Home

(tf notin B
(d) Length of stay: In hoap{tal or institution

(Specliy whether
Ia this oommunfty-.._...jf ___k_‘!&m.__kém

yenrs, tonthe ar days)

(If raral, give location)
(e) Citizen of foreign country?

(Yes or No}
If yea, name country.

it ST Haberrc. . Clayborse. .. |

|

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ /? % —

3. (8 If veteran, 3. () Social Security q 5
name war None Ko Nnne B ¥ear ” hour. {q minnte. /2 d M,
= 21. I hereby certify t E attended the decensed from... Cfe s ge . ...
.’b.OColor or . 6. (a) Single, widowed, married, ) gﬂ 1084 o @ J
i, 19.X."
- . '
4. Scr.....mk&.'.jz mcc..ﬂb.f..[..—. ,Zdivur:ed.mw,i.dﬁ?ie.r that I last saw h_ddAenealive on 19,
6. () Nameof husbandorwife... ............... 6. (&) Age of hushand or ‘y.-ife if || and that death occtirred on the date and hour stated above )
Al ice C1 avborne AlVE_ ... _Lyeass || [mmediate of death Duration ‘
7. Birth date of deceased...... SU0E 23 1858 ------~—~%M F‘" !’ (Zhomanr 4 @_ A
{Month) {Dwy) (Year)
8, AGE: Years Months Days If leas than one da'y Due to
e 85 5 37 hr. min D
. N - T ue te
9. Birthplace YIL GV iN 1 dm ... }? / P
Citv, town, or connty, (State or foreixn mulnry) T T e - . RENR PN SN
Other conditil
10. Usual occupation UnemD 1OV ed i {Include wn::g:; within 3 months of death)
11. Industry or businus PHYSICIAN
= Major findings:
(. memeRoberte. Clayborde | "oz, i YO A
E 7 : Le i Underline
=\ 13. Birtbplace Unknown ial / ';_ A the cause to
{City, town, or county) (Staréor forcign comiry) Of autopsy N vrh I%ul:h
g { 14. Maidenname _ANN_PoTrter / { orgtd uta?
= _ nk :istically
gl Bmhnhmm(a}};;;ﬁgﬁ-ﬁjm-—n E—&E :i'.%.?:;&&,: 22, If death was due to external causes, fill in the following:
16. {s) Info :..MI'$ Kﬂ-t e Dace {a) Acclident, suicide, or homicide (apecily)
 adaren_ 900D Iowa. Ave, ‘) Date of occurrence
1. (@ . Burigl ® Date thereof... LR &8= ¢ t} Where did njury occur? T e opre
- o L
{Burisl, cremation, o (Montk) (Day) (¥ar) (d} Did lojury occur in or about kome, on ;nrm. I:induau'la?;:lgce in mt}ﬂc p!)ace?
(& Place: burial or cremation.. BOTING. Tarr. 9_..._M0 > LI
18. (o) Signature of funeral directorwAlb-Mt-«Hgmuqoﬁpe - Wtile at work?. . (Smii, '()em {l‘::;; of injry o
@ Addren_ 4700 Waghi a1 2s. Stonae AP
. (@ w h . . Signal u;;.l..-_ i e (M. D, cﬂﬁj‘wm -
% trar) {Hewlatrar's afrhhin Addrees__ LT\ ¥ Zo— o Datesigned & ____ . 2z

Z7e 7

{Licensed Emhnimc{n Statement on Reverse Side)




!
!
) STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the revers¢side of this certificate was embalmed by me, of by..ooooooeee e

egistered Apprentice No . ,

working under my personal supervision, _ . ’

Licensed Embalmer No....._.

297 .

| . .- P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should he so stated aboe.




