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

Vr

DEPARTMENT OF COMMERCE
BureaU oF THE CENsUS

FLEREER.LL 1G4 S

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
. Primary Regiatrat}on District No_........... ﬂQQ 3

State File No.

Regisirar's No.......... A AN

1. PLACE OF DEATH:

{eg) County.
(&) City or town

St Louls

(Tf outside city or tawn limita, write “RURAL" nnd name of towaship)

@ hamiﬁ@fﬁwm SE¥riliant Ave./

{1f not in hoapital or institution, write streat number or location)
(d) Length of stay: In hospital ot institution

4 Months

(Specily whether

In this community.
years months or days)

L2 USUAL RESIDENCE OF DECEASED: ) ﬁ o
(e} State Mis Souri (b) County. /7
(c) City or town......... St _Louis, & I !
éﬂulde mlﬁur town limita, w%be “RURAL™)" L
@ sucetno 2260 W _CoteBrilliant Ave.
{Lf raral, give location)
(e) Citizen of foreign coutitry? {Ves or No)

2

If yes, name country.

3. o PRIt MARY CLAY
FULL NAME

MEDICAL

30

(Dais ot .;;;?;Iﬁﬁ

(Balu rar us-gnamre) T

T . — 20. DATE OF DEATH: Mont] X day
. . Socia t
3. (3) H veteran, (e unity year 1944 hour lo minute. 50 P M.
name war. No
21, _J hereby certify that I attended the deceased frpm
1 5. Color or 6. (a) Single, mdnwea married, || - 22 q I ngt‘ Qe 30 . oY
w.
4. SPtFema € race. ,Zdworced.. —;L-—O ---------- l t T last gaw h. @A alive on......_.3 A 2o 19*"
6. () Name of husband er wife ... 6. (&) Age of husband or wife if | and that death occurred on the 1d hour stated above. Durasion
BHVE s FECRTS lzlediate cause of death......gf e, E;Mu"u_ e s
7. Birth date of deceased May 8 th} 969 AL Ot A - ‘ fﬂ#—-
(Month) (Day) (Year)
8. AGE: Years | Months | Days If less than one day Due to {ARLAA - Z_.’fq. :
d 74 2 3 hr, min. || 7T L
Due to
o, menome Aberdeen Miss. /
{City, town, or county) (Stata or foreign coantry)
. . N Other conditions.
10. Usual occupation {Includ within 3 months of death} C/
, Domestic. ‘ ;
11. Industry or business o 1 PHYSICIAN
jor findings: i . *
g -12. Name._. . Sam Gathing S Of operations : : Underline
> . Unknown 9 the cause to”
fm \ 13. Birthplace. o 'which death
SR Prrnorry (Stats or forcign cotntry) Of autopsy —— should be
a 14, Maiden name. charged sta-
B Unknown 9 tistically,
© { 15. Birthplace 22. If death was due to external causes, fill in the following:
= iCt mwn.awun (Smum’ foreign wunuy)
- Mildre Foster (¢} Accident, sulcide, or homicide (specify)
16 {a) Informant: . ‘
(b)_ -Address 8%4 a N Sar ah . 'St (& Date of occurrence
17. (@) Buria " (5) Date thereat - 5 44 (¢} Where did injury occur? g o P
_(Burial, cremation, or removal} W ni t (M""ﬁl (D‘ﬁ) ¢ ! Ef) Did injury occur in or about home, on farm, in industrial pl place. in pubiic place?
(¢) Place: burial or cremation as ng on ar em(: y —rtr
. i 1
18, {a) S:gnatu.re L] funeral director. Elli S Fun Home (,';e ‘i&;—;:’of injpry. @
® A OL 13.9915_161‘@ St . =
??E‘ o 23. Signatur, - (M. D.orother)..
19, (@) 2

Date signed £/

{Licensed Emha]mcr 3 Statement on an"-n Side)




N If this body is not cnlbalmed faet should be so stated above.
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STATEMENT BY LICENSED EMBALMER

_ | Ihereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bmﬁﬂ\vﬁ@

..... ! -+ Registered Apprentice No
working under my personal supervision.

Licensed Embalmer

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN llANDWRITING (leure to comply wi
- the above constitutes gmunds for revocatmn of license.)




