DEPARTMENT OF COMMERCE
BUREAU OF TEE ixr-stm
FILED JUN

Registration District Now— .

318

STATE BOARD OF HEALTH OF MISSOURI E -

STANDARD CERTIFICATE OF DEATH

Primal:g Registration District Noll

i

o) ‘j 'z 1':5
State File No..o.=x M %}

__L.].O 0 3 Registrar's No. ,.._..%4_2_%_

1. PLACE OF DEATH:

(a) County
@ Cityortown..o b, LOounis. o

{Tf outside city or tawn limita, writs “IKUAAL" and name of township)
() Name of hospital or institution:
___________ Isolation Hospi! t,al .; N 0~ —_

{1t mot In hospital or institotion, wrihlunl n
(d) Length of stay: In hospital or instituu’on,..... et .....

to 6/3/Lh

(sm'{f,'-hnhu

In this community
yours, months or days)

2, USUAL RESIDENCE OF DECEASED:

Smt&mlﬂiﬁﬁg.uxi.mmn (5} County. ;
St.louis Mo,

(a)

(¢} City or town
(1f outalde city ar ln'n !lnlt! write " HURAL") ]
@ sweet Ne.2813 Annapolisis LOver: Fand /,/ﬁ
(unm-l. glve loca
(¢} Citlzen of foreign country? (Yes ot No)

If yes, name country.

(0) PRINT
FULL NAME _\

Clarence Fartner. . .. .

3. (&) If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION
3rd,
mjnut 55 A M

20. DATE OF DEATH: Month JURES . _day

1944

hour.

: [N E No. AMOML year
i war.....u......f\ - 21. I hereby certify that I attended the deceased from 51 2 é
e p s. Color et 6. (o) Single, widowed, married, 1944 19 to /[3 19___4’4;
L sex Maléd U | nmelfhite divorced ..o oo || that T1ast saw h_ 3 1] elive on 6 / 3t lgl.t‘lt
6. (b} Name of husband or wife....weesrnnene G- (¢} Age of hushand or wife if and that death occurred on the date and hour stated above. Duration
- alve..o—oooo years Immediate m%of death "
7. ‘Birth date c.f deceased /gg‘/ e MAEAARSLAAL A .. ) ANSNALA N .o
{Month) (Duy) (Yoar}
8. AGE: Years Months: Days If less than one day Due w___._wyzﬂ Al
»
6 O ? h hr. min f
Dvue to
9. Bmhp}ace___ﬂ_u_ﬂ_lﬁh.m..mw l TENWN. § i
(City. towa, or county) - (anuar foreign covntry) - . --,_,iuf:_,f . .
Other conditions, e
1p. Usual occupation M F Q [, “ rﬂ ‘M r (toclude prograncy withio 3 months of deaLh}
11. Industry or business S E L F ’ - PHYSICIAN
= o Major findinga:
= 12. Name H o 0[ operations Underline
B . N . .
£l e 2 1 SRR
= (City. town, or county) (Seate or foroin country} Of autapsy. M Wﬁ%& shonld be
= { 14. Malden name : . e stn
g . {tistically.
g 1s. mr”’,r:ln_" (Cu:; Py e weltoraien coumers) 22. If death was due to external causes, fill in the followlng: '
- . # R
16. (a) Informant Qte11a=Graﬂv- e ;'J = {a) Accident, suicide, or homicide (specify}... -
©) Address. 5600 Arsenal St.e. . _{| ® Date of cccurreace
K 0 - ;
17: {8} _ﬁrag.m,, 2l . o) Dae thereol.... {c) Where did injury oorur e Wt po

(Butla), cremation, of remoy:

- (c) Place: burial.or cremation.
18. (o) Signature of funeral direc
® Addresa Y5 .04 =

While at wnrk?.._..._.Ta_
23: sznature.._M. "

19. (@ (Oata roctived local rehitrar) 3 ﬂ"

i“ exlatrnr's signatore)

{Ci
Did injury occur in or about home, on farm, In lnduntrla.l plane in public place?

(3pacify type of plare)
{¢) Means of injury.........

&% (M.D.ofother)

- Address. _.._.g_d:ﬂ - pEEv—— e 1) slgnéd...._-..__.:

{Licensed Embalmer's Statemenl on Roverse Side)




.
I

STATEMENT BY LICENSED EMBALMER

' I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ite, OF bY.oorrueereeeecereeeeeeeoe.

. o IR Registered Apprentice No

working under my personal sulervision.
o . .
' Signed._&/’...!...._-.. :

767
P. O. Address.. /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN E DWRIT.I;NG‘. (leure to comp!y
* the above constitules grounds for revocation of license.) o
If this body is not embalmed; fact should be so stated above.” " LR,

P

\
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DEPARTMENT OF COMMERCE
Burpeau oF THE CENSUS

Registratinn District No._.__a..l._.i..__

THE S&"ATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

20
S$/72 ¢ N

r(L‘:U J

State File No.

Registrar's No.

Primary Registration District No.w"/,a_o_é,b

1. PLACE OF DEATH;

(@) County.
(&) City or town........... = o 3

(If cutside cit ¥ or $bwn Limits, writs “RURAL" and namae of township}
{¢) Name of hospital or institution: —

(1f pot in hoapilal or institution, write street number or location)

{d) Length of stay: In hospital or institution

(Specify whother

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State (8) County.

(¢) City ar town

{If outzide city or town limits, write "RURAL")

{d} Street No.

(II rurn), give location)

(e} Citizen of foreign cottntry?

{Yes or No)

If yes, name country

v 4
Y, P
3. {(a) PRINT

Fuld, NAME_CQLAM:&_M&_.__MM_

3. (b} If veterun, 3. (¢) Social Security
No

INK—MAKE A PERMANENT RECORD

6. {a) Sinz]e.(wi@wed. marr‘l\ﬁ
divorced= =i fone

6. (c) Age of husband or wife if

name war.
5. Color of,

6.((6) Name of husband or wil’e..._.......................\

—

7. Birth date of déceased.__

(Maath)

4

8, AGE: Months

p—

Years

ko

O

1

1

{

9. Birthplace. ...

LTS s s s
{Stato or foreign country)

Due to

Due to

Other conditions

{Burial, cremation, or remoral) {Manih) (Day) (Year}

(c) Place: burizal or cremation

10. Usual occuphtiol (Ipchude pregnancy within $ moaths of death)
i1, Industry orb PHYSICIAN
Major findings:
g 12. Name Of operations Undert
nderline
EE. 13. Birthplace ::l:cﬁlu:i::g
{City, town, or county) {State or fureign country) Of autopsy should be
14, Maiden name cbargeﬁ sta-
tistically.
15. Birthplace i —— 3 e || 22 1f death was due to external causes, fill in the following:
6. {a) Informant (g) Accident, suicdide, or homicide {gpecify)
) Address () Date of ocrurrence.
7. (@) (5 Date thereof (¢) Where did injury occur?. e — o

(County) (State)
Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify t; f place)
18. (o) Signature of funeral director. While at work?... o G Means of injury___
B) Address Ll . W .Y oy 5 -
@ ! 3 23. Signature {M.D,crother}..____
19. (o) &) : . .
{Date received local registror) (Registear's signaiore) yd Address._..__.... Date sig

N
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