Primary Registration District No..______._

S. No. 2 DEPARTMENT OF COMM STATE BOARD OF HEALTH OF MISSOURI :
i MeOw Gt STANDARD CERTIFICATE OF DEATH s ru b 22864
"1 X35897 ‘LED J . Registrar's No...‘......_ﬁ_g_};é&__

~I

Br.sm.ratlon District No.

RD}:

1. PLACE OF DEATH: |

gt, ITouis

() County
(& City or town....

2. USUAL RESIDENCE OF DECEASED; .

Wi ssours 2og
State sgour ) Cotntye
City or town.....Sh.o Louis 2’]

(a)

(ll’onuld. city or town Hmits, writa “HURAL" snd ncame of township) &)
() Name of hospital or institution: (If qutaide city or town limits, write “BURAL]
1210 . N.. Jefferson. fave, 1210 N. Jefferson Ave
- (d) Street No.
{If oot in boapita) or institntion, write strest number or loeation) {Lf roral, give location)
{d) Leagth of stay: In hospital or institution -
Iif (Spacify whather || (¢) Citizen of foreign country? {Yes ot No)
In this community e
Yetrs, manths or days) If yes, bame country d
MEDICAL CERTIFICATION
Full Name_Clarence PButhanen - )
— || 20. DATE OF DEATH: Montt . JULY 400 15,
3. (&) If veteran, 3. (¢) Social Security 1044
year, e, hour, ___mm:;m...iﬁ_._..ﬁu .
name war. No
- 21. I hereby certify that I attended the deceased from.
5. Color or 6. {g) Single,  widowed, married, 19—, to 19 .
s Male Negro ﬁivorccdmé-—ws—iﬂg-le that ! ast saw h alive on 19
6. () Name of husband of Wifeee.wooeoeoe. 6. (6) Age of busband ot wife if || 22d that death oceurred on the date and hour stated above. Durate
Huration

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

Immediate couse of death

alive_ .. ____Yyears
7. Birth date of deceased.......___% ] ._..«;5..,... ..............lqéi.g: i /45 j?
(Month) {Day) (Yeer) ._m,_n_.éz?A&k_%nC{ ¥
8. AGE: Years Monthe Days If less than one day Due to. Attt v -
O O 22 hr. min.
Due to
9. Birthplace St Louis, Mo, ,ﬂ . ya/4
{City, town, or countyj {State or forefgn country) . . T 7
Oth ditions.
10. Usual occupation Ni le Q1 e.rfo: o witliin'3 months of death) L4
11. Induatry or busi ! PHYSICIAN
o Major findings: i —_—
B | 12, Name Ellen ¥ " of np.-m-rinn- f ;’ ' oot
51 15, Binbpce_ MATK Miss. / : 2 : the e to
, town, oF Count! (State or fotolgn conntry) Of autopsy_.. ) woch cea
£ { 14, Malden name FeesiT™ " Lamb ; autopsy %l.',‘:i.‘;ilé‘,,‘;f
£ 15. Bithplace %, . La, / = : stically.
= (City, towa. o conaty) (Btateor larslen munw, 27 . dem.l: ‘f’a’ dr.}: to external causes, ﬁllri_n the__fnllowing: -
16, ,(a). [n!'ormaﬂ! ~A1len - Buchanan - (@) Accident, suicide, or homicide (specify)
(6) Address 1210 N -Jefferson’ Ave . () Date of occurrence
17. (@} - Burisl (3) Date the:mf_lluly._lg?_—&é‘ ) Where did injury occur? (City or town) (Can {State)
{Burtal, cremation, or remaval) (Month) (Dmy) (Year) (d) Did injury cecur in or aboutt home, on farm, ln industrial pla:c in publlc place?

< (& Place: burial or cremation__QT@€nw00d _Cem, .
Dement. & Son.. ..

18. (o) Signature of funcral director.
® Address___2629-3 _.§%t
19. (e} (R—;%;_;ﬁﬁsﬁu—— {Regizstrar's Henatere)

(Spacify type of place) -4

{g)e Means lnjfuy__...a....:f............ ......
Mmﬂd.ﬂmrotha)_’__m -

‘ ._,p@_m:___ Dat.ed

{Licensed Embalmer's Statement on Roverlo Side) 7=




e

' " STATEMENT BY LICENSED EMBALMER

i : ) . : v ’
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..

! Registered Apprentice No

working under my personal supervision.

P, O, Address..... é/ O 7\5“ M,._‘_,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i 1n his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalm'é(;, fact should be so0 stated above.




