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. 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .
() County Missouri )
[ g (b) City or town St [} Leouis 2 Mo L) (@) State (4 Connty
. J {If ontaide city or town limits, writa "RURAL" and name of township} (e} City or town St . LO'IJ.iB / 7 -
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S 2005 no, Florissant f 2005 No. Fiorissant
- (@} Street No.
E {If not in hospilu] or juatitution, write steest nnmﬁx or location) ' (it caral, vive location)
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{8pecily whother (e} Citizen of foreign country? (Yes or No)
i It this community 25 _Years -
= yoars, months or days) If yes, name country. h
[~ MEDICAL CERTEFICATION
. R]
@ || 5.6 PRINT CLARK EARNEST MASSEY - 174n
- 20. DATE OF DEATH: Month D€PVe day
3. (5) If veteran, 3. (¢} Social Security 1944 1
“ year. OUT. mintite .
; nAMme war. NO No B : p M
b - 21. I bereby certify that I at{ended the deceased from.
E p 5. Color or 6. {a) Single, widowed, married,
:L PP | . diverceg MATTLEd
Z 6. () Name of husband or wife,.rcrrrceecee. 6. (6} Age of husband or wife If
E Nett’le ve____é.a......._. .years
7. Birth date of deceased July 27th 1903
5 (Month} {Day) {Xoar)
m .
14 8. AGE: Years Months Days If less than one day
é 41 | 1 |20 i
0. Bisthotace Steelville, Mo. - 0
- e < 7 - (City, town, or county)- - {Staie or fareign dountry) -
2 |l 10. vsuat occupation Laborer —
m - a &, - - -
;? 11. Industry or business Curti S—Wrigh't PHYSICIAN
o E 12. Mame.AlbeEt Magsey. e E—
A s y 0 : o thﬂer 1:e
Z || U1, Birthplace i Ng.ssofuri ) which death
. iy, town, of coi tate or foreign country f antongy Sy o hould b
5 5 14, Maiden mmeMﬂrgar ﬂ_'h ‘gﬁeif ° nuto@ \ (\'QJ ’ :h:r:eﬁ Btﬂe-
Ry - AT L istically.
& | 15. Birthplace . Im——-——~—§— 22. If death was tfaateauses, Al in the following:
= C-ll)', town, or connly) . - {State or foreign countty}
= 16. (;:) I;.-f;u:ma;t . Oyd niﬁassey Bl LA - {a) Accident, suicide, micide (specify)
B ), Addres_.~ N2108 Noo 14th St, = 1 ||® Dete of occumence
1. (@, ‘Burial 2 . Date therebt. 9/19/44 ___||{9 Where didinjury ofur? T — T, e
- "‘ (B_}"’{"mm"i“" “".""”‘.'"“ (Maooth) (Day) (Year) {d} Did injury cccur in orhbout home, on farm, in industrial place, in public place?
N S| (ﬁr\mm “brial or m——mnnn». *New St.. Marcus Cen,
18. (g} Slgnalu.re of funeral director....fia. Yo _ 'MCLaughlin.._ eemrreeniins i corli? o\ (SW::I_’ 'Zf,‘)’“ ﬁm’of LYo oo e
o  Addres 250l _Laf ayette Ave. Z ;
L @D orother). ...
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is  recarded on the reverse sxde of this certificate was embalmed by me, or by

...... K Registeréd Appre‘ntice No
working under my personal supervision. i’

. - Licensed Embalmer No

o " PO AddresDZﬂ, o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRI G.
the above constitutes grounds for revocatnon of license.)

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