Y. 8. No. 2
OM—8-43
ev. 5-17-39

I Xarezs

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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

FILED NOV

Rezlstratlon Distriet No.....

THE STATE BOARD OF HEALTH OF MISSOURI

gg STANDARD CERTIFICATE OF DEATH
_1003

Primary Registration District No...

32959

State File No

o923

Regisirar’s No.

1. PLACE OF DEATIH:

{ay County
(3) City or town

St: Louls

(I outaida city or town limits, write "ﬂUﬂAL" end usmo of township)

2.

(a)
(e}

USUAL RESIDENCE OF DECEASED:
smee. Missouri
City or town.._.S.t Y Loui =

e
/ 7

(b) County.

(¢) Name of hospital or [nstilution: (f outide city or town limile, write “HURAL') = 7
hri Stian HOSpital (& Street No. __8802 Lowpll Street '
{If oot in hogpital or inatitation, write strest number or location) (If rurai, give kcation)
{d) Length of stay: In hospital or ins:.itut[on..._..._......__.zl d 'S . . i N
Si Bi th (Spocify whother {e} Citlzen of foreign country?. Q {Yes or No}
In thia community. nce r
yoars, months or days) If yes, name country. A8
MEDICAL CERTIFICATION
3. PRINT
tull name._Clifford Frank Wilds ‘( o
20. DATE OF DEATH: Mont OV e _..day
3. (5) If veteran, 3. {¢) Socinl Security year 1944 o 1]_ . 45 PMM,
name war. N one No,....N,one..........w,wu - - 3
21. T hereby certliy that I attended the deceased from ,/ 2 2
. 5. Color or 6. {a) Single, widowed, married, 19, ..., to Py 19 _;
‘Male 0 ite JoveeaSingle , i 7 )
4 Sex T TAGE. . oot - div that Ilastsaw h alive on AL 3 - 19}
6. (b) Name of husband orwife ____._ . 6. (&) Age of husband er wife if {| 2nd that death occurred on the date and hour stated above. Duration

Immed!ate cause of death

. “54a 4
. date of deceased........2" - vy 2
7. Birth date of d 2D 5 e ;2 Lol Pl Abd 0
8. AGE: Years Months Daya If lesa than one day Due to Jv‘_ddr o
3
hr. min
- Due to '/ V—r 1
5. Bintbplace .. S%s. Louls Missourii/ AN
- (City, town, or county} (Stata or foreign countsy) ] K4 ‘/ [
10, Usual occupation Chl ld qimﬁmy wuhln 3 months of doath) /
11. Industry or business Vo i PHYSICIAN
jor findin
E NumwﬂlaranquW1lds , 2 f operations Undertine
2 Birholace_ Ot _Louls Missouri [the cause to
anty) tate or foreign country) I 1db
5 ( 4. Maiden name._ “Bathata Gerold '] Of autopey Crarged s
u‘ istically.
E{ 15. Birthplace. SE:.:, m%fl‘j;ﬂ?’) (&ifiﬂfiy) 22, I{ death was due to external causes, fill in the following:
16. (@ 1 ﬂomt_Clanerce Hild g .. fla Accdent, sulcide, or homiclde (specily)
@ Address.... . 8802_Lowell Street..........||® Dateof cccurence
17, (@ Burial (5) Date themut’....ll{ f44 || @ Wheredidinjury occur? ity o tawe) oty Gair
(Barial, cremation, of removal) ¢ ) (Day) (Year) {d) Did injury occur in or abo home, on farm, in industrin? place in public place?

(e} Place: burial or cremationGALYATY. Cemetery. .
18. (o} Signature of funeral director. Matnnwﬂermann & S.on
®) Address... oL@l _East. . T
19. {(a) _.N.O_L_é _ﬁ

(Duta received local rexisiras)’

..

{ R::_m.ru ] uﬂmlm;

\

. cuurnhvrr .

Ad'dms: ................. /

While at work?.__.

(Snu:-lr tme of ¢
" Lloore a,“(f """"""""
D or ut.her)__.-

LV 7&A11M Date sigried, "3 Ks-

(Licensed Embalmier’s Statement an Rwun Side)




.
{

STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..

. -

. .y Registered Apprentice No — ' ,

working under my personal supervision.

Signed

P. O. Address...

Note: The above'MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRIT I\G
the above constitutes grounds for revocation of license.) ) =

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

(Failure to comply with




