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

P

DEPARTMENT OF COMMERCE
BUREAU GF THE CENSUS

D JuN  © 96

Eemlmlion Distriet NOu oo

STATE BOARD OF HEALTH OF MISSOURI

STANDARD: CERT!FICATE OF DEATH

15646

1. PLACE OF DEATH,

(g} County.....
(d) City or town

-1

.

St . Iouils

{If outaide city or tawn licafte, wrlte "RURAL™ aod name of towmship)
{c) Name of hospital or institution:

Llity. Sanimrium “_h

(1 not fn hospital or imstitotlon, write street nember or tecation)

(d) Length of stay: L5 GaFS.

(Sp.cm uht.blr

In hoapital or [nstituticn...

50 _yrs.

S
In this community. _
yourn, moaths or days)

o~
i

Stute File No.
81 S _% Ferisrors Moo QLD
. 2. USUAL RESIDENCE OF DECLEASED: c) (: !.r}
{a)} State...,',.Mi Ssouri .- (¥} County. ,"\
(2} City or town St LOU1S
: {If cuteide clty or town limits, writa "HURAL") /
@ Street No...... 3155 19onth Jefferson Ave

(I rural, give location)

() Citlren of forelgn country? /) (Yen or No)

If yea, name country. :

MEDICAL CERTIFICATION .,

. PRINT :
Full mame_.. CLARENCE THEQBALD_____________ : o8
PRTSTE o S 20. DATE OF DEATH: Monn_ MAY.. Ay 2
: . veteran, no ne ¢ none i ls_is__._.hour 7 » 1 5 minute P M.
. BAIDE War. No. N
- 21. 1 bereby certify that I attended the deceased from__ME Y. _
{"a ) 5. Calor or Lc () Single, widewed, marrled, 13 19450 May 28 10.45
4. .Sex.... Ma] © mee... divorced..._ MBI that I tast saw 1,___1.[[1 alive on, MB."T 28 lg___4____5'
6. (5 Name of husband or wifé....... oo, c) Age of husband or wife If || 20d that death occurred on the date and hour stated above. Duration
o BE1Azabeth The obald alive_. —_years || Immediate cause of death
7. Birth date of deceased J agnuanr ‘T 9 1895
(Month) (Day) (Yeaz) e hcnte _exscarbation
8, AGE: Years Monthe Days If lesn than one day pueto.. Chronle Ne phI' 1tis 8ds.,
g T min. :
50 4 19) 2 2 be to Pulmonary. tuberculosis "
9. Binbplace St Touls Missourif
. {City, town, or county)} -_{State or foreiza country) : ET it
10. Usual« tion J ani"_: or. - — %&:ﬁ:mﬂm 3 manths of death) i
1t. Industry or business302TA° 0f Education. Sicics — N PHYSICIAN
g 12. Neme.........Jeney. Theobald "Of aperations..... 44 Undertine
2\ 13. Birthotace. = Millstadt  T114 %J,g"“{r. ‘ - ibeenuae to
t: 13 ) countr:
E: { i4. Maiden name .. i ﬁch "1 tte MG(I' T_.. ?!‘ Of aatopey ’[ho“:g |ge-
E . q . & g p d tistically.
g 15. Birthplace i .w‘t-:a }i?wj)' S - Mis Ouri s.f 22, If death was due to external causes, fill in the following:’ °
16. (a). Infomantg’zs.gi‘;r._w L AA o L (8) Accident, suicide, or homicide (specify}
® Addr;ﬂ : Q0 rgena 1 S:b (5 Date of occurrence
17. .(a) ___.Jlurlal__“_...__ ® Date thereot_ O=31=45 I () Where did injury occur? {Gity o wown) Sta)

7 (Yeu

) (
Cqe Plnce buna] or cr-mnﬂmst pa ul S C Flu ﬁyal"a
18. ()" Signature of faneral duecgzou'the rm. Fune ral Home

{Buorizl, eramatlon, or removal

® Address 0322 S0, d}Blv
19. (@) (Date cn M&E—%ﬁg 2 {Rogiatrar's shanatorel

A

{Cauxnty)
(d) Did injury occur in or about home, on farm, in industria) place, in publ[c place?

(Specify type of

place)
. While at work?.. e, 1 (€). Means Inlury......c:......_...__.._..-...

- Signature (M. D. or other)_.__.

. Date slgned ‘72 g/l;-s’-

(Licensed Embalmer's Statement on Hu:ﬂ Side) 5% oo M
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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

Registered Apprentice No

working under my personal supervision.

; , 7
Note: The above I\IUST BE SIGNED BY THE LICENSED EIHBALIMER in his OWN HANDWRITII\G. (leure to comply with
the abhove constitutes grounds for revocauon of hcense.)

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



