& Ne. 2 Dgpﬁ%ﬁgﬁ—f OF COMMERCE . THE STATE BOARD OF HEALTH OF MISSOURI -j gi"f’ 3
11,15-_5.;:; BUREAU OF Tuz CENSUS STANDARD CERTIFICATE OF DEATH State File No it
15| FLED JUR 10 gy NN

o Registration District No....cce..... . Primary Registration District Now ... . ._..a Registrar's No.
o 1. PLACE OF DEATH: ) 2. USUAE RESIDENCE OF DECEASED: [ N Bty
g (@) County 5 @ sate.. Jissourd ® County: St, Louis
4 (® City or town te Louis,Mo, e2
. {If ontxido ity or town lixita, writs “RURAL” and mame of towashin) (¢} City or town... WEL1.8LON N
e () Name of hospngltor insf‘t;a:;: City H ital - .. / (If outeido city or town limits, write “RURAL" )( d
4 . a ¥_Hoapits 3 eh Ave ;
’ ’ (If sot in hospital or institution, write strest number or lu:ar.mn) b @ .St:recr. No.... '1311& Eve!:%}:fl sive m,_mn; ,_ ’ ¥y
{¢) Length of stay: In hospital or institutlon.............. 3 d F /
Epecify whethor (¢} Citizen of foreign country?. (Yes or No)
In this community........ “ d
years, months or days) If yes, name country. .
E MEDICAL CERTIFICATION
3oi%) RRINT Clifton Chaney
A - : 20, DATE OF DEATH: Month. JUR® . . 4.,  9th
3. (b)) If veteran, \ 3. (¢) Social Security 121‘5‘ . 9; +20 F
year. - -hour - ml'nt"l- hd .
21, I hereby certify that I attended the deceased from. e
5. Color or 6. (¢) Single, widowed, married, 10t 6/
s s Male /| neYhite / avorelBYTdEA ||\ s A8 siveon 6/9/4 5
6. (b) Name of husband or Wifé..wveeooooeee. 6. (6} Age of husband or wife if || 20d that death occurred on the date and hour stated above.
Narie alive.....33___.._.......mrs Immediate cause of death
7. Birth date of deceased..... .. Ta= 1912 ] e P
. {Month) {Day) {Yoar)
8. AGE: Yeara Montha Days if less than one day Due to ﬂ L y 4

33 3 2 v z:j-.p—/

b, i Due to / 4 ’

WRITE PLAINLY—USE UNF.{I-NG BLACK INK—MAKE A PERMANENT RECORD

9. Birthplace... ..o h.a.tlesi,____._..MSsmmi___«Qm Y AS
(City, town, or coanty] (State or foreign counitiy) o4
. . Other conditions.. /
10. Usual occupation,.......... B&T"tﬂﬂd er “(nclude pregnancy within 8 moutha of death)
11. Industry or business - ~...| PHYSICIAN
12. Name.....J08€ph. E.. . Chaney ' HAE cpersitons ‘ I .
’ . e """*c b 0 - Underline
2 13. Birthplace HiCkorY OuntY'Q MO ] s ‘t:lheié:g'ézea:ﬁ
{Cjty, Lown, ar cyanty) - (Siate or foreign country) Of antops ! ahould be
é 14. Maiden uame_....mtie.mgﬁﬂey SO Y autopsy . c_},g_.-;gﬂg:;..
- : tisti Y.
e
g 15. Birthplace.... ---—-(—a;,——m“.s};u;%arlea 1] Giote “fusm pov——y 22. If death was due to external causea. fill in the following:
16 ( a) Info'mn,-__ - Jaseph -B ._..Ohaney_. . 1} {0) Accident, sulcide, or homicide (specify)
) Adtrem___1314a_Evergresn-Wellaton, Mo, [[® Deteof cccurence
17. {a} .__._-—Bu#i&l—-------- (2) Date thereof...... 6- & 5 e () Where did injury occur? (City or town) (County, ) te}
[(Butial, eremsation, of removal} Ma““" Day) (Your) (&) Did injury ocetr in or about home, on farm, in industrial place, in pubhc place?
(¢} Place: burial or crematlon.. _ﬁ‘h Chﬂr:Les_.._ Qunty-};m.._.
18. (o) Signature of funeral director._____Geo, L. . Pleltseh i Boosity t(wu ‘ifigah; of Lmnry._-@- ...... S
(b) Address.. _{% - i :
.. (M. D.-oempaivers~______..
19, (a}) JU“ ) — _-?_ T e - 1515 I.af ette
{Date received local registrar) (Registrer's siynature) aJ S

{Licensed Emhalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER vl
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
s R'egistercd A_pprentic'e No . s

working under my personal supervision,

- P. 0. Address...

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

lf(t}lls body is not embalmed, fact should be so stated above.
Rt PR "



