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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPAR'?L?MS’F COMMERCE

BurEAU o THE CENSUS

EILED e

JAN 11 iga,@T ANDARD CERTIFICATE OF DEATH State Fite No

.THE STATE BOARD OF HEALTH OF MISSOURI

39021

136

Primary Registration District No..._._.._......_...ﬁ.n n ] Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
*-g-c
C P
((';: C'l’:’::’r' o St Louis,;Missouri (@) Stateo.. MO g rrrermers (8) County.
© N ¢ o ootaide ity ox towa limits, weite “RURAL" snd neme of townahip} @ Cityortown.... St Liolis / 7
< ame of hospital or lustitution: . > T Ao city o tawn Tivaite, wel ek
St. lLouis City Hospital-Max 8, starklges Sioeet Mo 4709, Sa‘l’;"i,;;e&t o “:!-\' ; HURALD 4
{IT Dot in hospital ar institution, write street number or location} Memor‘ {21 trect No. _"I T (Ifrucal, give ln:nlhn? s
{2) Length of stay: In hospital or institution o
{Spocify whether (¢) Citizen of foreign country? no (Yes er No)
In this community Ahout 3 wvesmrs
yeors, months or days) ¥ If yes, name country. -
3. (s) PRINT LAURA CLAYVELL MEDICAL CERTIFICATION
FULL NAME Dec. Bls‘b
3. (b) If veteran 3. (c) Social Security 20. DATEOF D]F_:gzg-‘ Month 153 25"‘
. . . . 12
name war......_. 11O No._1lO — 127237 115
21. I hereby certify that I attended the deceased from
rs. Coler or 6. (a) Single, widowed, martied, |}’ 9. to 12/31/45 19
4. Sex... Female / nanite . divomed..Mar.I’.i,e.d,‘ that I last eaw 1. ST alive on 12/31/45 19 ;
6. (b} Name of husband or wife........... 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above, Duration
.Char Le_.s_...ylaywe 11 alive_.._O8..._.._..vears || Imhdiate gause of death
7. Birth date of deceased 16 1859 o 4 2l K n cgp
(Month) {Day) {Year)
8. AGE: Yeara Montha Days If less than one day Duye to /
SN | JUURTUTIN, . | 1: W
86 8 15 / = Due to ey, j’\
s, Birthplace... Ninchester ILL (/A
(City, town, or county) (3tato or foreign covbtry) 1 ] ﬂ
10. Ugual occupationﬁ.:”.....wligu.s..e_ﬂif -] ?&m:&m’ within 3 months of death) [/
11, Industry or business VAT PHYSICIAN
jor findings: —_
B ( 12. Neme.__Alfred Claywell - - Of operations .
) 0/ thUndeﬂme
£\ 13. Birthplace unimovem wé;ﬁ;tg
{City, town, or 137 + - (State or foreign counwry) * f hould
é 14, Madden name NUZ‘! KO, Of autopey :h:r:ecf sg‘f
R a_|tistically.
] 15. Biﬂhm—]{-gg:f—'%%%ﬂl};%a- (Suw'w.[;w% mu/’ ] 22. M death wos due to external causes, fill in the following:
6. @ tatormane. (8T 1es Claywell X L || @ Accitont. e, or homicide tsecii)
@ Addrem_ 2709 Sacramento Ave . ||® Doseof ocmrrencs
17. @ Remowdl - : 7 ) Date thereol. .___l D 45 || {© Wheredidinjuty occur? e G PO
C (Busial, cremation, of removal) (d) Did injury occtr in or about home, on farm, in industrial place, in public place?
{c) Plafe: birial or cremation. . N ail S -
"18. (a) +Signature of funeral director.._.. __‘..3_ R
@) Address. 2208 S8 J.:OIL:LS .......
g T l(g/ﬂér othet) .. ...
19. (@) ® .7)2 /3 -
(D tocal & (Registrar's signatore) Address._...,...m"m_.. e Date signed. oo
v

(Licensed Embalmer’s Statement on Reverse Side)




.....

. -
- ¥

) H ! - T

. i AR

. “t
R ) - —_— - : !
= Trres S .
) P . ] . P
ol T i D
i B - - 1 L3N
i1 - o ' :
I . o ; '_J
¢ .
— : - = ; | =
" STATEMENT BY LICENSED EMBALMER : el
e . { L A h
I hereby certify théj: the body whose name is recorded on the reverse side of this certificate was embalmed by me, dr by - -
...... : y ., Rég_istered Apprentice No....._.. - : s
working under my personal supervision. X ; : )
1"

ipine

Signed... 247 W

Licensed Embalmer No ,_? 7 Py f

. . ' , ) P. O. Address. ﬂfw%

Note: The above NIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWR]T]NC. (Failure 16 comply with
the above constltutes gmunds for revocation of license.) ’

]f this body is not embalmed, fact should be so stnted,nbove.




