 No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISS0OURI . 188

aray BUREAU OF TER CEVIUS ' STANDARD CERTIFICATE OF DEATH i
5-17-39 . Siate Rils No
1 xasea7 Reguu-az!mmnR FE B 31 §4 s Primary Registrations Distriet Nojn 0 ﬁ Registrar's No. ' 810

1. PLACE OF DEATH: . 2, USUAL RESIDENCE OF DECEASED;
E {¢} County {a} State, Miaaouri. 5 C 0 /)‘ i
) (® Cityor town. St. Louis T - e .S . L‘ ounty /
It oueteide cit: town Hmits, write "HUNAL" and name of & ip}. .
S,;'; (¢} Name of holpi:;l“o'r' i:x:tlzlgiou / e Ay (@ City or town.... k Elfocl?il]l jc.itsy or town limite, wri F- 7
f ; 5516 St Jonla Ave. (Re)ar) ) Strest No... 5216 St, Louiag Ave, (‘Rea b 7
If notia boupital or jon, write strost ber urloeatbon) ¥ 0 T U TR
3 {If rarsl, gve kocation)
& {¢) Length of stay: In hospital or Institution N - d
Z . {Spacity whather {s) Citlzen of foreign country? o {¥ea or No}
< In this community T I
z yours, monthy nr days} L 1f yen, snme country
-3 | P ——— I MEDICAL CERTIFICATION
o FULL NAME_______ Mary Clahapgh
< 0. DATE OF DEATH, Month. JATNAYY. __day
3. (b)) If veteran. 3. (¢) Social Security .
§ natne war. No No. None }mr._..lgé:ﬁ_hour._ﬁlqo
s - o LT | 200 1 bereby certify that 1 attended the deceas,
= 5. Colar or &. (o) Single, widowed, maried = &
23 Femalh _ Whit Married . 7 3. .
:} o 4 Sex..f. race UN1LE. diverced.. I - || that T tast saw bR tiive on et Py "
! Z 6. (b} Name of husband or Wife....o.cocrceceer 6. () Age of husband or wife if || 8¢ that death occurred on the dafZ and holir stated above. ’
\E Charles B, Clabaush ,nve_____‘____’f_?_.________yem Inygediate cause of death................. ) - Du:auon
e
C || 7. pircn dacc of decenset. .. November 25, 1863, (O SO NNV TS N ey 743013
] {Maonth) ({Day) (Year) / .
=2 i f
L) ) AGE: Years Months Days Il lees than one day
Z
E { 82 1 "8 ar,
E /-
= 9. Birthplace Detroit, Michigan - ) . e
% - . (CI!!’ town, or rounty; . {State o fareizn country) Trmem P P py —(_ff\ k ’ -
. Other conditions . e all = T
= 10. Usual occupation Houg ework e || Thiodsvgmmuaes Sibis & mosi o ey I - R ——
- . 4 LY PR ) . e -
=] 1i. Industry or business PHYSICIAN
o . : Major Gndings: . ' o
>|" E 12. Name Mr . "’chult ei 8 . Of operntions........ ! [ Und
i) . e . 3. ¥ . - vl (AL Ta - erline
Z {21 13 Bintplace Ler D . 4 : the cause 1o
e (City. town, or county} (State or l'nnlrn counuv) PR ' .
j 5 14. Maiden pame o dnkmorm Of autopey 'E}::g.&’.
™ = ' ) . tistieall
@ ||S 1 15 Birthplace Unknown ?_ 22. If death was due to external 811 in the follgwing: .
= - ~  {City. towo, or county) {State or forsign ml’iw) i ue causes, in tbe owing:
= 16 @ mtormane____Charles B, Clabaugh (@) Accident, sulcide, or homicide (apecify)
B @) Addrem..._. 2016 St. Louis Ave.. {Rear).. . ||® Dateof occurrence
17, (@ turial (&) Date thereot.Jan 2 ) 5, 1948, || ¢ Where did fajury occur? yotownl  (Couy) e
(Burlal. cremation, of remaval) (Moatd) (DA} (Year) (d) Did injury otcur io or abont home. on farln. In Industrial place, in pnbﬂ ?
- {6 Place: borial of crematien Aﬁ/ﬂr @’Y’VP(!J Ceme THRY “ c place

(Specily type of place)

18, {a) Signature of funeral dirccmr.g.alvin F Feutz. FH.LU.Eral. “““““““ {¢) Meana 0[ iniury...._..

(3)

{Licensed Embalmiers Statement on Raverse Side) ,




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, oF By

Registered Apprentice No -

S:gn#d M y i

- .- - Licensed Embalmer No....... 5//{5 .................................

.
working under my personal supervision.

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

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




