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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORb

‘)
el

DEPARTMENT OF COMMERCE
BUREAU OF THE Census

THE STATE BOARD OF HEALTH OF MISSOURI

by
State File No

FILED JaN21 19

Registration District No.....

'ANDARD CERTIFICATE OF DEATH

Primary Registration District No...._...

b+ \
1_00 3_. s Registrar's No

1. PLACE OF DEATH:

{z) County. St " Louj_g

{¢) City or town :
(1f outsida city or town limits, write “RUNAL" and naoie of township}
{c) Name of hoamt,al ot instltution: 0

btist Hospital

2. USUAL RESIDENCE OF DE(‘.EA?ED:

State, MO » () County.

City or town...... St * LOUiS

(If outaide ¢ity or town limits, write "RURAL")

2503A Slattery St.

(a}
6]

(d} Street Na

(lf nnl. m l.ll or Eoativetion, wnl.a strest nnm or laauon) ' (Lf rara), give location) ;d
{d} Length of stay: In hoapital or institution S -
{Specify whather || (¢} Citizen of foreign country? (Yes or No)
In this community.
years, months or days) If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT - .
Full same. Andrew F. Cleveland .. " Jam. . 6th
3. (b) If veteran, 3. {c} Social Security . B ] 5 — te... 30 _Reu
K d £aT. OUE. minuta, & oM
name war. No NA94.-01-3.16':I yes - g pr é
21. I hereby certify ;ha.t I attended the deceased from. /. !
5. Color 6. {4} Single, vudowed g hof= o~ % 19 __.to 19,
Maie " Bhite oo Marrie L A
4. Sex ! va! that I last saw hu=ae__ alive on Wl N |
6. () Nameof husband orwife._ ... 6. (¢} Age of husband or wife if || 2nd that death occurred on'the date and hour stated above. Duration
MO 1lie C leve land AlVE e meeseecrrcesn i years || Jmediate cause of death
7. Birth date of d d Febr. 23 s 1880 -
{Month) {Day) {Year)
7
8. AGE: Years Montha Days If less than one day Due to.____. % e :
65 | 10| 12 b i || e
v .- ue to
9. Birtholace St. Louis ol | R ey i
. {Ciry, town, o connly) {State or foreign country)” * ”
10. Usual occupation bor er . AT L ' Other mnd"m"' . //i,/#;

(Includs preg ¥ within 3 montha of denth) U‘/

11. Industry or business . P— / PHYSICIAN
g 12. Name George Cleveland. _ ”a’g;n;,;':%:;, .
* nderiine
Ef. 13. Birthplace Unknown . S . ::![;gglé:‘:g
O = el B frosidhe
- en name. i " har -
Unkn 1 . tistically.
é{ 15. Birthplace own G 'I,m mmrqﬂ 22, 1f death was due to external causes, fill in the following:
16. {a) Informant uﬁOTiie Cle ‘8 ot {e) Accident, suicide, or homicide (specify)
(5) Address 2503 A Slattery St (5) Date of occtirrence.
. w Burial @y Date thereor 8N 9 1948 || ) Where did injury oocur? N
(Burial, cremation, or remoral) (Maazth) (Dax} (Yoar) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(© Place: busial or cremation— E T i€deNS Cemetery
E'un S . f place
18. (o) Signature of funeral dmxorfé.sCheda.;,-Henk y H%ﬁ at work?. ____u____________fﬁi ‘(ﬁ“ hgamlof lmury..‘.......‘.. o

) A‘iﬁﬁ“"“’?‘"‘__ig'qﬁ '"'_ 2 gwand_- E -ﬁudm: 23, Signatu ,,%@'n’lﬁ-’-’ /f W (M.D.or 0&5,—"—
19. (a) ([‘hm ST ) L ﬁ—- I"."L‘."J‘“;" > S | Address ‘A £ W Date mgn_ed/ -4
T (Licensed Embalmer’s Statement on Reverse 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

, Registered Apprentice NOw...oooooooooeemeeeeeee. .

working under my personal supervision,

P.O.Addréss.. .o

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

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




