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Y \ \\
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT
Bureav oy

OF COMMERCE - *°

=(LED W

Registration District No. %

STATE BOARD OF HEALTH OF MISSOURI 6936
7

Primary Regiatration District No.

mc§, ,_,71945 STANDARD CERTIFICATE OF DEATH  siou st e

JO_é_mEm. Registrar's No.__.y__ﬁi'_’y:;__

1. PLACE OF DEATH:

() County.

St. Louis °

(&) City or town

Clavion

{1 omusida ity or town limita, write “RURAL’ ood nams of township)
(¢) Name of hospital or institution:

vt b OVl s County Hosp

i_t&l_{__ e

{If ot ko bospital or [ostitution, write sirest anmbur or
{d) Length of stay: In hospital or institutic

In this community

57 years

_honrs_ _

{Specify wheiber

yearn, wanths or duys)

2

{a}
(c)

4]

(e}

USUAL RESIDENCE OF DECEASEI:
e Missouri & County. St. Louis _%

City or town Lemay
{if ootaide eily of town limits, write “RURAL"™)

Street No R.R. # 9, Box 555 0

{11 rural, give location}

/
Citlzen of forelgn country?. No (Yes or Wo)

If yes, name country,

3. {(a) PRMINT
FULL NAME

JOSEPHINE CLAUSEN

3. (M) 1f veternn,

name war.

3. (€) Social Security

No

¢. {a) Single, widowed, married.

20.

21.

MEDICAL CERTIFICATION

DATE OF DEATH: Month E€DITNAYY oy 2314
year. 194 6 hour. Twe 1ve minute._%..-s ..... AM

I hereby certify that T attended the deceased from.

February 22nd 46, w.Fehruary 23 48,

5. Color or
4. e,.,.FemB.le / race Whi te djvnrc:d._w_i—'—d—Q!-—-—: fhat T1ast saw h.8.X. alive on Fehruary 23 191_6_;
6. (5) Name of husbasd of wife 6. (&) Ags of busband or wife if f] and that death occurred oa the date and hour stated above. _';'T
Henry Clausen alive.. e years || PHmedjate cause of death f : ,._w i
7. Birth date of deceased...d. @NUA LY 20 1887 d:t—r A e . L A 5__’1f"?
(Month) _(_Dly) {Yenr) tl‘z !. r ,‘M Q
8. AGE: Yur; Months Daye If less than one day Due to q\ L ;}\
fsy 5 3 hr. min \ d
Due to
9. Birthplace Lllinois.. ../,.

, — {Clsy, town, ar county) _

10. Ugual occnmz-lnn None

(State or forelsn eountn

11. Industty ot business

Other conditions
([uclude preguancy within 3 months of death)

12. Name
13. Birthplace

15. Birthplace.

MOTHER FATHER

{¢) Place: burial or creméﬂo‘

Fe Ao FHYSICIAN
Henry Hoppile 7 “Of aperations —
" X . bderline
‘Germany 7 || - et
il.y town, mnl}l (State or fmiﬁgwnu}) Of autopay :l?:f‘l;ll%ug!el
14. namem “Rachler {charged sta-
aticaily.
[City. town. or county) gfuinia;gzu"g 22. If death was due to external causes, fill in the following:
16. (o} Informant Henry Clausen - Son {a) Accident, suicide, or homicide (specify)
) Ad R. #9 Box 555, Lemay. {(6) Date of occurrence
17: (@) M Y. () Dute thereof <, ,{?’ (@) Where did Injury occur? (Civyor ow) (Founts) THate)
o D) el AWk e o {0 lntethereI 2L A LS _F I . L4 T,
(Harisl, cremation. of removal) Konth) /{Déy} (Year) () Did injury occur in or about home, on }'nrm. in [ndu:tna.l plm:e in pub]!c place?
SR n’a
(Specity type of placs)

18. (¢) Signature of funem! director,

()A

23.

Whileat work? .. cﬁi cans of ipjury.c e 7
Signature.. (A) C“) MKM D. oroth:rt)(:‘_.&

e e @_'_}jgmdm 601, Brentwood RI¥a., . owedmat-al:de

(Licensed Embalmor’s Statomenl on Roverase Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embafmed by me, or by A

. Registered Apprentice No i ,

, Signed.“._.':sjm_

Licensed i?.mb;almer NOS_S?;‘T |

P.O. A_ddres&..,za..é...z,&m.m.m

working under my personal supervision.

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

If this body is'not eml_:palmed. fact should be so stated aborve.




