- No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH o 39131

sinss JEILED N N‘b‘\j"ﬁa 1846 STANDARD CERTIFICATE OF DEATH Stcte Fie No.3 2425202

I 20484 .
Registration District No... 18 Ptimary Registration District No...._......,.......__..___.___.1 nn e Registrar's No 9686
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DlECEASED: i‘);
2 (@} County ¢
g || ® citvorwown...St, Louis (o) State Missourd . (&) County 7=
&) (11 outside city or tawn Limits, write “RURAL' and name of towaahip) {¢} City or town St. Louls l 2
= () Name of hospital or institation: a‘ {I{ outaide city or towa Limits, write “IIURAL") ,/
= Missouri B, ptist Hospital (@) Street N 4562a Easton Avenue
) * {Hootin hm:;ml or inatitution; write strest aumber or location) Q "(I'i'runl. cive loontion) ()
(d) Length of stay: In hospital or institution ‘
5 - (Spocify whetbes || (z) Cltizen of fareign country? No (Yes or No)
In this et ity.
E ) yearn, months or days) If yes, name country.
= a) PRINT MEDICAL CERTIFICATION
& L namE.__ CLARENCE. PARKFR STROTHER. ..o '
< : 20. DATE OF DEATH: Monit_November. day._..12th
.}. (b) If veteran, 3. {¢) Soclal Security 1_94 o
E ' name War none Ko pone . year._.. hour. minute..... £ .. M.
E - ',21. I hereby certify that I attended the deceased from .
| ., d 5. Cotor or 6. (4} Single, widowed, manied.' PR ---%---2-w-—«-—-—-—- 19 to.......m_.i..3....,.__.._..,...... 19__,1*_(,
i 4, Sex...RAle | race. Hhite. . divorced _.merriedi .. .47 hAAA - alive on.. M dagam e L 19,5, )
E 6. (b) Name of husband of Wif€.m.oseeeoeeeee 6. (£} Age of husband or wife if || and that death ‘occurred on the date and hour stated above.
@) Duration
5 —Allce Strother allve ... ..years || Immediate cause of death
< 7. Bisth date of deceased...—... S&Pi’.ﬁmbar 14 1 RF\I
Day) (Year)
2 Day e WMMJWL% R
4] 8. AGE, Years Months Days If less than one day Due to, N
E / 82 1 28 br. T | fp— M ...... AALS, AAA Ak ........ - f“
/ DUE £0-reecrrerem ] At Ui L £ weall
9. Blrthplace...... Bellaville I1linois A
(City, town, or county) (State or foreign country} I ,—7 1
; Oth diti
& ][ 10. Usual occupation...... OmnaT ) (inclads :mlg:,n;’::y within 3 montha of death) / ]
= 11. Industry or business. C 3 P, St’rOth...e.r Wlllpaper_ ) ) ) ‘PHYSICIAN
[ g Major findings: / e —_—
-t =] 12, Name.._........Bul‘r....H;milton._ﬁ.tITOthﬂl‘ / Of aperations. 7 Underline
= = ‘ . } ; ) ; . )
7 |2 U3, Birthplace....... Ft, Scott, ; IE:-D&%E S _./ 5 : the cause ta
(Cu.y town, or counky] tate or foreign coanty)
E g { 14, Malden name... Ellan Brotherton . ... Of autopsy “)/g,,o :ll:a::[-:lﬁ Iale-
] . tistically.
ATrpDe FQI‘;‘Y Vir -
E E 15. B’"bph"""*”"zg‘;;%;{;';;;;y T ('si,_;_u'g,,i}f&’;;a;;kg 22. 1f death was due to external causes, fill in the following:
=. || 16. (@ Informane ... Mr, Roy Strother {a) Accident, sulcide, or homicide (specify)
B ® Address. 7569 Harner. Ave..,-Richmond-Heighty () Date of occurrence T
17, (@) e Burigl . (5 Datethercof. ... .|| (¥ Where did injury occur? i rw—— )
(Barial, cremation, o removal) (Moath) (Da3) (Year) (d) Did injury occur in or about home( 0:1 f‘;-’l: l;)mduzui(al plac,e. in public place?
{¢) Place: burial or r_rematIon._....._.....]Iﬂ.lh&lh...c.ﬂmﬁ-tally—----——--- ~
|| 18 @ signavure o funeral direi:;;r L. B....;.glptg_n_&i:Sona_m...,... e (S:ixfr(l;rpc o) S 7
® Addres 7233 Delmar Blvld., St. Louis,Hp. ||, N Simme_%. (Lm 1 ( (M. D. ovothers..

' (ﬂ)m —l q_xg- trar} 4 %... Rertrar's signatare} Addms:....g ] 9\1\4 a&},,a. 1,;,4,9 VO ¢ - | sugued.%ﬂ/ ‘3

(Licensed Embalmer’s Statement on Reverse Side)
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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 hy.

, Registered Apprentice No

Signed W Z/ T racy”

Licensed Embalmer No. 'L}ZO £t
QW/ ...

NG. (Failure to comply wi

working under my personal supervision,

P. 0. Addres 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITI
the above constitutes grounds for revocation of license,)

If this body is not embalined, fact should be s0 stated above.



