fo. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

v
i BUREAU oF TuR Cosus STANDARD CERTIFICATE OF DEATH state Fite o AA8Z0..
xaeem lELLgp IDEQ Nl 8 IW 7 Primary Registration District No. 3 . eé)s_ Registrar’s No 3 ?&\ ./

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
(¢} County Saint %guis , (@ Stae Missouri @ CountySt. Louils 9 -
(&) City or town......... .2 layLon —~
{If owlabdo city er town Limits, write mmu." end game of township} (c) City or town....... Clavton ——
L (¢} Name of hosplr.al or institution: (If qutaide city or town limits, write "HURAL") o
) Res,- 7520 Byron Place @ Steet Now.. 7520 _Byron_ Place -
(I not in bospital or institotion, writs street Bumber or bocation) {if rural, give location)
(d) Length of stay: In hospital ot institutlon N J
(Spacity whather || (e} Citizen of foreign cottliGy? Q (Ves or No)
In this community. '
years, months or days) Ii yes, name counbyY e
MEDICAL CERTIFICATION
3. (a) PRINT B
FULL NAME___{ - p'on .
e Clara Lydia.fa TR — 20. DATE OF DEATH: Montn D€CCMber . 10 th
. veteran, . A a ty
year......,lgjaé ............. houyr 6 .minute... AS_.P M.
name war, None NOwareraoa Nﬂnﬂ.._.._.......
- 2t. [ hereby certify that I attended the deceased from.... /? %l ................
5. Color or 6. () Single, widowed, married, 19 to. J [D
) F ! . e 10 B D
4. Sex emale / mrﬁhlte d""’f‘ﬂﬁé‘dgw—quz‘f that Tlast saw h e alive on_._._j.g___....a_-.-:_‘eé.é_.

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

6. (b Nameof husbandorwife._.._._.__.... 6. {¢} Age of husband or wife if || #nd that death ocenrred on the date and hour stated above. Durasion
. Wagon ali L —..years Im.medmte muse ol’ death
7. Birth date of deceased April 12 - 18%6 — . _WMA—W M ..... forr
(Month) (Day) (Year) j. LROAN_
8. AGE: Years Months Daye I less than one day Dute to Q )
80 7 28 hr. min, \‘ -
‘Due to
o binpninid Stone, Kent  England £& : ‘
{City, town, or couniy) (State or foreign countey)
. nditd
10. Usual occtipation... .o oo _AtL._HQmﬂ LN - SN A i C::Mwesfn:::y within 3 monthe of death)
11. Industry or busi PHYSICIAN
. M.ainr‘ﬁndin_zl: ) —
g 12. Name.....raorge Thomas. Pearce. £z || Of overations_.:.. ‘ : ‘ Underling
= | 13. Birthplace England 4 he cause to
ity, tow, * (State or foreign country) Of antopsy. should be
E 14. Maiden name____ £ n.ge 8. N:Fupe . . . . , |eharged sta-
i ) & . tistically.
g 15. Birthpl T —— 3 %&M 22, If death was due to external causes, fll in the following:
16. (2} Informant Winifred Cgrr Stumpe (a) Accident, suiclde, or homicide (specify)
&) Address._.... .00 Bern Placa (¢} Date of occurrence
11. @ - Cremation . () Date thereo 12/ 12/ 46 (€) Where did Injury oceur? Gy e o
- {Burial, cromation, or remaval) (Mooth) (Day) (Yeer) (d) Did Injury occur in or about home, on farm, in industrial place, in pubhc plaee?
() Place: burial or cremadonuw.wgalhlllﬂ_c.nﬁm:hﬂryi.._.......
18. (s) Signature of funeral directarC R Ldpton & Sors While at workz_ /.~ Or l(‘g‘ m LR T EE— (,}

7233 De Delmg..ﬁlyg S VR ‘ ~
) Address......{ , or other D -
5. (@ ,2 _lgqu ® (‘(_ }f)_,g |1 23 Sigmature...., : 'ir@-—“—-"-—'-:'_.___...__—.. M. D, or oth )h

(Date received locafreristrar) Beristrar's signature) ., 3 [ Address - Date signed J. n”'“

(Licensed Embalmer’s Statement on Roverse Sidg)
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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 embatmed by me, or by

........ .-, Registered Apprentice No

working under my personal supervision.

the above constitutes grounds for revocation of license.)

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




