No. 2 ] DEPARTMENT OF COMMERCE THE, STATE BOARD OF HEALTH OF MISSOURI 42256

-12-45 Buzeav oF 1 tate File No
5 | EnkD oed Ads STANDARD CERTIFICATE OF DEATH v 250
X47070 ]8_ Primary Registration District No..___.q.ﬂ N4 Registrar's No..... i(.}wsu.l_..__..

Registration District No._.__.\
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ?I N
. . 7
. (a) County . + Migsouri : v
2 % ®) City or town 8t.Louis, Missouri, (6) State o @ County I /
7 () {If outside city or town limits, write "RURAL” ond nams of township) (&) City or town St . LOHIS
= (¢) Name of hospnal of institution: p/\ (If outside city or !.uwnl:mju’w“l% KURAL" -YJ {a
& St,Louis City Hospital-Max C. Starkloff 5 Street No.. 1320 _South Third Stre j
E (If Dot in bospital or ingtitution, Writa street o mbﬁrlgr]ix{, 1) mﬁemorial (If rural, give locatiun) @
1] (d) Length of stay: In hospital or institution
(3pecify whether || (¢) Citizen of foreign country? no (Yes or. No)
g In this community.... 15 years .
= years, months or days) If yes, name country.
. B .
= 5. () PRINT BENNETT CLINE MEDICAL CERTIFICATION ]
R ||_FULL NAME *D lOth
20. DATE OF DEATH: Month ec. day
- 3. (8) If veteran, 3. (c) Social Security 1946 2310
" ' nil N, Dione year hour. 2 minute M
name war.
- - me 21. I hereby certify that I attended the deceased from...... 11711"/4 e,
E M 0 5. Color or W 6. () Single, widowed, marrtied, 19, to ec, j- t'h 9_____!?
}L 4. Sex race divorced........ "o L8 || that 1 last saw h.....-LID alive on Dec, loth ) 19,,_46 "
E 6. (b} Name of husband or vife.. oo 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
~ 5 : oliie alive . __. e YOATS e
: Z 7, Dirth date of deccased... MarTch 10, I873 et
™ = (Month) (Day) {Year) f’: ¢ ‘ ]
ﬁ 4.} 8. AGE: Years Months Days 1f less than one day
<
ﬂ = / 75 9 O hr, min
a A’ . N Due to
-%(" 9. “Birthplace.......- Jllinois . : ! - | y’
=] ' {Cily, town, or county) (3tate or foreign country) n I
% 10 Usual Dﬁcumtion.._.._.llnemplpy_gd . = B s Other 9”;:101:1[::::!‘ within 3 montha of death) / U l
- 11. Industry or business i e 1 ....| PHYSICIAN
4 |{8) o eme__Kinsey Cline - R - L -
RE o . [ nderline
. E &\ 13, Birtholace,, Illl.nOiS . / L5 (I - - mﬁ:ﬂﬁ.:ﬂ
o (Cntiiown, nB E}l {State or forcign t'.cumuy)t Of antopsy. Qﬂ W should be
E % ' 14. Maiden naze I 1~} _...Stewar ! . LT -t 'cha.rgeﬂsta-
[ S | o PO Ov RSOOSR tistically
E Eg: 15. Birthplace. ](:C:};}l.loi-l:,)oja'-:ml;) Gratn ot w“.f,) 22, If death was due to external causes, fill in tke following:
2 16° (';) In.furmanLOCta-Vla Coffel . Y. (z) Accident, suicide, or homicide (specify)
B " (5 Address 1120 South Tenth Stree t () Date of occurtence
R “;" '(c) * burial (8 Date thereof 12-12-46 {c) Where did injury occur? P Pputys. o s
. ¥ or town, un!
‘B‘m‘l' cremation, of removal) (Monthy, (Day) | (Yer) (d) Did injury oceur in or about home, on farm, in industrial pluce, in public place?
. ete '
) (C) Place: _bu_na.l Of_crﬁmnhnn NEW St Marcuksllieg ry :
R | S TR (z) -Sig‘nhuire of funeral director. AW, MCL&ugL I} i While at work?...., fM_ﬁf’ o nh&::l:u’of injury ........................ -
b i sfavette Avn-Shelouis,lo. -
" > IﬂﬂEﬂ | i "o G 2 Smmatue ST Aafayette’ 12/ 46w .
- @ {Date received bocal reistrur) . existrer's 1ignatare) T || Address Datesigned.. ... ...

{Licensed Embalmer’s Statement on Reverae Side}




STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

.-

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 No -
Signed Kf s /@/d—"ﬂ.w—

Licensed Embalmer .

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

“

(Failure to comply with|




