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' WR:ITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU mf -rmc CEN:

FILED M

Registration Digtrict No....—.

THE STATE BOARD OF HEALTH OF MISSOURI

R 94 1943 STANDARD CERTIFICATE O{@w H

Primary Registration District No.

10667
2451

State File No

1. PLACE OF DEATH;

{a) County______.. ____.m

(&) City or town ______

nrs or awn gﬂl‘. write “RURAL" n{d/nm of township)

(¢) Name of hosp:ta] or institution:
+Anthony Hospital

{If not in hoapital or institution, write street pumber or localion)
(d) Length of stay: In hospital or institution

(Specify whether

In this community.
years, montbs or duys)

2,

(a)
03]

G}

(2)

USUAL RESIDENCE OF DECEASED:

Registrar's Noo.. ...
Mo, ) County. SbeLouds 7 é

State,
City ot town 0
{If oatxide city or town limits, write “HURAL"™)
Strest No..... 5040 S.Grand. ave, /VK" 0
{1f rural, givo loeation) -
Citizen of foreign country?. no (Yes or No) /

If yes, name country,

—
o
-~

3. (a) PRINT MEDICAL CERTIFICATION
¥uLL Name.__ Elizabeth Clemtiexr g
— AT — 20. DATE OF DEATH: Month Ma.rch
3. veteran, . e a urity
@ N 1947 hour. minute. 30 P M
name war......... 330 No y £+ P
5 21. I hereby certify that I attended dece.'lsed from.__
5. Color or 6. {a) Single, wido: |/ / 't;f—" 19
Femalh mhted oo Harried P S i
4. Sex | race voreed..—otoA | that Tlast saw . alive on_ 2ty
6. (b) Name of busband or wife......ccocommrrme. 6. (6} Age of husband or wife if || and that death occurred on the d.ate and hour Sfated nbove
Ernest Cloutiar aﬁve____i______.____ym 1 iate cause of death t
7. Birth date of d . May 28 -
{Month) {Day) {Year)
8. AGE: Years | Montha }i.a If less than one day ey " =
| (PP DY sy P 7
yd 63 9 ﬁ e bt . min D %’ ’_-f'
e e to.. .
4l 0. - Birthpte .- St Louls : . Mo, -/ - T
(City, town, or covanty) {J1ate or foreign conntry) t !/4
: m f “a - e . Othet conditions, -
10. Usual occupation Hous e {Include pregooncy within 3 months of death) o
10, IRy 08 DS IS oo e e ca et e ce e acm s s e e s s s macmtczzemmeen | | wsssemer s st ot orasssssats s as Abenberassben shmsbosre ot - LA ARssimt s £ammmtE s ot et et e e er e nen e sm e s e PHYSICIAN
s S . - . ) Major findings: ot P I
5 "12. Name._. Un]mm ! “agmr N . 4 f operations...... - - -t Underline
z . C . . Unknm . / the cause to
2 L83, Birthplace. oot i e whichdeaih
ov ! ety oF loral ¥ Of autopsy....uw shou e
?i' i4. Maiden name W . Griff. Lg § 4 . ::}u:.rgeﬂ sta-
g , Unknowmr 7 istically.
15. Birthplace ; - - — 22. If death was due to external caunses, fill in the following:
= {City, town, cr county) . {State u-_fm_up'a wun}.r‘y)
t6. (& Taformin Bxmaat - - Cloutier Lo |[@ Accident, suicide, or bomicide (specify)
(+) Address 8640 S, z 879. (%) Date of occurrence
- amh Where did occur?.
17. {a) ()] Dale theteuf 11 194"' © ere injury r (CiLy or tawn) (Counly) (State)
(Busial, crematicn, or remaval) (Meath) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(&) Place: bunal or crtmar.ion. Mthm_ ceﬂ. et e e em e 5
CoELae : 7 pin
18." (a2} Slznature of funeral d:m;mr C.Hoffmeiﬂter U.&, . While at work?_/__£ ‘Sm’ "'” Mome? ¢ Yoo oo

% W%orothu) I

23, Signatuyra
19. A RS s O o P — Vf'
@ (Date received local resistrar) (ﬁerhl.nr'stixmture) Address....._> ._Mé -ﬁgﬁ{ . Date sl g /0 ‘%
¢

(h’ce_nu:d Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER = ° .
J I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

..... Reg:stered Apprentlce No....... ,

working under my personal supervision,

/ Uicensed Embalmer No._ AL 77

P.0. Address. ZEL Y L P otssany

Note: The above MUST BE SIGNED BY THE LICENSED E'\[BALI\'TER in his OWN HAI\TDWBITING (Failure to congbly with
the above constitutes grounds for revocation of license.)”

“

Tf thig body is not embalmed, fact should be so stated above.




