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Ne. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOQURI ¥

Fs || FILED MAY 257047 STANDARD CERTIFICATE OF DEATH State File N 1923% .

| X47070

Registration District No._%_ Primary Registration District No..._............,..i ) - Registrar's No.
o 1. PLACE OF DEATH: ~ ) - L T 2. USUAL " 1 LY OF DECEASED:
() County LT e - = M'i.ssourl St .Louis 7é
n T (a) State (b} County
7 ®) City or town....... S b e OULS S
|, (!ifnnuid'n l:il._y o town Limits, write “RURAL" and name of township) () City or town ~
/ () Name ufﬁhoszﬁ;l or u‘xsutuuun: . a (If ulside cily or town limits, write “"RURAL")
Mo.Zaptist Hospital : @ Street No...33,62 _0'Hera Drive 0
{If Dot in hnlr:nul or institotion, write strest pumber ar kocation) (If rurs], give kocation)
() Length of stay: In hospital or In:ﬁtuﬁnn.._.g__??eaks 7 N /
{Spocify whether || () Citizen of foldi try? o (Yes or Né&)
In this community LR
years, mooths or days) If yes, name codntry.
MEDICAL CERTIFICATION
3. (a) PRINT !
Suld PRIST  Touls T.B.lePage » 15
. TN - ) Social Seomc 20. DATE OF DEATH: Month _ W8Y day
N veteran, . (e 1 urity s
- I‘I year 19 ll-? hottr. l minute, 10 A M.
natte wat. one No
21, I hereby certify that I aitended the deceaged from...... ,_/é....._

5. Calor or 6. (3) Single, widowed, mar:i'c)d., 197‘ m.____ﬂ_ﬁd?_..,(._dﬁ_.__. 19_,‘z‘y

4. Sex. M Q) 1 race. w divurmd_ﬁ """""""""" that 11ast saw h ) WA alive on_____mﬂoﬁi a l, ' lg_g, _z

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

4
6. (5) Name of husband orwife ... 6. (c) Age of husband ar wife if and that death occurred on the date and houxy‘ted above. Duration
Clara ° ive Ded . Immediate cause of death by )
alive. Tt -years f M
. Birth date of d d Sept 10 1881 ___CI% S SN Attt 1 o SN WS,
{Manth) {Day) (Yoar) ”
8. AGE: Years Months Daya If less than one day Due to...... Gt Vot ti  7 /
k iy e
" 6 5 8 S hl'. min I
14 A Due to : F (o W e
- "o Birthplace.._CBBOKIR o Tl oA - ' ‘
¢ {City, town, or county) (State or ful'eu(n country) ” ‘e ;
: v .+ || Othereondit : ; i
10. Usual oocupadon_.__._lzhﬂt Cutter - .ot : 0( e-tfoz,d,ln::, within 3 months of death) i "l\ f B ——
11. Industry or business 'F' PHYSICIAN
N . . . . . Major findings: .o —_—
E 12. Name T Unknowmn 4 Of operations : - ’, "! Underline
2 L 13 Bithplacn.n o _Hnls:np_)wn_..-_..-.-.. e / ) — b g
towa, up! ate or foreign country Of autopsy should be
g 14. Maiden name IEI'Y ﬁ'o g =4 o ., i |changed sta-
E U own ‘7 tistically.
15. Birthpl nin " : P—
g irthplace. T ity Vowny or ataty) Biate ot Torcinm conieesy 22 _If death was due to external causes, fill in the followm'g.
. KA N . - -
16, @) 1 nformant___..l_‘gl-l.:!: .'.s..,E,.! I-,ﬁ__Pﬁ- ge . {¢) Accident, sulcide, or homicide (specify -
® Address_00Th-North Ave Ste.Johng.lfo. (¥ Date of occurrence
17. @ . Removal @ Date thereot._D=17=19L7 () Where did injury occur? (City o town) (Comaty) ()
(Burial, cremation, or remaval) (Manth) (Day) (Year) (d) Did injury occur fn or about home, on farm, in industrial place, in public place?
. (c) Place: buna.l or mmatlon_._!.’.mﬂ.outﬁh;llll S,
et - f pl:
18, (aJ Stznature uf funeral dlrECtOr!bMM ﬁ&m %..c_ {Specily l(ype oip aca)

® Address220li=Woodson Rd={r Ml].p-k.o..w._
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STATEMENT BY. LICENSED EMBALMER ’ . . . T

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S o]
Registered Apprentice No. .

working under my persenal supervision, i .:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
thu- nhmc constitinles greunds for revocation of license.)

If this body’is not embalmed, fact siiould be so stated n'l'!ove.-

- - -




