t

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

E DEPARTMENT OF COMMERCE ',

BUREAV OF THE CENSUS

" FILED JULj -1?47

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No. 28364:
v 0626 regoners o /DL K

Registration District No Primary Registration District
1. PLACE OF DEATH: . . .

(o) County. St.louis .

{(b) City or town Manchester

(If outsida city oz bown limits, writs "RURAL” and nams of township)
{¢) Name of hospital or institution:

Manchester Nursing Hame

2. USUAL RESIDENCE OF DECEASED:

Mo, o0

(@) State (8) County.
{¢) City or town St Louis / .7
{If outside cuy or town limita, write “HURAL™) y

Avalon Hote

R (Bnnl], mml’.lnn.oruinnvt])

(C) Place: burial or cremanon....

{(Mooik) (Day) (Year)
P

ls (a) ngnature of t'unem! directo

840 Linﬁ;ﬂll

()] dresas ‘. A 4
19. (a) / 7/‘/ 7 M j ]
(D-luru:nrvod.!oﬂlreﬂsﬂ‘ﬂ!)

(If not in hespital or jostitotion, write ll.megmmber or I%Qﬁ'on) 4 {d) Street No (If raral, give location) F
{d) Length of stay: In hospital or institution mon 8 . .
(Specify whether || (¢) Citizen of foreign cotntry? (Ves or No)
In this commurity
years, months or dnys) , If yes, name country.
MEDICAL CERTIFICATION
3. PRINT A R
il ANy Janet M,Laws ,
T T (0 Soaal S 20. DATE OF DEATH: Month_% day. IS
3. L L . . (e a! urity P
( ) veteran : year ,/ ?4 7 h ! > minnte. A M
name war. No.
2t. I hereby certify that I attended the deceased from, ... # Mty 7 ................
J,s Color or 6. {c) Single, widowed, married, wfj o, Quals 180 ¥
4. Sex F. divorced W 2 that I fast saw h.@4_ _ alive on. 2B Y 108 £ s
6. (b) Name of husband orwife. oo, 60 {¢) Age of husband or wife if and that death occurred on the ddte andhour stated above. )
Clarence R Laws . Duration
* alive...ooooo.........years || Immediate cause of death
7. Birth date of deceased..... UK+ Unk. 1861
(Month) (Day) (Yeur) eLn..
8. AGE: Years Months Daya If less than one day Due toM,._
86 | Unk.| Unk. hr. min
Due to
9. Birthplace e Mo, &2
(City, town, or connty) (Stato or foreign conntry)
. - Other conditions
10. Usual occupation At Home (Include preguaney within 3 montbs of deuth)
11, Iondustry or business R ..| PHYSICIAN
. - . ajor findirgs:
E “12. Name And'I‘eW Mlddl eton : i Of operations.......... . ! ) .
g Mo (¥} hbnderhnc
. = the cause t-
2 13. Birthplace {Cigy, ty) {State or for: g: coutitry) w]l}xich]c‘ljca';g
¥ ! Y. Of aut |shou
1 e #EETLHE Lynoh . e s
: tistically.
= . -~ - Mo. D
15, Birthplace N .
g T Ty, vy or oy G o T o 1] 22 1f death was due to external causes, fill in the following:
o * —— . R - . . . s -
16 (@ Inform:mt David D. Lvnch (6} Accident, suicide, or homicide (specify)
. T
(b) Addrus 1163 glaytonia Tel‘r&ce (&) Date of occurrence
ur ) N of- Where did inj P
7. (a) B 1 al (¥ Date thereof. 7 "'1 7-47 (e} ere did injury oceur P o G

(d) Did injury eccur in or about home, on farm, i'n industrial place, in public place?

e 4 P TR T "'{S ity type of place) — —* - L
Whﬂe at work? o e (¢} Meany of Injury .
23. Signa%e p -_b\ .
A&J—L—QM“ ..... ALy ...

T

n Reverne Side)



- — e . . . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

é:&TEMEN’I‘ BY LICENSED EMBALMER

, Registered Apprentice No,

working under my personal supervision.

Signed M )M ' a—%ﬂ
Licensed Embalmer No Zf(f‘
, kO Addressjffof XY

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.llure 1o comply with
the above constitutes grounds for revocation of license.)

- “: this body is not eﬁlba[med, fact should be so stated aboye.



