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

FEDERAL SECURITY AGENCY
Natjonal Office of g.uu sle
HIES MAY

Registration District No..........]

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE O{%@TH

Primary Registration District No,

State Rile Noweooo.

AR

Registrar's Na.

17471

f

i. PLACE OF DEATIH:
(a) County ’
EYs YN .
(%) City or town S,t-‘.‘;A_ mld.ﬁ]ﬁh
(If outaide city or tawn limits; writa
(¢} Name of hospital or institution:
364 Vernon Ave,

(IT not in bogpita] or institution, writs strest number or location)
(d) Length of stay:

.‘1.‘.’ ¢
“RURAL" and namn of township)

/

I

In hoeapital or institution

{Specify whother

In this community.
years, mosoihs or days)

2. USUAL RESIDENCE OF DECEASED:

(@ sate__Missourd () County
(¢} City or town st. Louis- - x
(I outside city or town limits, write "RURAL”) .
(&) Street No 5364 Vernon  Ave. ?
{1f rural, give location)
(¢} Citizen of forelgn country? (Yes or NO)O

If yes, name country.

MEDICAL CERTIFICATION

=
-~
Y

Q Sime___Myrtle  Clemons .
m— 20. DATE OF DEATH: Month K8Y day. 15
3. Wb} If wereran, 3. {¢) Social Security No. 948 4:30
year, 1 hour. 2 mintite P » M.
name war.
21. I hereby certify that 1 attended the /
L / 5. Color or 6. (a) Single, widowed, m.\lzld.
. . i
3. Sex FEMIe | e White d;vorcch.ﬁl.’_‘i.I_‘.gg ..... that 1 last saw b gdé alive o
6. (b) Name of hushand or wifé...o. . 6. (c} Age of husband or wife if || 2nd that death occurred on the date and houf stated above. Duration
Ade alive.......__5..7_.-..-...years Immediate cause of death
7. Birth date of deceased. JBTIUATY , 23, 1892 |-/ ] =] 7= / -+
(Month) (Der) dan | { a4 acecoomia~ o Jloeach Y\
7
8. AGE; .. Years Months Dayns If less than one day Due to - ﬂ T 4
.77 56 3 22 A7
hr. min l
/ Due to
9. Birthplace_Fredicktown Misaourt . [/ i da
. (City, town, or coanty} H {State or foreign couatry) l J/V
. m Other conditions,
10. Usnal occupation ome (Inclide preguancy within 3 months of death) f}
11, Industry or business AT T : PHYSIQAN
8 12. Name_...Lhomas _ Southerland A || Of operations . S
> Missouri v thgggt?slein::
# 1 13. Birthplace . : which death
4 town, or eouni connlr
5 16, Moiden name Taa Tlen pratie U, Of nutooay 'cha.h'}m:?-af
i tisti Y.
f 13
g 15, Birthplace g e————— ﬁ—&.%%;%’-r 22. If death was due to external causes, fill in the following:
16. (o) Informant Ade Clemons (¢} Accident, suicide, or homicide (specify)
@ Adde 5364 Vernon_ _ Ave, (4} Date of occurrence
11, @ _purial () Date thereof.___2=18-48 {c} Where did Injury cccur? ity o toway ™ (Cownin
(Burial, cremation, oz remaval) (Month) (Day) (Year) () Did injury occur in or about home, on farm, in industrial place, n pubhc p].aee?
{¢) Place: burial
18. (a) Signature o ol S
® Address 2 25_“ '

19. (@)

{Date received local renﬂ.rug | E

{Rogistrer’a signatuore)

{Licensed Embalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

_—— ““eg:stered Apprentice No.

working under my personal supervision. ' M /JO / /
: . Sign M/f/\‘ //

— s - -~ Licensed Embalmer No 9[ 227 .

.. P. O. Address S/% 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with

the above constitutes grounds for revocation of license.) -
~

If this bedy is not embalmed, fact should be so statefl above.




