DEPARTMENT OF COMMERCE
BuUREAU OF ToE CENSUS

FILED JUL 15 194831

THE STATE BOARD OF HEALTH OF MISSOURI l

STANDARD CERTIFICATE OF1DEATH

State File No... %()_?\_)mw

00> 50025

Registration District No... ... 2. 22 Primary Registration District No... =7 Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County SET L 1 - (a) State Mo . (5 County.
(&) City or town O L8 / 7
{H sutsida ity or town lmi l (c City ot town St. - Louia
(¢) Name of hospital or institution: " {If outside city or town limits, writa *RURAL") ?
Q4 s 1+ T W8 street No 2605, Ne 1llth, St,.
(tf nct in hospital or inatitotion, write strest anmber or location) 3 é’ gr.m-al, give location) O
(4} Length of stay: In hospital or institution
(Spocify whether || (¢) Citizen of foreign country?. (Yes or No)
In this community......
yeara, months or days) If yes, name country. i
3. () PRINT MEDICAL TIF[CA_TION
FULL NAME. Clara Iee, 4 .
PRTET 3. (6) Social Securlt 20. DATE OF DEATH: Mont o
. veteran, . (e a urity _.
ymr.,.l,%g_._ ....... minute. ....[
name war. No No. Nane
= 21. I hereby certify that I attended the deceased from
{ 5. Color or 6. {¢) Single, widowed, n{l}:dsd. 9., to 19,
s sex. female | neWhite aivorced.. Wid owed that T last saw h alive on ) 193
6. {4 Name of husband or wife..— ... ... 6. (¢} Age of husband or wile if [| 3nd that death occurred on the date and hour stated aboy

e alive.ooo............years || Immedinte cause of death{ =
7. Birth date of dae:ased........._.._.._AEnil 8 1818 P
(Month) Day} (Yean)
8. AGE: Years Months Days If less than one day Due to
70 2 29 hr. min
; 7 Due to...
9. Birthplace England._ _______
{CiLy, town, or county) tate or forcign ennnl.ry)
i QOther conditions
£0. Usual occpation Retired {Include pregiancy within 3 moaths of desth)
11. Industry or business ) PHYSICIAN
Major findings:
12. Name 2 Hanson Of operations........ : ‘
Underline
=\ 1. Birthplace Enlang e hich death
(C“ﬁﬂ“- of cpunt - (Stats ar Toceign country) Of autopsy.. ! should be
g 4. Maiden name ... .Q.n._..tn.... Qaw. ed 8ta-
ovmanann tistically.
g 15. Birthplace....... i PR %n el | E228 If death was due to external causes, fill in the following:  _ h
. " ) b . or ¥. TRy 2 .
6. (a) Infosmant......MPa. _Florence Wallagce . | (@ Acident, sucde, or homicide (specify)
(#) Address Iroy, HNew. York (0} Date of cccurrence
. occur?
17, (a} ..m..._._B.‘.lriB.l_ (b) Date thereoi].lllg A.B‘.... (9) Where did lnjury {City e taws) (Coanty) te)
(Burial, cremation, or ramoval) } (Dey) (Year) (&) Did injury cccur in or about home, on farm, in industrial place, in pubhc place?
(¢) Place: burial or cremation Mf@MOXrial Park € em.“,“ ”
18. (a) Signature of funeral director.. dJos . ¥,
) Address . Lh25. _Hodiam
19. (a) . RS~ <~y P P) - /Y B -

(Date remivs:i— local re L3 existrar’s cignatire)

‘Address. /3 ﬁa

5%

(Licensed Embalmer's Statement on Reverse Side)




¥
Jeuodon A

STATEMENT BY LICENSED FMEBALMER

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

working under my personal supervision.

\
( NO EMBALMING ) : y L

- P. 0. Address.. 1125 Hodlamont. Ave,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his, OWN HANDWRITING. (Failure to comply 1
the nbhove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 30 stated above.



