FEDERAL SECURITY AGENCY
ﬁ al Oﬂice of V;tal Statistics

Lkl SEP 13 1948 : ‘. .
Registration District No.... 3]8 anar}- Reglstranon District No..oeecernn. e sseesrrranas ‘! OOé Registrar's No.

MISSOURI DiVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH | State Fite No -22592_4
696

i. PLACE OF DEATH:
(8) CoOUBLY.ccireirererrssessecrieens

(b City or town St . LOU.iS

(If outgide city or town lmits, write * RU’RAL

"and dame of LowusHID)

(c) Nameéfgﬂ?llla' éltlprnBI‘ ldge Ave, }

(if not in bospltal or institutlon, wite street humber or tocation)

(d} Length of stay: In hospital or institution..

Ty this COMIMUIITY i oo semre e emecraene s saremmrrsnvms s e en
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

1f yes, name country...

@ state..... MO o (B) COUBLY s o
(¢} City or town..... Stn LQU-iS .............. / 7
(ll’ outside elty or town limits, write ""RURAL"}
© Swea o 4971 Nat'1 Bridgaves 7
(If rural, give logatlon)
(¢) Cigfzen of. JOTEign COUNLTY Poorrvicoe s cocrenrecesiesrsserrresrentanss s serern € Y28 OF N O

3. {a) PRINT

FULL NAME oo Hattie. Clevenstine ...

’ name warl.. " No

3. (&) If veteran, ’ 3. (¢} Social Security No.

.None. . . .. ..

5. Color or

race...‘!&!!.hipe

6. (a) Single, widuwed, married,

4 divorced...... WldO\‘ L
6. (b) Name of husbund or wife.., v B, () Ape of husband or wifds

e OREDRL. G C.'J.evenstine R years
. Dirth date of deceased......... A N8, Lo B 11880 .................................

"‘j
1D 3
‘D'
:|._l
n’

(AL onm) ey

ay) (Yesr)

8. AGE: Yenrs Maonthy Days If less than one day

68 - 6 15

hy. min

T ARRL ALy & AdaR RaR LT

—
=1

=

. Birthace........... St' LQUiS o /}

{ClLy, town, ot ¢county)” {State or !n:emn cuu.uv.r)]

Housework

. Usual cocupation...

11. Industry or business....
E 12. Name G L'{-
E 13. Birthplace ; PPy (SZ:. r::arfr:l{n e
 (1a. Madenmame. CAEPLE WulfmeyEps e SWa)
E i lS.‘ Birthplace, ..cocninnnee s t. ..... LO U.iS ............................................... U
= ity. town, of eounty) (State or foreign country}

" 16 (@) Informant. RQBERY. H. Clevenstine

") Adgeess... 2029 Wallis, Overland, Mo

@ .ourial - D_atcthereofsept‘ 2

{Burlal, crematien, or remoral)

(c) Flace: burial or cremation,, St‘ Pe ter ) Cemete

(Month} (Day) (\enr)

18. (a}) Signature of funeral dlrcctor Pascned
+ (b} Address
19. (e} oorr M E\Pl

...... -%./27 195.‘4., tod‘yﬂ‘;n} 19.:ff§ -

{d) Did injury occur in or about home, on farm, in industrial plac

|

PIOCE Prtrsesirriinrmstar ot seee st ens scesbanen bene st smseatnesasnrasasss sasnanns

Other condition! : J X o o
{inctude pregnancy within 3 months of death)
e e snes s | PHYSICIAN
Major findings:
Of 0PeralioNsuuii e icr e tremsns st maem b e
Underline
. . | the cause of
which death
Of autopsy.... should be
charged sta-
22, I death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (8pecify) i et s
b (B3 Date Of DCCUTTENCE ..o et e s ressnemsats st st ceme s tbeb s eevmsas e sas seteme e saateserasens
:L%B’her: did injury oceur? arsresenngs . R
(City oz town) (County) (State)

e, in public

(Speclly type of place)

VN
. {M. D. or other) #

............................... dﬂ' .. Date slzncd./ ‘3/—-

While at work’ ................................ (¢} Means of igiury e e meverimernisesseeieceeenn,

Jefferson City Printing Co, {Licensed Embalmet’s Statement on Reverse Sids)




g
P
" STATEMENT BY LICENSED EMBALMER
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF By
............................................................................................................ Regiﬂered Apprentice No
working under my personal supervision. - @
Slgne W 29

. Lxcen ed Embalmer No

P. O. Address A e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA RITING. (Failure to comply wit.
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. o N




