NENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A

FEDERAL SECURITY AGENCY
Fllt‘ﬂ“ﬁ?f‘l"ﬁ‘ﬁ‘s‘“%"‘?’

Registration District No.......f.....L.. —

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N%'dé é 4? e?é

/

State File No.—. lg.%ﬁ ,,z E

1. PLACE OF DEATH:
@ Comty...S8t. T.ouic

() Cityor mwn“...B...B.;._;-.‘& _Kirkwood, Mo. .

{If ontaide ¢ity or town limits; write * "AURAL" snd name of townghip)
{¢} Name of hospltal or institution: /

Doughtervy PFerry. Rd

{If not in Bospital or institution, write strest number or location)
(d) Length of atay:

In hospital or institution.

. Regisirar's No.
2. USUAL RESIDENCE OF DECEASED, </
@ sameMipgourl . ¢ ComySh. l.ouis __ -
(2} City or town_ R R. ,# 13 Kirkwood G

If outside city or town limits, writa *RURAL"

(& Street No DOuschterv Ferry Rd

H

0

(I rural, give Tocation)

No

(Specify whether || (¢} Citizen of foreign country?. (Yes or No)
In this community.
yoars, monihs or days) If yes, name cottntry.
MEDICAL CERTIFICATION
P PRINT
iy ENT _Fred 8. Clamors » .
|| 20. DATE OF DEATH: Month_Qeotlober. dy_ 14

3. (&) I weteran, 3. (&) Soeial Security No.

ymr_‘.géha_______h _9__..__.m.inuu§.g....A..._.._M‘

name war.
21. I hereby certify that I attended the deceased from
%, 5. Calor or 6. (s} Single, widowed, mattied,, ~8a ©. . to...10= 18-48 o s
s Male £/ ndhite | avoredBLLI€AL | it 1t saw s 2 aiveondO=14=48 o
6. (5) Name of husband or wife_. 6. (c) Age of hushand or wife If || #4nd that death occurred on the date and hour stated above. aration
LArelia Clemorg aliveB7 . years || [mmediate cause of dean_Corelnome of )T
, , stomach 2 mths
7. Birth date of deceased.. B R AR S S . = -
it date o decsased-Ag oM 10
8. AGE: Years Months Daya If legs than one day Dtte to mU.l t' 1D1 e b:l;.@ia.si&sl.&
of abdomen \ 7 mths
5 8 2 3 hr. min [
Due to i J )
9. Birthplaee.. St ._TOuls County Missouri 4 e _ N
{City, town, or connty) (State or foreign éoontry)
10. Usual occupation Fa.r'me r . ' el = Olehe'r Pid.lﬂﬂ’“ within 3 b of death} "
1t. Industry or busi P fe PHYSIGIAN
12. Name___Fr€d C, Clamors e - "Of operations s —
O ) - Underline
13. BmhnhreSt Louls Co. Migsouri the cause to
(Cur ﬁbnjn: Ez (State or foreign country) . -Of autopay... ?ﬁﬂgﬂiﬂbﬂ:
14. Maiden name . S8 D.Dp,_..............____..... |charged sta.
istically.

g{
s 15. Bmhﬂn&.,.Fm S M ) '(Suu urcun eoun%
t6. () Istormane MI'B . Amelia Clamors

@ Address_R.R.z7 13 Kirkwood _E__LEQ,__
7. Burial () Date thereot_1Q 43 .

{Burial, cramation, or remaval) (Manth) {day) (Year)}

“ {¢) Place: birial or cremaﬂon.L_L“ng.aulﬁ.__c_emet.e.n.y'.__

18. (a) Signature of funeral directh{@ Y O P=Pfitzingor ———
() Address Kirkwood 22 Mo

19. (a) __Zﬂmmz.‘?'_sé.% )

{Data received local registrar)

"V While at wopk?_
23. Sﬁalm W

(%g-': nmt;S l? b i

22,. If death was due to external causes, fill in the following:
(6) Accident, suicide, or homicide (apecify)

(%) Date of occurrence.
(c) Where did injury occur?

(City or town) {County)

@

(Sta
Did injury occur in or about home, on farm, in industrial place, in public plane?

- « (Specify type of place) .
{e)

Address 204 _E. Big Bend ' {

&’imnud Embalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

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.
S:gned Q’LA 7;{ W
Licensed Embalmer Nn :

POAddres o« L 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the nbove constitutes grounds for revocation of license.)

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




