No . 300

10.48

MY

INE—MAEKE A PERMANENT RECORD

%

WRITE PLAINLY—--USING UNFADING BLACK

BIRTH NO.

FILED JUN 27 1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o 21920 ..;
REG. DIST. no._:l_ﬂ_rmmv REG. DIST. mgdé 3 Rmsslrar:No_.z

line for (a), (b}, and (c)

*Thiz does not mean
the mode of dring, such
o4 hear! fallure, asthenia,
ele. It meons the dis-

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditiona, § nny, pining BUE-TO . (b}
rize to the above a:uafe (a) dating
the underiying cause iast.

1. PLACE OF QEATH, ’ 2. USUAL RESIDENCE (Whare detessed lived. 1f institutlon: anoe befors
a. COUNTY - [N 8. STATE 3 b. coum'v " ldmhb
i %Misaeuri -
b. CITY (f otoide corpurats limita, write RIJRAL and gtu ¢. LENGTH OF ¢. CITY (If outaide corporaty limits, write RUBRAL and give townshin) T
O woghip)| STAY (In this place), o 2-
TowN Clayton<: ,Miss ouri [ifa: -l TOWN. Cliayton : =
d. FULL NAME OF (If not in hospital or institation, give strgbt nddress or lneation) d. STREET (U rural, give location)
HOSPITAL OR - / ADDRESS d
INSTITUTION 490 Ziercher: St, 490 Zierpcher: St
3. NAME OF . {First b. (Mlddle) c. (Last,
DECEASED o (Fimst) ( (Lnst) 4DATE  (Month) (Pey) (Yesw)
{ Type or Pring) Chester DEATH 1949
5, SEX 6. COLCR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ™ wiEr ¢ YEAR | I UNDER 4 mas.
WIDOWED, DIVORCED {Boaciir) X a laat birthday} , | Months l Days | Hours | Min,
Female? | Negro Widow /| _Aug.23,1892 56 | >
10a, USUAL OCCUPATION (Givekindof work’ | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelgn country) . 12, CITIZEN OF WHAT
dona during moet of warking lite, aven If retired) DUSTRY | d COUNTRY?
housework None Clavyton,Mo a5 48,
ran. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Clav.- Sarah Wilsgn ) .
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ye. 00, orunkoowsn) | (II yes, wive war or dates of servics) NO. -
No None None Willig Clay 490 Ziercher St,.
18. CAUSE OF DEATH : MED]CAL CERTIFICATION INTERVAL BETWEEN
Enter only enecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Y that I attended the deceased from ~Zeazi” [ _, 1842 to
2

3
alive on M, 19_£f

m., from tife carses and on the date slated above.

case, injury, or complica- DUE TO. (c) i d o fu
tiom tohich cxued death. | 1. OTHER SIGNIFICANT CONDITIONS l &_ &on, | =
" Conditions contributing lo the death bud not *J
related to the disease or condition causing death. Q\
15a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
. TION
‘ ves [J. wo
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.x.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . ([COUNTY) (STATE)
SUICIDE homa, {arm, faatory, street, office bldg., et} .
HOMICIOE / g
21d. TIME {Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? h
- CT WHILE AT [ 'NOT WHILE .
INJURY o | “work AT WORK
2. [ hereby %_&, 194 2, that I last saw the deceased

23s. SIGNATURE /

| and tha! death occurred at

23b. ADDRESS
Sea /l/, f/&o&—'—&

| 23¢. DATE SIGNED

) {Degree or title)
' M h-h-a I-2/—-¢2
%SNB}I{ERAE g\h{LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
. (Epuclfy) )
Burial 5/25/49 National Cemetery St.Louig Migsoyuri

DATE REC'D BY LOCAL

5J 35

R RAR’S SIGNATURE
73 s

25 FUNERAL DIRECTOR S S| GNATURE

C.W.Roberts 1416 N.Tavlor Ave.

ADDRESS




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

Student Embaleer No.

working under my personal supervision,

Student c.cieersssssernnavansasaseseancosane
Student Embalmer

Licensed Embalmer No '1’49 )

P. 0. Address 437

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

If this lbody is not embalmed, fact should be so0 stated above.

. . . . .




