THE DIVISION OF HEALTH OF MISSOURI

ot FLED AUG 13 1943 STANDARD Céqngtc:ATE OF DEATH100-:1;M. File No... %%

BIRTH NO, REG. DIST. NO._ . "© —-—" PRIMARY REG. DISY. NO. Regitivar's No
! '7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lived. U lnati 5d bafore
. COUNTY . STATE X b. COUNTY cisaion}.
s # Missouri Seint Louf” y,
7 b, Cé};‘f (I outzide corpurate limits, write RURAL and give g_r lhENGTI«l OF <. ng (I outside eorporsta limits, write BURAL and give townsbip} 7 Y’
in this place)
town Saint Louis 19 i pstishell  ;own Glendale,
d @ d. FH!‘SLPT#AA:I—EO%F {If not in hospital or institytion, give stract sddress or location) ‘.:‘I' .
3 HOSFITAL O 5t. Lukes Hospital Ao IBM; Green Tree Lane /
B - =
™ 3.6\2%%& S%':) a. (First) b. (Middle) [ (Lut) 4. DS}':-E (Month) (Day} (Year)
EH { Type or Prin) Emmsa, ' Elizabeth Elgin EATH August L, 1919
é 5. SEX / 6, COLOR OR RACE | 7. xiADRCﬁ‘\IIEB E%S&ESRRIED. 8, DATE CF BIRTH 9.:.(55!&1:;;“ ;;' u:::u ) YEAR | O OwDER B M,
- . . {Bpaciiy} it on Days | Hours |, Mia,
“ Female White ¥idowed 7 March 3, 188L 7 65 , |
g 10a. USUAL QCCUPATION {Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stata or foreign eountry) 12. CITIZEN OF WHAT
e dona during most of workiag Life, even if retired) . DUSTRY a COUNTRY?!-
& At Home Clarksville, Missouri UdS. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henrv Honke | Bettv Jane Davis 0llie B, Elgin
15. WAS DECEASED EVER !N IJ.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| @"ATURE OR NAME ADDRESS
(Yos, Do, of unknown) | (Il yes, mive war or dates of service) NO.
No None Paul T, Reeves,13ll, Green Tree lane ,Glends
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecatis per 1. DISEASE OR CONDITION " .
Fefon oy, (0. and (&) | DIRECTLY LEADING TO DEATH® (5) ,@&m o A ’M..? K

“This does not mean ANTECEDENT CAUSES

the mode of dying, such Morbid conditione, if any, gising

DUETO(b)ﬁWM Ww ﬂ-‘

3 rise lo the above cause {a) mumg
|| Gadesgtfoiure,comen.) e undertying cante last.s - & T - Ot enintird Zeneo.. -M-d 7. L s
ease, infury, or complica- DUE TO (c) , 0-44:.' 4
lion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS " = - * 0 P g t R
Conditions contributing io the death bul not ! 6 C
related to the disense or condition cauring death.
19a..DATE OF.OP_F%?; 19b.. MAJOR FINDINGS OF OPERATION -. - . » oL ] - oz .t | 2.-AUTOPSY?

i

.. L 5 <ececla ves [X wo [J
2ia. ﬁm‘r Y (Ooedty) 21b. PLACE GF INJURY (e.£..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} FES 0
L Mm—mm‘-wé P A '.-.

4
"‘l
1

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A P

210. TIME (Moath} (Day} (Ywar) (Izm) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ Y INURY KXeq R 4G pa | "ok L] Arwomk B é ?tﬁ? /Q?
2. I hereby cerh'jy(lka!-l altended tie deceased from , lo , 18 that I las! saw the deceased
' alive on _AMSLLLL, I.‘).L@. and that death occurred au m., from the causes and on the date stated above. .
za. S1 NA'I"'URE e ) or titly) | Z3b. ADDRESS /11»:
e Dnicteet IO \/_aoo.W- % g
um.ru./ cmzm- 25, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (clty town,ormnnty) " (ém{),;,
, REMOVAL {Bpaclty) - g
Burial - August £, 1919 Greenwood Cemetery . "I Clarksvﬂle. "1.ssour1

FUMERAL DIRECTOR'S S1GMATURE ﬁbDlEss
Robert J. Ambruster Inc. 66%3 Clayton Rd.

EG. P

DATE REC'D BY LOCAL | REG, RAWGNA

licensed Embaimer's Statement on Reverse Side)




’ .

STATEMENT BY LICENSED EMBALMER

=t

I hereby esi#fify that the body whose name is recorded on the reverse side of this certificate was embalfied by me, or by

Student Embalmer No.

working under qy persona! supervision.

Student tE-bl .............. Signed W Z/ qé%(%g/
Studen almar
: Licensed Embalmer V Ao S/ﬂ
+ »

' P. O. Address

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.) :

chahodynnmcmbdmed.fact-hoddbesomq-lbw-. B




