MISSOURI DIVISION OF HEAI.THF STANDARD CERTIFICATE OF DEATH
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Registration District No. ___

/—‘,Z“--—'P'Em"y Registration District No.
.

S e Y27

61-007093

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

COUNTY . STATE b. COUNTY sdmin
- é: /\,a 7 ° Missouri S ‘ a ""E “;"’?
b. CITY (If outsid L:t W(IP only) Length of stay in 1b c. CITY Inside {1
AR SE k La 1o v g Aflo O
DAYS Wellston, Missouri o Piie
<. FULL NAME OF {If NOT in hospital, give location) Insigdd Limits d. STREET (1f outside, giva location) Reside on Farm
HOSPITAL OR ADDRESS
INstiuTion St Louis County Hospitlée® ™0 6146 Menerva Yu O N @
3. #AME QF DE)CEASED First Middle Last 4. DékgE Month Day Yoor
ype of print -
L ovin Jerome Clas/p | = ? 196/
5. SEX 6. COLOR OR RACE 7. Morried B Never Married [ 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Di d Months Days Hours Min.
Male Negro idowed erced 0 11/26/1939 22
10a. USUAL OCCUPATION (Give kind of waerk dene | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of warking life, even if retired)
‘Lapsr &% Universal Hanbag St. Louis, Missouri U. S. A.

13a. FATHER'S NAME

Ervin J,

Clair

13b. MOTHER'S MAIDEN NAME

Freeda Alexander

14. NAME OF HUSBAND OR WIFE

MBs, Delores Clair

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, ar N!known) | (1f you, gwn Wi

ar or dates of service)

17. INFORMANT

Mrs, Delores Clair——-6146 Msrnerva

Address

MEDICAL CERTIFICATION

Conditions, If any,
which gave rlse to

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

OUE TO (b} %

18. CAUSE OFPDEATH {Enter only one cause per line for (a), (b), apd j). .
ART 1.

INTERVAL BETWEEN
ONSET AND DEATH

A a,\‘n‘

above cause {a},
stating the under-
lying <ause |ast. DUE TO (<)
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was femals was
isjlase condition g.iven in PART i (a) . 4 there a pregnancy in tast 90 days.
) IDYQ:'DNGIDUhan
19. WA TOPSY 20a. ACCIDENT  SUICIDE UIOMICEDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1) of itam 18.)
PER ED? a O 0
YES NO O
20c. TIME OF Hour Month, Day, Year
1INJURY am.
p.m.

20d, INJURY QCCURRED
WHILE AT WORK OJ
NOT WHILE AT WORK [

20¢. PLACE OF INJURY (e.g.,
farm, factory, straet, office bldg., s1c.}

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

1— Y -1941
-1-J

tn.‘z;z:ﬁ_é_Land last uw':;: alive nn_A = 7

on the date ststed above, and to the best of my knowledge, from the causes stated.

/?4)

2./ 12/61

title)

m )

23c. NAME OF CEMETERY OR CREMATORY

Musick Cemetery

[ 2z5. ADDRESS

01 S Brewrweor PlIVD.

22. DATE SIGNED

2-7-6!

23d. LOCATION (City, town, or county)

5t. Louis County, Missouri

{State)

2 Vi
24. FUNERAL DIRECTOR

& M&'ﬂ North Grand

ADDRES!

L -

25. DATE RECD. 8Y LOCAL REG.

// -

(Licensed Embalmer’s Statemant on Reverse Sids)

%5 SIGNATURE




T
.

a1

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed : l/

Signature of Student Embalmer
Licensed Embalmer N;fg‘/’iy s

P. O. Address g r’f’

v’

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with ihe above_constitutes grounds for revocation of license). L Ch e .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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






