RilE FLALNLY=—UdE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

e 1 19911

MISSOURI] STATE BOARD OF HEALTH

DEPA TMENT OF COMMERCE
L'%W zm ?@1 STANDARD CERTIFICATE OF DEATH

Siate Pile No 310 '):B;Lﬂ
4e)8 ¥

Refifi UM Tkt rdet No! Primary Reglatration District No Registrar's No
1. PLACE OF DEATH: ‘L“W 2. USUAL RESIDENCE OF DECEASED:
(a) County.

{8) City or town.....s3%.

(If outaide clty or town limijts, write “RURAL" and name of township)
{¢) Name of hospital or Enstitution

—....DePaul Hos

(If not in haapi ]or Kmtilntion write streel nunﬁuaor locotion)
(d) Length of atay: In hospital or institution ays

(Spacily whather

(@ sum__MiasanLwl_ (% County.
{¢) City or town Fergu.s on i /

{If outside city or town limlts, write “RURAL")

{d) Street No. 241 Ram-’tOth St

(1{ rural, give location)

years
In this community.
years, mouths or days) (e} If foroign born, how long In U. 8. A.? years.
s-lﬁgl‘flgﬁg Anna Clubb L‘L I é\, MEDICAL CERTIFICATION
: 20. DATE OF DEATH: Month.._S8D%..........dsy. 3515
3. (b) If veteran, 3. (¢) Social Security 1939 . = --45=: . M
hame war. S No, .. T hnmme—— year OUF. -5- - --——-—mMmL"W -
21. I hereby ccrtity that I attended the d d frgm
Female 5. Co]onﬂ:hite 6. {a) Slingle, wi b Ve PR /5 ’ . 19.3....5:
4. Bex race divoreod ool that T lzst saw h%ﬂ
6. (b} Name of husband er wife. 6. (c} Age of hushand or wife if || 20d that death o ed on the dg
Andrew Clubb alive D6 ____vearn Imm% cause of death
7. Birth date of deceased el =
) N {Month) 59 {Day) 1 QQ__&(Y“') —~
8. AGE: Years Months Days If lexs than one day Due to.....__.._( A;; ’
54 2 | 23 . . X N
) - ﬂ Dae to,
9. Birtbplace St_Louig Moy (Lfy 0 L N —
H {City, town, urkonunty) {Stats or forelgn m?
.. Housewor Other _/
10, Usuz! occupati o (Tnctge: e ‘moaths of dea r——
11. Industry or business " JE— ..-’.’ %2
-1 Majo! ings: S—
E { 12. Name. P&ter COD.I‘OV Off operations i
= \ 13. Birthplace ( Ireland ) —
Aow county, State or forelgn country,
E 14. Maiden mma...Mi&lﬂie "Ni® - Ot suto S
New York e e ;i
S 16. Blrthplace 22. If death was dde to externnl causen, fill in the following:

(City, tawn, gf count; (Sypte or fgreign country)
18. (a} In!urmant'mdﬁg.hd ldnzw‘/ M

() Address olph St Eerguson Mo
. (a) urial -

{Burial, cremation, or removal)

(¢} Place: burial or erematio St Peter e s e bt
18. {a) Signature of funeral director. Beiderwie

¢ e 1906 St Louis . Av.
o SEETT I8 o 22
{Dato roceived local eegixtrar) s vigidature;

|

(%) Date thereulﬁ%&&wgué

{a) Accident, suicide, or homicide (specify) P
° v
() Dato of oceurrence. } .
¢} Where did Inj oceur? = —
¢ (City or towht) Grate)

(d) Did injury occur in or 2bout home, on { in lndustrial plnce, Wplaca'!

/
f pl
Sw oe:.nlnmgl {njury. L”'
(M.D.orother) .
\Date signed. . .. _

(8

{Licensed Embalmer’s Statement on Reverse S!deﬂ




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 =3 D

Apprentice No '

working under my personal supervision.

Signed

[ A : :
Licensed Embalmer No.....p....c... g,; 7 .....
P. 0. Address /Ifzjé_

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 body is not embalmed, above space should be left blank.




