e 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 OCCUPATION is very important.

DEPARTMENT OF COMMERCE
Bureav oy THR CENSUS

5?%9

AN 12 1944

Registration Distriet No.,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.wee .

State File Na.,A.LLLJ_:L._
Registrar's No._m.Bmmj..—m..S.._..

1. PLACE OF DEATH:

(a} County.
(d) City or town

AN 12 1945

St Louls

(If outaide city or town )imits, write "RURAL" and name of township)

2. USUAL RESIDENCE OF DECEASED:

/

Missouri

{a) State {b) Couaty.

is (a) Informant’s cwa n!znature__.s.am_Hleﬁs__________
® Addres_B25a North Ewing Ave . .
17. Burial b) Date thereof 12/ 27 /39
“(Gl) {Burial, cremation, or mmnvnl) (6) Date thereo (Mooth) (Day) (Year)
{c} PFlace: burial or crematio i J 124
18. {a) Signature of fugeral dirertnnI 2. .H & Randle & SOD

19. {a)
{ r's sixoature)

{¢) Name of hoapital or Institution: S5t Louis 2~ I
Cit town
Homer G Phillips Hospital (€) ity or tow {If oatalda clty or Yawn limita, write “RURAL )
{If not in hoapital or institothon, weils street pumber or location) .
(d) Length of stay: In hospital or institution l: aays {(d) Street No. 2841 Franklin
{Spocily whather (If raral, glve location)
Inthis community Unknown
ysars, moaths or days) (¢} Ii foreign born, how long In U, 8. A.Y. YOurs,
5. (@ PRINT Willie Clay L! 4~ MEDICAL CERTIFICATION
FULL NAME December 15
o1 8. (& Social Secet 20. DATE OF DE§TII: Month o 20 T LS00 7 00 .day. 29 T
L veteran, ¢ ) . /
ot war na Nég _05 04 year. hour. minute M
21. T hereb certlfithat I attended the 4 d from
5. Color or 6. (a) Single, widowed, married, Decenber 19,24, to December 15 19.3_9;
. £, Sex._mél_e___.. nca_.C_OJ_ divercedMarried. that I last saw h im allve on. December 15 : 1912;
8. {) Name of husband or wife . 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated ahovo. Duration
.....Ll.l i a.live.._..........gl,.,ye Immediate cause of death -
onia I YP
7. Birth date of d a_.Jan 18th 1902 obar .'-neum k) e =2 T 11 das
{Month) (Day) (Yeaz) Bheumococeus -Heninzibig-rmr~Ema  (3-/das
8. AGE: Years Months Daya If lesy than ono day Duge to. i l £
37 | 10 | 27 ) . N
r. —.Imin, F\
., L - = . ‘o Due to. h"\ 2 )
“8. Birthplace.. LE.LATA : - _Miss T}
{Civy, town, or connty} (State or foreign country) B PR~ e
10. Usua! aton__ LD OT ) Other conditions. B
. uai occup! )] 7 {Include prexnancy within 3 months of death) &}
11, Industry or business | PHYSICIAN
. . . - M findinga: —_—
E { 12. Name__ DL Clay ,l Bg; °?)‘“'2ﬁ""' “ Underline
B .
= \ 18, Birtbplace Lfc%and - A g o Pt ] \ :%5:;1&:;53
¥, tqwh, or county} , . 1ata or fordign country, shoul L]
E 14. Malden mmemem X Ot autapsy. \ fﬁﬁ'&dm
. . s ! ¥
£9 15 nirthphes. Milesville Miss S
3 (City. town, or county) (Stats o Foreign conntry) 22. I death waa due to cxternal causes, fill io the {ollowing:

{a) Accldent, sulclde, or homicide (spacily)

(d) Dats of occurrence,

{¢) Where did Injury occur?.

(City or Lawn) {Co (State)
(d) Did injury cccur 1o or about home, on lerm, in Indu.strlal plnce. in public place?

{Specify type of place
(¢) Means oI injury,
o < L D.orother). ..

Date signed...... . _

(Liconsed Embalmer's Stntemont on Raversa Side)

12/15/39




STATEMENT BY LICENSED EMBALMER

1 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 supérvision. ' / : ? M

K .o . .‘ . A S1gned %
. . Lxcensed Embalmer No.. ﬁ é ..
1 . P. 0. Address /Q75f@

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

- If this body is not embalmed, above space should be left blank,




