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DBPARTMENT OF COMMERCE
u or THE C

EIOL 17 164y

Regiatration District No.—.. —

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

) 4 .
Siate File No., ~01'1'4
Registrar's No.__.gﬁﬁ— . 2:.

1. PLACE OF DEATH:

(a) County. - 3
) City or town_.... 2L« LOUIS

(lf outside city or towsn Limits, writs * RUHAL" aed pams of towmship)
(c) Name of hospital or institution:

4118 McPherson i

(If oot in bospital or imstitution, write strbet Dumber or lncation)
() Length of stay: In hospital or lnstuden NON S

_Onknown

o

{Specify whother
In this community......

1_ L Primary Registration District No.__lg.gg

wllP

2. USUAL RESIDENCE OF DECEASEER,

(o) state__ M3 ssonuri
(Dcitr or town,

{d) Street No

(") Connty.

St. Louis /Q;

(1f ovtaide city or town limil- write "RURAL") f

4118 Mc¢ Pherson

{If rural, give bocation)

WRI’I"E PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

yeurs, monthe or days) {e) If lorelgn bore, how long in U. 8. A.2. ycars.
: MEDICAL CERTIFICATION
s @renx  Norman W. Cleaver Ui L - ath
8. (8 If veteran 3. (¢) Sociy] Securit 20. DATE o:]?- 5'281” Mmh‘—bne——‘da 423 -
name wﬂQ.IZlﬁ________ an?l i ¢ Jl - 5‘\(:?2—‘ YO e e . M.
21, [ hereby certify that I attended the decensed rmnl:
. 5. Color or 6. (o) Siogle, widowed, married, 19 ta 19 .
4 Sexm.al.e._....__. moe_m.i.t.e . dlvéreed.ﬂ&l‘.l‘iﬁd that 1 last saw h alive on 19___;
8. () Name of husband or wﬁe.nBesm._s..:_L_g.. 6. (¢} Age of hushand or wife if || and that death occurred on the date and hour stated above. Durati
SO
H. Cleaver aive. 48 __yen|| Immediate canse of dearn P2T A tonitis from | 7T
7. B[Ith date of deceased June l 1 l . __.._I?.up.t.ur_ﬁ.d__duﬂﬁﬂnal..,ulc.er_e__ .............. —
(Mon:.h) {Day) (Yonr} .
B. AGE: Years Months Days If less than one day Due to
4 l 20 hr. min !
8 1 77| pue w0 _ fin, o
9. Birthplace QT EENW Ark, d R l i B
{City. town, or county) (Y10t oz l'nfdxnmnnud [ § ll V
Other conditionas..........

10. Usnal occupation___HObtel clerk

11 Industry or anm_EQmﬁmnquﬁttﬁ_ﬁQLBl
»Aalhant_gleaxex______nm_;m..mu.m_.

=1 { 12. Name
[
= L1s. Birthplace -
{Ci (Bun.nor forelgn country)
2 [ 14 Malden name tDora Ba\rls
E { 15. Birthplace Tenn. 7
= {City, town, or county) {State or forefgn mgntry)

Mrs Bessie H. Cleaver
*l_l_a_Mc»ELl_e.r_sgnm_-:.;___
.ﬁ"". (5) Date Lhueo!'._ﬁ

16. (¢) Informant
(&) Address__
17. (a) B =

{Barlal,

mﬂnﬂ.um

{¢) Ptace: burial or crema
18. (s} Signuture of funeral dl,.m,Math Hermann & Son

(Mcatk) (Day) (Yoan) ||

(Include pregoancy withi: -?uu- o?!hh)

Major findinga:
*Of operations

PHYSICLAN

Underline
the cayse to
fwhich death
nhouid be

charged sta-
tistically.

Of autcpsy.

22. If death was due to external causes, fill i the following:
{a) Accldent, suicide, or homicide {apecify)

(8} Date of occurrence

{¢) Where did injury occur?. o Pyt T o
{d) Did injury cccur In or about home, un fa.rm. In loaustrial pla.:e In publiob!ace?




STATEMENT BY LICENSED EMBALMER . «-..

' . , .o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrned by me, or by,

Regmtered Apprentme No

working under my personal supervision.

Licensed Embalmer-

P, 0. Ad

Note: The above MUST BE SIGNED BY 'I‘IIE LICENSED EMB‘XL‘\IER Jin his OWN HA\'DWRITIL\G {Failure to comply wi
the above. eonntltutcs grounds for revocation of license.)

If this body i is not emlmlmmd, nbove space should be left blank. L o - SRR

- Al .o . - - - - R - — -
N -- . L -



