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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OE DEATH in plain terms, so that it may be properly classified. Exnct statement of OCCUPATION is very important.
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Registration District No7 9_._._.__..........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF3 DEATH

Primary Registrztion Distrlet No. Z. 00 =0 = .

Repirars o804

1. PLACE OF DEATH:

(s} County.
Ske Liouls

{b) City or town
(If outside city or town limits, writs “RURAL" and Bame of townsbip)
{¢) Nama of hoapital or institution:

(Il not In l\ﬂ-pyh.ll or lml[:ntian wrlte sireet nomber or Jocation)
(d) Length of stay: In hospitalor institutio

Inthis community. 6 2.3 Mhm‘mlﬁuf ;

years, months or days)

Ty whether

2. USUAL RESIDENCE OF DECEASED:

(@) Qta.---Mi&ﬂOun-i-M-m (8) County.
St.

Louis &0

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

2321 Dodier St

{If roral, give location)

(¢) City or town

(d) Street No.

{é) I{{foreign horn, howlongin U. 5. A.? years.

8. {a) PRINT

FULL NAME._. .. Clarence Sidman 3 gg

3. (b) If veteran, 3, (¢} Scclal Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.__L‘%, day. ,_ﬁ il EZO
year. hour. é minnln

22, If death waa due to oxternal catses, fill in the following: M

name war no No. none
21. T hercby certify that I attended the & d from
5. Color or 6. («) Single, widowed, married, 15.__ to 19, s
4 Sex._NALE | nee.White diverced.MET T 1 2d that T last mw“-/_ alivh on 19
6, (b) Nameof husbandorwife.__.____ 6. (¢) Age of husband or wife if || and that death occurred ph the date and hour stated above Durati
..... _.,M.jnlgli.e._»_s.i_dmﬂ.n__..__.___ nlive...._..s.L.yem I
7. Birth date of d d Nov,. .23, 1877 )
(Mouth)} i (Day) (Year) / ﬁ L ‘T/W
8. AGE: Years Months Daya If lexs than one day @/ '
62 8 1 5 hr. min
Nel Dus to ./ /. =
9. Birthplace .o JLE, sonnilla —_ .
(Ci‘,. town, or wunl.r (Smu ar M"n emmln') R ) m’{
OtkLer conditions.
10. Usual occupation _........ R..R..m.ﬂlﬁrk_{é.ﬂ%ﬁ./i_f—_’fé,_ (Include prograncy wiikin 3 months of desth) Ne——
11. Industry or business. S e gz : PHYSICIAN
= _Hj_- y Major ﬂnding“l: ¥ .
E { 12. Name........... X .Si.dman._..._._.—_._.._."_.......t.... Of operations ..—l - Enderlina
t! t:
& \ 18. Birthplace.... NeW k N,.X. “{ wﬁg‘ﬁﬂcﬂ
" (ilta MI ﬁ county) ' (Stata or forelgn country) Of autopsy l should be
E { 14. Maiden nam e_0!'Dowd '%‘:{3"-“& sta-

16. Birthplaca ___Neﬂ_lo.nk__@;l_t;c_ _;\I ’.
{City, town, or ts or munf.ry)
16. (e} Informant’s owd lizmturjM

1l Dodie -

{a) Accident, sulclde or homicide (specify)

(&) Date of occurrence. :

(b) Address.._g s s .
?
7. {a} Burisl b)Date thereo Xre I §) ere did injury occur e — —
(Bl ﬁﬂ' = D (" ¥, (Daz], {Ydur) I d) IMd injury ceceur 1o or about home, on farm, in indnatriu.l place, in public place?
" (¢} Place: burlsl or cremation {82 ,/ Y
18. {a) Signature of funeral a( W / Pt J
(&) Address___ 2080 _ " "~
’ e o
19. (& L_ @) ’ - t”
{Date roceived local regfstrar) "(Registrar's signotore)
(Li d Embalmer's Stat t on Reverae Side) ’




STATEMENT BY LICENSED EMBALMER

[ 3 3

; * T hereby certify that the body whose name is recorded on the reverse side of this ;ertiﬁcate was embalmed by me, or by

-y

the above constitutes grounds for revocation of license.)
¥ this body is not embalmed, above space should be left blank.




