' [}
&, No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 3 7 3 8 3

._11-10—39 Bureau or THE Cunsu‘7 9 1 ' STANDKRD C‘ERTIFICATE‘ QD%TH Siate File -Nn_

v, 5-17-39
1 xatap2 96 5 6
Registration Distrdet Nowo Primary Registration Diatrict: No......coemerrersmesnn Regisirar's No
1. PLACE OF DEATH: f 2, USUAL RESIDENCE OF DECEASED:
2 (a) County. Ml o
Eil ® cvortown. ST _LOUIS . Y g gl @ saMISSQURI @ County
] © N i h i(lflouu{du tiit, rr town Hmits, write * RUBAL and neme of (0 % t& /
) ¢) Name of hospital or institution: cit T.LOUTS
¥ or - Iy
I | N - Y150 N I'L\}NE'Z A {17 curtal clby or town Hanita, write “RUBAL™)
{If not in hospitel or inatitution, write street ber or Iocutinn)
E (&) Length of stay: In hospital or institution (d), Street N°-—4—g)—-61 FIN
Z (3pecify 'hﬁ_ (If rumd, give locatlon)
- In thls community :
= yours, monthy or days) {e) 1If foreign born, how long in V. 8. A.2, years.
= ] MEDICAL CERTIFICATION
- . 8. (a) PRINT
B FoLL NAME..... LOTTIE CLEMENTS:
: 20. DATE OF DEATH: Mon:iNOVOMbDER dama I
< | 8. ) if veteran, 8. () Soclal Security 1640 . T % I o
. - t
ﬁ name war.... NONE ... Now_..NONE . [ our minute
- 21. I hereb y.&all attended the deceased from
= 5. Color or 8, (s) Single, widowed, macried, AD ") Q. NO‘? 2T 40 4,
. I
M’ 4. Sex..EMLE...... mmG.QI;QRED diVOIMABRIED_.__ that T last zaw h. GP alive ont Nov IS O . 19 ...t
\E 8. () Nume of husband or wifew.. ... — 6. (&) Age of husband or wife If || and that death occurred onlthe date and hour stated above. Duration
— WILLTAM CLEMENTS .. ative__. 5! 7...__._..;ycars Immediate cause of death
G || 7 siren cote of cecomes MARCH &1 1883, | —...Pulmonary..iuberculosis I0Mo
£ . {Month) {Day) (Year}
2
T 8, AGE, Yeara Moanths Days If lesa than one day DHie to. 1-,_/4;”\ 7
2 b
& 57 7 121 br min. || - Y ARG
= ue to LA
i || o Bethoice_ MENPHIS ___TENNESSER 4 i A
% (City, town, of cotaty) {Btate or fonlzn country) l et
Other conditions
= 10, Uaual occupation. ..____HQUﬂWIEE_ o b b ...,..q.......... {laclads pregnancy withia 3 months of desTh)
& || 11 Tndustry or business - PEYSICIAN
-] M findi - —_—
I {10, '\Tamc.._. R N n](g; on -lrr:f:snnq (/
- E RO i- P . Underline
; = L B.rrhnh:: ) UNKNOWN . i - ~ - : thht‘:‘ctag.n::
—t g.a town, o county {2tnte ar foroign conntry) Of auto [ ' ?hocl.lll dnbo
HE { 14, Malden name P LOTTE " —TANES Py onarged sta.
g tistically.
fi
w .§ 18. Birtholace. MEC:“NYE‘EEEG;;;;;) IEN N:%%‘S”E,E {1 22, If death was due to external causes, fill In the following:
= : Clereta. e, sutte, ’
- 2w [nfmmam_.W”’ . <;: gcade:t. sulclde, ar bomicide (specify)
Bl » Address ’7“3 e/ /"MM {2} Date of occurrence
17, (8} - BURIAL_..._ e (B) Daze lhtfwf—llf?%é—*o— () Where dld Infury occur? {City or town) (County) (S1aus)
(nurlal. cremaifon, ot remaval (Ym) (d) Did injury occur Ie or abom home, un farm, in (ndustrial ptacc in pubilc place?
{c} Place: burlal or crem.uG .0 t
iF { place) .
18, fa) Slgnature of funeml di!ectn - While at workly ol ’(Kﬁ;;:’og Intury _
& _Add
¢ )N '“’ 23, Slgnature..../ L o \other)
1. N0V 2 5"1% &_ ® - ; :
(Duterocaived local ™ Add:m___f_I.& oL - — LI
{Licenned Einbalmer's Statoinent on ﬂnverna Side)




STATEMENT BY LICENSED EMBALMER

Me reverse side of this certificate was embalmed by ‘me, or by £ }Z’c—-—— -
5 » Registered Apprentice No 2\ 32 ’Q' ,

working under m-y persona{ su;;er-visian.

P. O AdAress oot er v e e erema e -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the abovo,‘constll.utes grounds for revocation of license. )

If this body is not embalmed, nbove :pnce should he lcft blank.




