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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF TEE CENSUS

18 JAN 15 1843

Registration District No...— ..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........

40344
10115

State File No

Registrar’s No...-...

1. PLACE OF DEATH;

(o) County.
St. Louls

(Ef nutside city or town limits, writs *“RURAL" and nome of township)

(e} N Eof hoﬁlﬂ{m :itstumﬁno 9 pit al
/

{If not in hospital or inatitution, write street aumber or location)
{Specify whether

() City or town

(d} Length of stay: In hospital or institution

In this community.

2. USUAL RESIDENCE OF DECEASED;
Mo .

{a) State (8) County.

Q :
(¢} Cityor town 3t. ILouls
(1 outside city or town limits, write “RURAL")
Q Street No.

i/
6746 Nashville Ave. /

(1t raral, give Jocation)

years, months or daya) {e} 1If forelgn born, how long in U. 8. A.2 years,
MEDICAL CERTIFICATION
3. (@) PRINT a .
eorpge B. Clline
FULLNAME . 20, DATE OF DEATH: Month Dec., day....[ L
3. (8) If veteran, N 3. (¢} Social Security ¥ear. hour. 4 5 5 minute P s M .M
one No
it 21. I hereby certify that I attended thp deceased from %' < ‘?
5. Color or 6. {a) Single, widewed, married, 19”("_4 ‘o Q&_e,_c__ ~7 1,4_,{0.
s sec Male e WRIEE | vorced. MATTIEA N o bt aliveon A ee. 7 106 O
6. (b) Name of husband o wife.......oe.... 6. (¢} Age of husband or wifeif || and that death oecurred on the date and hour stated above. Duration
...... Avna _Cline ... alive....0 0 years|| Immedi of death {=) "
7. Birth date of d d ADPll 9th 1873 e &:Jdeé’«_.m . el
{Maath) {Day) . (Year) o o .,,
8. AGE: Years Months Days If lasa than one day Dae to.... / i :f’
87 7 28
?
b mity Due to. //,jf } J /
o, Binnplace_NEW_Douglag Illinois / 7 "
* {City, town, or county) {State or forefgn country) 3
10. Usual occupation.. €ment Finisher 1 1| Other md‘}im #/%weq Y ‘,6: CLT™ ? ,
’ - : 3 {1 within Zﬁnnm of death) i
11. Tndustry or business, LETEMOUNt Vault Co. ) ; PHYSIGIAN
g{ 12. Name_ _William Cline Majer ndings: o
k) 3 nderline
% is. Birpiace NEW_Douglas Illinois e
y, town, or county) {State ar forelgn country) of W M :Vl!‘uchl%eg.bth
é 14. Malden name Un novin autopsy : should be
S{ 15. Birthplace New Douglas Tllinols ‘ |tisticanly.
= ) i {City. town, or county} (State or foreign couatry) 22. If death was due to external causes, fill in the following:
16. (e) Informane_ANNA Cline | (&) Accident, sulcide, or homicide (specify)
® Address........0746 Nashville Ave. [} & Dateof cocurrence
17, @ Burlal (b) Dite thereof - (©) Where did injury oocur? e
Borial, cramation, ot (”“u’) (Day) (Year) {d) Did injury occur in or about home, on farn:. inind plaee. in puh!lc p!aae?
(©) Place: burial o crematlon_ SUN8E L Burial Park
18. (o) Signatare of funeral directdel’ 1e gshauser Mortuaries . .. . . ety &y e \njury:
® Addrens 3228 S50, Blvd_._{- :
° @ Al 23. Signatng {M.D. orother)
19 @ i roceived local registrar) "Q__G{ , Address Date d _22'/

(Licensed Embalmer’s Stal,alwnt on Ravmo Side)
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. STATEMENT BY LICENSED EMBALMER - - SN '
I hereby certify that the body whose name i.};-réoofded on the réverse side of this certificate was embalmed by me, or by' S
L e e A -~ : L ?“»' e Regtstered Apprennce No
“. ' working under my personal supervision. .. R
o . i e . Llcensed Embalmer No 3'-3 ?\S
_ .. P.O.Address -
Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Flnlure to comply ‘W
the above constltutea g'rounds for revocation of llcense R
. If this hody is not embalmed, fact should be so atated above. T T




