No. 2
i-13-40
-17-39

[ M23159

g Q

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

>

FLED JUN

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

Registration District Nn......_l.‘z._gL.].....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE ﬂf\@\EjATH

Primary Registration Distrdct Noe e

169359
4477

State: File No.

Registrar's No.

1. PLACE OF DEATH:
{e) County.

Ste Louls

(1f cutaide city or towa limits, write “RURAL" and name of townshin}
(¢) Name of hospital or inatitution: / .
Kennerly. / BVBeee

(&) City of town.

3840

(If not in hoapital or iratitation, write strest nomber

2. USUAL RESIDENCE OF DECEASED:

(a)A state_ Migsourd ¢ couny
St._ Lonis

(If outeide city or town limits, write “RURAL")

3840 Kennerly ave

g a¢
4
5

(¢} City ortown

d) Street N
(@ Length of stay: In hospital or institution (Speacify whether @ et e {11 rural, givs location)
In this community. O
years, months or dayi) {2) If foreign born, how long in U. 8. A.? years.
3. (a) PRINT MEDICAL CERTIFICATION
FULLNAME..._Clarence.. . Qlmsted ... Ma: ory
- 20, DATE OF DEATH: Month ¥ day.
3. (&) If veteran, . - 3. (o) 1 nute a
N 1 no 3 No Siééeiw_54rn 5 year. 19 41 hour. 6 minut M.
- 21, T hereby certify that I attended the d d from
: 5. Calor or 6. (a) Single, widowed, married, ‘. % w0l "WQ 240, fﬁ{
= : oy e
4. Seml_e.......c_)w.. mdhi_t.e._ divorw{_mrriﬁd thatllaséw B~ alive on M ‘Z, s 19 Q ¢
6. (¥ Name of husband or wife 6. () Age of husband or wife if || and that death occurred on the date and hour uQed above. Durat
H®ra. TDII
Jdennie  Qlmsted. alive...80____years edlate cause of death. "LA._,;,\ \:ﬁ
7. Birth date of deceased Novembar 30 1880 { &8 8529
{Month) {Day) (Your) ‘ o p M
8. AGE: Years Months Days If less than one day Due th .
60 6 20 - hr. ——.in, . A
Due to.
9. Birthpl Inknownm e " o L,
{City, town, or county} {State or Loreign couniry) l T
10. Usual occupation..... Qig&r Mﬁker m&z&grﬁf:;:” withi m:;thln aath TP y
1. Industry or business. dACOD_ Lampert Ciger Co.. . - Coed o ?\Lr_.&u ’ ﬁ PHYSICIAN
8 (i Nome_ Nelson He Olmsted .|| "5 cperstions 72 “U Undest
Eu
&2 13, Birthplace /7 _Iowa " (] ') o aderline
ty, town, anty) (Stato or forelgn country) . 1 174 - jwhich death
E 14, Maiden namc__ﬁm:ﬁn—not Of autopsy. - ¥ 7/ melg'ge
S{ 15. Birthplace / Jowa _ lowa leisticatly.
A (City, town, or county} (State or forelgn conntry) 22, If death was due to external causes, ﬁll in the fx :
6. @ oormsn_ MLSS_Benlah Olmstied- .|| () Acidest, midde, or homicde (pecily e‘
5 Address 9840 Kernmerly Ave.,...... |/ Dateof oocurrence
17. (a) 8l . & Date thereot... MAY=29=41] || (? Where did Injury cccar? & rowa 5
. (Barial. cremation, or removal} {Manth)” (Day)} {Yesr) (¢} Did Injury occur in or about bome(. o':l‘;:;‘,?z): ingu.slria! p!;u. in Duh{ic“p;.au?

{¢) Place: burial or crematlo 11 o.ni:ainam.._._ AeA
. f’
nd

18. (o) Signature of funeral direc

(8) Addres.......

. @ _MA LZ_S_T

(Dato roceived locs] registrar)

T~

e

(7?5‘\/' 7 {(Registrars dgoutare)

(Bpecify type of ptace) .
While at work? 7 (5 Means of {Rjury. =
[

Slgnatﬂ

m q“—w (M.D. orotha)ba—)
Addm-lnh"hff" e signea 324 7

{Licettsed Embalmer’s Statement on Reverse Side)




. .STATEMENT BY LICENSED EMBALMER

v . ke '

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

.

, Registered Apprentice No

2 e ttels

; o ‘ EE . - Licensed Embalme.r Noﬁé 2/
' '!' P. 0. Address_ Ao 7.0, 7 A Xz

working under my personal supervision,

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

If this body is not em.ba.[med, fact should be so stated above.




