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DEPARTMENT QF COMMERCE

‘ﬂrffﬂ N BE CENSUS

V24 194
Registration District No.........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primaty Registration District No...........

State File No 33487

1003

794

Registrar's No....vsvean M

1. PLACE OF DEATH:

(a) County .
(5) City OF LOWH....eceeeerceeeeeesesecenmemees St.. Louis,. .

{!I.'ol.ll'.lid.e city or town limits, write "RURAL"™
(¢) Name of hosmr.a.l or ingtitution:

Homer G. Phillips Hospital [/
(If notia hocmlnl or inatitution, write ltruugl l&ur or location)
{d) Length of stay: In hospital or institution ays

MOu oo

und nowe of township)

(Specily whether
25 _years

In this community.
years. months or days)

2. USUAL RESIDENCE OF DECEASED; o0¢
(a) State Mo, (b) County. / ?; - p—
(c) City or town Sto Lmis- 8. 9

{11 qutside city or town limita, write “"RURAL")

949 .M. Cahany Court. . ..

(Hf rural, give lnculmn)

(d) Street No....

(¢) Citizen of foreign country? {Yes or No)

If yes, name country

3. (a) PRINT Annie Clayburn
FULL NAME
3. (&) If veteran, 3. (¢) Social Security
name war... NONA No...None

5. Color or

4, {a) Single, mdowed married
divorced... Owed. 7

4. Sex"E.......i...............

MEDICAL CERTIFICATION

Month October

¥
hour. 9 minute
21. I hereby certify that I attended the d d from Oct. 18

. Qetoher. A, ...
Octoher 21,

20. DATE OF DEATH:

year

M.
1941
—19_hl

19......%3

—
that 1 last saw b er alive on

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

6. (b} Name of husband or wife....cocooeeeeee. 6. (¢} Age of husband or wife if || and that death eccurred on the date and hour stated above. Durati
uralian
el AMEs_Clavburn.. .. alive_ DO ... vears || immediate cause of death i
7. Birth date of deceased............... N %:;. .................. 1874 ...... A,rt,eriosclerotic Heart’ Dijsea‘se Unk‘
{Mouth) ay) (Year) 7/
8. ACE; Years Months Days If less than one day Due to f’” ..........
E
66 11 17 .................. br. e min. i
Due to g?sg“a i
a9, Binhplar'n _2 N ,)f i )
{City, towu, or county) (Smkq;:r geagn M%’ - - - {{( ;3 /g-? \%
Other conditiona. ! c fur T N
10, Usual occupation___Hou_s,_eEprk (1nclude preguancy within 3 meathe of death)™ { ) / S
3 - -
11. Industry or business & { PHYSICIAN
ot Major findings: ; b _—
& {12 Name.....Spencer..Clemmons _ Of operations 3 3 Underli
= - . . . nderline
= | 13, Birthptace . Kentuak%.;_.. the cause to
Stato or foreign conniry 1
ﬁ 14. Maiden name S&:FB:‘I{ Tﬁb’ﬁpson O autopsy. " Shou:gsgc_
=] tistically.
51 15. Birthptace VA ] T - - .
3 - Gity, tawn, or ooanty) (State or forsigm sountry) 22, If death was due to external cauisea. fill in the following:
6. (@) Informant. 4 afl-d/ﬁ/ (a} Accident, suicide. or homicide (specify)
(bj Addressa226 I aw (&) Date of occurrence.
- 3
17. (a} .. e () Date thereot. QCE. . 26_=41 || @ Where did injury eccur (City or town) (Conaty) (State)
(Burfal, cremation, or umctﬁ)us ic Mo (Montk) (Day) (Year) (d) Did injury oecur in or about howe, on farm, in industrial place, in public place?
{¢) Place: burial or cremation
18, (a} Signature 2funeml director... ¥4/ -_7§LLA < While at work?. . oo (qmu’(?p' °L§::;ﬁ),f TBFUEY oo e
Address..... £ 6 20 IL&.W e WO A ’
. : : ey } (‘ 23. Sigoature. ~6 ul) -N W Mm/\'_ (M. D. orether)............
8) ... s N A - A gt AP n, ol AR T,
410 A 1&4_{} o ot M address.__ (#0200 _NoflWhittier Date signed L0zl s~ 1

{Liccnsed Embalmer’s Statement on Reverse Side)




-~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaifhed byme,orby.

..... , Registered Apprentice No

Signed..oex LAl 7 4‘«’- 4 ¥
Licensed Embalmer oiij ......

P, O. Address ﬁ M W

d

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

If this body is not embalmed, fact should he s0 stated above.

working under my personal supervision.




