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

Reglstrauon Dastm_l No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF (D)Eé‘\TH State File No

. - L oo .
o Primary Registratioh Diittict No....i... B W W% Regisirar's No,

16043

4674

1. PLACE OF DEATH:
{g) County...

@ Cityortown.... Ska Louisg, Missouri

{¢) Name of hospital or institution:

(If outside city or town limits, write “RURAL” and name of township)

2. USUAL RESIDENCE GF DECEASED:

&
497

(a) State.. Migsgourf .. . (%) County ,
() Cityortown.. ... S

g

(It outaide city or town limits, write "llUﬂAL")

2

(d) Street No'iau‘s‘:— 8
- ‘mﬂ ruzal, give location)

7

(Yes or No)

St. Louis City Hospital d)
(If not in hospital or institution, writs streat nu%ber or location} !
(d) Length of stay: In hospital or institution Davs
(Specify whether (e) Citizen of foreign country?
In this community
yeara, moaths or days) If yes, natne country,
3. (a) PRINT iver
3 (e ERIN 0li Van Cleeck
3. (&) If veteran, 3. (¢} Social Security
name war. SEpE No..... S RPE e

5. Color or

+ sex... Mol g2l race

6. (b) Name of husband or wife.....ccusieerennnes

Single, widowed, married,

6. {a)
ﬁhi-lo. D aivorced._. Hidower.

6. (¢} Age of husband or wife if

alive. ... iirsrecnneean YEATS

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month..... .. M&Y. .. day 21,

....l.g.}.‘,a_..............hour .......... 2:50mmute

21. I hereby certify that I attended the deceased from. May

7, Birth date of deceasedq:nmow_\
(Month (Day) {Year)

8, AGE: Vears Months

/

4 About ?8

Days

If less than one day

hr. min

0. Birthplace. e g%
(Cn.y WD, OF GOl

.o D

{State or foreign country)

10. Usual occupation. mginee‘

‘.\
16 (a) ‘Informant....., .

11. Industry or business.....{nemployed
g{lz Name...... 2229, ....... UnKDOWD

13 Bu'thplace_ Um
- (Clty u:urn, or county,
14, Mmden name.. Ihm
= - X
S{ 15. B:rf.hpiaoe o . JUn]n],?m ..........
E R / (Cnty town,or county) ¢ 'J-P;

q.

(Stata or foreign country)

» »

big

w M {¢) Place: bunal or crematmn,

€] Addn:ss

Date received loca] registrar)

19. (a) —— .A ?_M 1942‘3

(b) Addrell 5“?4!05 ta 1
O b O LA

Memorfal-Park—
18. (a} Stg'nar.ure of lunera.l dzrector -Pootz- mthm ........................

-Laf

-,

e
(Reguua o signa &ure)

164 1942, 10, 1Y 21, 19 112
that Ilast saw b 1T .. alive on Mazr 2 1, 19.h2
and that death occurred on the date and hour stated above. X

. Duration
Immediate cﬁ of deat?
Other conditions. 3
. (Includa preguancy within 3 months of death) q 6 L’/ —_—
o £3 .| PHYSICIAN
Major findings: / [J -
Of operations ' :
f /" B .| Underline
Yy which death
e W, eat,
Of autopsy a"’ Wf Vl f-' nhouelg ?:
sta-
l tistically.
22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)}
(b) Date of occurrence.
¢} Where did injury occur?
(e Jury {City or town) {Couory) (StaLe}

(d) Did injury oceur in or about home, on farm, in industrial place, in public place?

{Specily type of place)

Address__ 1515 Lafavette Avennue,.. Dat

{)

While at Work? e _e .e) Means of i mjury.‘.ﬁ e . I S
2. Slgnature%W /&4‘1—9 . m.? ........

r‘f‘f

(Licensed Embalmer's Statement on Heverse Side)
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‘ STATEMENT BY LICENSED EMBALMER R AR

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

Reglstered Apprentlce No
working under my personal supervision.

’ P‘O"Addreas- A

Note: The above MUST BE SIGNED BY THE LICENSED E’\IBALMLR in hI.B OWN HANDWRITIN
thie above constitutes grounds for revoeation of license.)

(Failure to comply with

If this body is not embalmed, fact should be so stated above




