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MISSOURI STATE BOARD OF HMEALTH

STANDARD CERTIFICATE OF DEATH

~ . Primary Registration-District Noworvcucnarssseen

e rae 1o FARD

Registrar's Ne......

1003

1. PLACE OF DEATH:

{a) Count¥.....

(#) City or town St LOU.J.S
{If outalde city or town limlis, write "RURAL™ aad name of towaship)
{¢) XName of hospital or institution: /

264l A.Minnestta Ave

{!f not in bospital or institution, writs street oumber or location)
(d) Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(ai sare. MisSsourd. ...

{¢) Cityor town Stelouis
(If outside city or town limits, writs "RURAL"™)

2641 A.Minnesota fve

(If raral, give location)

(&) County.

(d} Street No

(Specify whather |} (¢) Citizen of foreign country?. (Yes or No)
In this community. 4
years, months or days) 1i yes, name country.
MEDICAL CERTIFICATION
3. PRINT »
FUE?I), NAME Flmer F. C'L'mga.n J
PRI TR v Yo 20. DATE OF DEATH: Month... oth_ . day une
. veteran, . {c) Social Security 1
ETRRTRTATRIE TS R year. 1943 hnur5=45 minnte.......g‘ M
name war. o No . +
21. I hereby certify that T attended the deceased fro
&Co!or or 6. (a?inzle. widowed, marrted, Y o B2 to ,'f-
4 s Male [V ... Whl‘be dworcedM.‘a:‘rrled that I]ast saw b Ak

alive on

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

e “:Place: birdal or cr:mat!an Lake Ch%rl
18. (a) Signature of funeml director Peetz rOtherS

.3029..%5  Ave,, .

o 0 e QN ZF 45" Q Cuy - P

{Dato roceived loca! resistra (Rec.utrar (] -lxnum-c) i

6. (b) Name of husband or wife-.. 6. {c) Age of husband or wife if || 2nd that death occurred on the da®ahd hour stated above, .
J Nl [ Duragtion
Sarah Jane Clingan alive . .....___.years
7. Bleth date of deceased.._@CEMber 6 1860 .l
(Mounth) (Day) (Year)
8. ' Years Mczhs Days 1f less than ¢ne day
82 19 e min. ¥l
/’ Duye to y
o. Birthplace........a88achusetts {
{City, town, ar county) (State ur foreign country)
Other conditiona
10. Usual occupation.... Retlred - (tnclude pregnancy within 3 months of death)
11. Indusiry or business.. EXPDBSS Ila Ssinigen i PHYSICIAN
ajor findings:
E 12, Narme. Ummm ]O[ npprafinnn
E ? Underline
S {13, Birthplace Unknovm whieh death
City. State or Ik
5 14, Maiden name. (i mmm) \ °r forten coontry) Of autopsy :1:‘;;:‘:35:’2?
= Unknovm tistically.
§{ 15. Birthplace T S A Bivts o || 22, 16 death was due to external causes, All in the following:
id"'(;:) Infcrmzmt. . . N . (a) Accident, suicide, or homicide (specify)
@) Address 5508 Cabanne Ave (5) Date of occurrence
17, @ _Bmal e (8) Date thereot._JNG_RG 194F1 (a1 Where aid injury oocur? Gty s v ot o)
: urial, cremation, o - ramoval) (Moath) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?

(S ify type of place)
While at work?..._ 4........ o m {e) L?Iw:n.s of miury....._.

e oo emgereenen. (M.

m::’”ﬁuﬁ@

(Licensed Embalmer’s Statement on Reveru’Side)



{W(;/_ 4’@/

‘-vj//f—ﬂw C-P‘-f‘,'(-

STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on thé reverse side of this certificate was embalimed by me, or by._: e

............. I - ..., Registered Apprentice No.

working under my personal supervision.

A
-

P. O. Address..7 M :

Note: Fhe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit
t_hc above constilutes grounds for revocation of license,) IR '

. l_l'.tl.lis.budy is not embglmed, fact should be so stated above. - S

L




