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

DEPJ?RMT OF COMMERCE
BurEav oF THE CENSUS

FILED SEP 18 B

THE STATE BCARD QF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
003

€ . aa
Primary’ Registration Distriet No. ... 2000

vl B CY

7635

State File No.

Regsstrar’s No.

Registration Distriet No....... 8T 2 =T,
1. PLACE OF DEATH:
{e) County

St. Louis Missouri
(If outside city ox town limits, write “RURAL” and nama of township)
(¢} Name of hospital or institutlon:

St. Louis City Hospital

({If ot in bospital or institation, wrile strest number o location)
() Length of stay: In hospital or inatit.ution..._......_..22.._&“.3._.._......-.......

) City or town

2. USUAL RESIDENCE OF DECEASED: -

%/O {8} County

(¢) City or town ,_ 7 /M
(Il'onl.nde mtw
(d) Street No. é(é 2 g , AT

{LErurnl, give location)

G,

{a) State.

{Specily whother || {£) Citizen of foreign country? {Yes or No}
In this community........
years, months or days} If yes, name country. n
MEDICAL CERTIFICATION
. (a I’RINT

Gegorge Cloninger

3. (¢) Social Security
No...._ Al s

3. (&) If veteran,

T2

name war.

5, Color or A 6. (a) Single, widgwed, married,
. race Lol d ] W i Es =

2nd

20. DATE OF DEATH: Month. . 3€Dbe..... day
yml'._..._.—----;-QM-.H.._honr minute 00 P M.
21, I hereby certify that I attended the deceased fromajll./lu& .............

19, to Sebt. 2nd 1044

[

19. (@) SEH——J,-
{Dats T local

-

(Regisirar s signatore) )

4, that Tlnst saw h._ 0 alive on... .18 hlls
6. (5) Name of husband of wife....._.._....ccouee and that death occurred on the date and hour stated above. Duration
Immediate cause of death
Z, —_—
7. Birth date of d d W i newne s Yh'cumnn}& — e
(Manth) (Day) (Year) [\ - t ¢ «f ye.. lave t.q:-
8. AGE: Years Months Days If lesa than one day Due to
/ 64| 5 | /% e D
' o0 1 ™" o074
9. Birthplace = .. / ,-;4 X
(City, town, anty} {Btats or foreign comptry) E
. Other conditions
10. Usual occupation =4 =2 = I A (Include pregnancy within 3 months of death)
11. Industry or bugi 7] PHYSICIAN
Majoo; findings:
E 12, Name....... operations Underline
: the cause to
S0 13 Birt ; which death
'nﬂw f (Suu or forcign country) Of autopsy S_ [ should be
E 14. Maiden mme charged ata-
/ ﬂ// / 'j' tistically.
S | 15. Binthplace 2 gt 2 |22, If death wes due to external causes, fill in the following:
= (State or forcign country)
N (a) Accident, suicide, or homicide (spccut'y\
16. (a) .
) '(b) (5) Date of occurrence
Where did injury occur?.
17, (a) ©@ ere o (City or town) {(County) (State)
(&) Did injury occur in or about home, on farm, in industrial place, in public place?
{c}
L - . . (Spocily typo of place)
18. {a} " 'While at Work? oo (¢) Meansof i m;ury ................................

e 01 o

(Licensed Embalmer’s Statement oo Reverse Side)

o,

S/

/-0

-~
wo Ljzdjts, writo “RURAL™) \ V 7




oL If this body is naot embalmed, fact should be so stated above.
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STATEMENT BY LICENSED EMBALMER ot .
7] N *
. . o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. v 3 St
' L ' e
........ , Registered Apprentice No',
working under my personal supervision. ’ UNH

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

(Failure to comply with



