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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

Registration District No.

FILED JAN5 1945 318

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH -
Primary Recistration Dlsteia No. ()R Resistrar's no 10975

38238

Stale File Na.

1. PLACE OF DEATIL

(@) County 5t. kouis

(¥} City or town ot Louls

(¢) Name of hospital or institution:

(11 outaide city or town limits, write "[IURAL" and anme of township)

Masonic Home of Missouri

(1f Dot kn bospital or Imatitution, write strest number or loeatlon}
(@) Length of stay: In hospltal or Institution

In this community

L—/ (Specily whether

years, montha or deya)

e

2

(@)
{c)

{d

(&)

USUAL RESIDENCE OF DECEASED: f-nf.‘ ‘“

state. Missouri

{#) County St.louis ond 4

City or tewn St, . LOLL"I.S l ;7

{II ontaide city or town limita, write “RURAL"}

Sereet No... 9351 Delmar Blvd. St. Louis

Citizen of foreign country?.

(If rurol, glve focation)

{Yes or No}

If yes, name country

(¢} PRINT

MEDICAL CERTIFICATION

LE NAME g M. _Gleaver
7o Thoma 2. DATE OF DEATIl: Month_ DO Ce ay__ RO
3. (&) If veteran, 3. {¢) Social Security 3 . .. E
@ ; yur__l%.ﬂ._____hour____i._Q_o___ .. minute_ e M.
ar, [}
mame 1. I hereby certify that [ attended the deceased from...... NRC. o1&
0 |s coloror 6. (0} Siugle, widowed, married, 194410308, 23 wdd.
4. Sex.. M. race PV divorced W e || that 11ast saw . 100 aliveon—_ . D_a_c..__zﬁ________.,.._. 1wihd;
6. (b)) Name of busband or wife__ .. ........ 6. (¢) Age of husband or wife if || @nd that death occurred an the date and hour atated above. Durati
uration
Aura. Holeman alive. .. .......years || Immediate cause of death ?
7. Birth date of d a___ Bugst 29, 1864
(Month) {Day) {Yerr)
8. AGE: Yeans | Montbs n.,i , ‘ U texs tha one day “ Dueto___._Broncho= Pneumonia. . ....|10Da
il 80 br min. C !
! 3 puew.__onronic-Myrocarditis i | 3Yrs
5. Binnohce_Havana, 111lineis.. :
o {Ci1y, town, or cownty) - {Stats or foreign country) \ }
L Itoa O(h ool lillo’" -
10. Unual oceupation. Rall d A f’ent (ln:I,;Lde l;:unlm:, withio 3 months of death} /1 A”J e —
. lndustry or business i s PHYSICIAN
ndi
E{ 12 vame Hiram Richard Cleaver afor Sndings:
= . a - lhl'{mleﬂ.[ue
=1 13. Binth Wig CQEQ-_Q _____ bl Gt
{City, tuwn, or toan (S1ate or foreign country) Of autopsy shanrid be
o=
& { 14. Malden name.- I sabel 1 W'l lhurn charped fa-
E [tinticully,
< 15. Bmhplm.— &3&&,&9‘” A — g (,.;E;JZ;.,:.“;)"" 22. If death was due to external causes, filt in the following: -
.16 (@ Inl’ormnnf (a) Accident, sulcde, or homicide (specify)
() Address Ny M A 1 —'/ t(/ .«(LM/ ”:22@—1{ / |1 (%) Date of occurrence
17. (n/ = ) Date thm"‘f (¢} Where did lajury ? ((:'Iu or thwn) (Connty) (State)
(Barial, croamation, af removal ) (Day), (Yeurl (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burlal or cremation
14 Spacify t f plars,
18. () Siguature of funeral Morﬁw_ = T2 while at wo (Spacify o 'il:m“) of lniurr_@_._
(® Address &f 171.[" ﬁ&,@/u@\
- 23. Signatur AM.D. M
19. s
@ Mmﬁ%«ﬁ 4 (Reshatrar's stznatura) Address Date s

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervisjon, . .

Signed -

Licensed Embalmer No .o sans e

-

P.O. Address
- R . . W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALME!} in his OWN HANDWRITING. (Failure to comply with
« the above constitutes grounds for revocation of license.) !
If this body is not embalmed, fact should be so stated above, v

-




