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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD
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BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary l_legistmr;l:rn District Nouwm oo 1_ 0 m

: 28543
Slate File No -
Rezistrar'.;‘h"o ............. gﬂ% .' .

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASBD:
(e} County & (¢} State MO {») County St - LOLli S qé
) City or town St,Louis '
(If ontaida city or town Limits, write “RURALY and name of township) (¢} City or town V\Ieb St ar GI‘O vas -
(¢} Name of hospital or institution: (If culxide city ur towa limits, write “RURAL") [4
Stone Nursing Home (4373 M P;ne_Blvd-lasWﬂNn 529 Lilac Webster Groves¢¥
(l not in haspita) ar institntion, wrile street m (if raral, give location)
(d) Length of stay: In hospital or institution 7 Onths ‘/v
{Specily whether {¢) Citizen of foreign country? es ar™\No) ,
In this community
years, months or dnys) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRIN
uth Clarkson
FU{;% :_AM =R T & St Saeurd 20. DATE OF DEATH: Month......ANE e day 1lth
3 £ N . e a. urity N
* vetera - ear_____]kg_%_g)_______________huur l minu(eeo A 2 M.
0,
fome war 21, I hereby certify that I attended the d d from
5. Color or 6. (a) Single, widowed, married, 19........ to. 9.
4 Senremﬁle meWhite divorced..w..i.g.Qﬂ...._. *that I last saw b alive on . 19 . ;
6. e.of husband gt Wifee ... 6. () Age of husband or wife if and that death occurred on the date and hour stated above. ,
Duration
Wit ian ¥ 61arkson e ears || 1mmediate ‘;Wf death ) wration
7. Birth date of deceased ... . DB Ca. . .21, 1861 : ﬁ—g 3
{Month) {Day} (Yen!) 2
8. AGE: Years _}{~Months Days If lesa than one day .
. éi ; '7 20 hr. min
> I N U Due to
9. Birthplace - _Sl: . Lou?;s " rMS- . . {;‘. y B
ity, town, or county| tate or {ore] country, ad®
. At Home ‘. Other conditions /7\ 3 l
10. Usual occupation = = : (Include preguancy within 3 months of denr.b)V/ -
11. Industry or business g PHYSICIAN
R . . . Major findings: . N - )
E 12, Name Phﬂ.l 1p SCOtt i e R ’Lf’ﬁ‘ ' Of operations...L.c.ooiwe it ‘l ( I_fnderline
hy
z 13. Birthplace @ ‘ISI.QJ;.Q-_II_G:._.._/__)_.. ;ﬁfﬂm&
13 tata or fore! conntir, M
8 { 14. Malden name ‘ROEE“BE¥tts ]| Ofautessy g st
% et tistically.
S{ 15. Birthplace Engl and 22, If death was due to external causes, fill in the following:
= . (City, town, or connty, (State or foreign country)
is (#) ‘Info;m RV JOSEbh F MeMahon v, "t |} (8) Accident, suicide, or homicide {specify}
w)mmm._ﬁzg.Lllﬂc Strmwebster Grovelg) Date of occurrence
17. () Buriel " ‘Date thereof........ S L Bmd || (> Where didinjury occur? TP S
lB‘"“‘] cremation, or removal) - ) ‘(Muath) (Day) (Yess) (d) Did injury occnr in or about home, on farm, in industrial place, in public place?
{c) P]ace burial or crpmannn Cal va rV" Gmet ery-
K oroat pecu' t f pluso)
18:'{d) Signature jqneml di H—  While at wor § ‘S Al 'ém, of m;u
b dresd, E %ﬂ_ N .
b Ad 23. Signat e
19. {a) _____A”G Iz la Mo fZ
¢ (Date received local registrar) Address g7 4 é
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STATEMENT BY LICENSED EMBALMER

_ Lhereby 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 supervision. .

Sigped...M % Mﬁ/ -~ &€

Licensed Emﬁgmer No ’2 f !f
P.O. Address...;mx .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.

.



