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WRITE PLAINLY—USE UNFADING BLACK INK=MAKE A PERMANENT I@IORD

DEPARTMENT OF COMMERCE

Burgau oF TiE CENSUS

LER SERa 948

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..........ﬂ 003

3 1 <) 1
76878

State File No

i

Regisirar’s No.

1. PLACE OF DEATH:

(@) County
(%) City or town

{¢} Name of hospital or Institution:

St. Louis

(I{ omtaide city or town limits, write * *RURAL" and name of wmhp)

Enroute to City Hospital

(d) Length of stay: In hospital or ingtitution.

In this community.

(If not in hospitol or institution; write street number or location)

{Specify whether

2., USUAL RESIDENCE OF DECEASED:

630

(a) . (#) County.
{c) City or town...ueeeeeene St,LﬂuiB S ‘/ ...__....._...'f 7
(If outsida city or town limijts, wri "“URAL )
@ Street No 1481a S. Vandeventer +
. {If rural, give location) Vi
(¢} Citizen of foreign country? (Ves or NoO)

If yes, name country

8. (a) rSignature of funeral diréctor.

&)
19. (a}

SED 11 1%5_ (b)ﬂ

Alvert H, Hoppe
address._ 4700 _Washi n..~

{Date roceived local Fexistear) (Renstrar [} nmtm)

years, months or days)
MEDICAL CERTIFICATION
N PRINT
FULT, NAME Clarence V. At kinaon Sept g
® 1 Social Security 20. DATE OF DEATH: Month__9EDL e day
3. veteran, 1 9 4 6 G,
- ear 20D h € minen IS S M.
name war. Unknown 0 03—7687 ¥! our. ¢ miny -
21. I hereby certify that I attended the deceased from
5. Color or 6. {a) Single, widowed, married, 19 19 .
Male o 19 to B
Su.._.._....._.._.ﬁﬂ.. e White divoroai_Sing.l.eiﬁ that I last saw h alive on e 19
6. (b} Name of husband of Wife ..o 6. (¢) Age of husband or wifeif || #nd that death occurred on the date and hour stated above. Duration
AliVe. e YEQTS Immediate cause of death
7. Birth date of deceased November 25 1877
(Month) (Day} (Year)
8. AGE: Years Months Days If tess than one day Due ta { .
! ﬂ 4
68 ) 10 | BE. eoreeccesc in. N
d Z;n Due to / /f i g &
9. Birthplace..... | RKNQWN Unknown 71
{City, town, or coanty)} {Siate or foreign mnnuy) j f
i Other conditions,
10. Usual occupation Unkn ow n = {lnchide mm:cy withio 3 monLhu‘nI death)
11. Industry or business 5 PAYSICIAN
ajor findings: R
g 12. Name : !U nknown . r Of eperations......., ‘
fa 7 tl_jUnder[ltg
& | 13, Binhplace. -'"ch nknown o - which death
N iy, 7, or county) ' ' tate or foreign country Of autopsy should be
E 14. Maiden name. 'U' Nnown aute charged ata-
& k Py - s tistically.
g 15. Birthm"“""i&g‘&"&g,ﬁ it Fereien coangiy) 22, If death was due to external causes, fill in the following:
“1é. (a) Informant “"John P, Cullinane - «f .l (a) Accident, suicide, or Lomicide (specify)
) Addreas.__._..E_u.b__].:..i_g....,.&d..ml.niB trator. || ® Date of occurrence
. @ . parial - () Date thereat. 9-11-46_ () Where did Injury occur? RO S
(Burial, cvemation, or removal} (Month) (Day) (Year) (d) Did injui¥ occur in o} about home, on farm, in industrial place, in public place?
{c) Place: burial or cremuon.Me..mQ_Ii_a_]_--Bﬂ:rk__cemejﬁl Y

SV JE+ A

ES A

pe of placd
_..ﬁs m:ury i
.or other)...._._..

_/ Date gigned...

(Licensod Embalmer’s Statcment on Revenaé‘ic)




NO EMBALM

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Signed

" 4
Licensed Embalmer No. ;/49 ,7/

P.O. Address.............

Note: The above MUST BRE 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 nbove.



