No. 2
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17-39
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

At o ;_

Primary Reﬁst;gnon District No.__.._

THE STATE BOARD OF HEALTH OF MISSOURI

161g§ANDARD CERTIFICATE 06 8Ef£\TH

State File No 31 hzz

Registrar's No._....

1. PLACE OF DEATH:

FARIED ig

Registration District No._.
) City or town...._.... _St.Lonis,Missouri,

(Ll outaide city ar town Limita, write “RU ’» and namo of township)
(¢} Name of hospital or institution: -

St,.Douis City Hospital—l&@}lx C. Starklofff

(If oot in heepital or institution, "ri!a strest number or locul.inp)'
t

(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED;

Missouri
St.

City or town......

Mﬁ
(7
54

27,

(a) State () County.

Louis /j

(If outsida cily or town limits, wnu{"l\l]ﬂ..\l..'
4420 Gravois Ave.

(1f rural, give location)

()

HemEELHY

" (Specify whether (¢) Citizen of foreign country? {Yes or No)
In this community .. :
years, months or doys) If yes, name country.

. . MEDICAL CERTIFICATION

Ful'll NAME. CLARENCE CANDA Sapt 6th
- 20. DATE OF DEATH: Month . W8PLs 4y
3. ® Hvetenn,Canadian Army 3. () Social Security : 8:20
‘v £ . year. hour. : mmute
namewar WOT1d War #1 . No /46
21, T hereby certify that I attended the d d from

6. (a) Single, widowed, married,
avareddiVOTCOA

5. Coloror

race it e

4. Sex MB.].Q g |

gt Ilasteawh im aliveon

-

Sept, 6th

6. (b) Name of husband or wife.....ooeeecccee. 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above.
Edna alive. ... Immediglg cause of death
7. Birth date of deceased Feb [ ] 4 1881 ...... ol SR,
(Month) {Day) {Year) 4-7
8. AGE: Years Montha Daya If less than one day Due to [’
65 ‘q 2 “hr. _thin
L e g s ./ Dueto......
"o, Birthplade. ... She.chouia -7 "Missourd L[ T

(City, town, or coznly) {8tato or foreign country) . ¥
. LIRS "R P ot v Y1 Other conditions.. 2 )A
10. Usual occupa:lon.........Ba,int ar + il Dcgbanes wivbin Bt o d'”"h)j y }
11. Industry or hn-:rm« ; RisioTEnd . 1 - l"HYSlGlAN ‘
- R r findingst~ |, e R P . —
E 12, Name  Michael-: Canda‘ R Al | M <% opemfm A i : Undest ‘
ngerhine
£ 15, Dirthpiace Unlmov'nl Ugﬁn?xm ,{ e f;mi:;;%g ‘
u, of L or luresgn connley, Of ﬂutomy qhou e
5 14. Malden name.. C:E:l‘i' fh Teel r O IGEMET PR cpa_rgegsta- |
tisticaily.
0 15 Bmh“‘“{" U, OWB 3 ‘U - LO‘ - l 22. If death was due to external causes, fill in the following:
Mo e d N v (City, town, or coanty),. . - ? - (_5qu or foreign country) w
156. (a) Infonnant...,......,Em&.-.gmt"zman Lr T (¢) Accident, suicide, or homicide (apecify)
(8 “Address 4420 Gravois Ave. () Date of occurrence
. ) ur s Where did inj ?
17. (a) B ia'l ) (b) Date thereof. 9/9/46 ) ere dic Inyury occur ity or 1oy (Connty) Stater
«--. -(Buriah eremation, or removal)’ ,  t (Montk) (Day) (¥ear) |} (4) Did injury occuir in or about home, on farm, in industrial place, in public piace?
(c) Place btma.l or cremauun Ne‘”- P g}_ig;‘ - A e - - ;

18 (a) Slgnature of funerzal director#-# £

1aca)

18 of mj;:n,.._.: .......... ,(.:.]..,.'. .....

(5) Address 3634 GI‘/&.VQ.JH? ..... A nen
9 ggs P rother). ...
19. (a) {Datn r;:wd loc-'IIremstm ® ZZ - (Regntrn:-nxmtm) T - te signed

7

(Licensed Embalmer's Statement on Reverse Side)




Ve

STATEMENT BY LICENSED EMBALMER

I 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

Licensed Embalmer 'Sl / ?/g
. -

P. O. Addres, Pt ce

1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

Tf this body is not embalmed, fact should be so stated ab(;ve‘.

Aworking under my personal supervision.

Signed

| - -




