7. 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI - 64109

. o759 B“m"ﬁﬁ"’{ CTS"S g4l  STANDARD CERTIFICATE OF DEATH State File No

o 1 X38671 eglgg_ Rl
on District No... — Primaty Registration District No....-.._......_..__na..m Q Registrar's No 1380
1. PLACE OF DEATH: 1o 2. USUAL RESIDENCE OF DECEASED:
g (a) County (o) State...Missouri. {4} County. 3
& ® City or town Sb.0. LOULS.. Mo - ¥
O (IT outsida city or town limits, writs “RURAL" and nams of townahip) (¢} Clty or town St.e Iouise / / /7
E (c) Name of hospltal or irstitution: O (IF outsida city or town limits, write “RUBAL"}
= 54 John-Hogpital (@ Street No.27T6 _Arsenal . /
{If notin houpnt.nl or inatitttion, Wrils stroet number or Incation) Ut raeal, give locstion) 7
E (d) Length of stay: In hospital or institution N i
5 (Specify whatber (¢) Citizen of foreign country? (Yes or No)
In this community
S years, months or days) If yes, name country.
[ MEDICAL CERTIFICATION
<] 3. PRINT N -
B FUI(.?I?. NaME. . Sallis J. Clahaugh . Feb 24
< T Ry SV 20. DATE OF DEATH: Month. L€ day
3. veteran, 3. (& ia ty
ﬁ @ N year. 1947 hour 5 . 50 P . !.'Lﬁm:tn .
name war. o
21. I hereby certify that I attended the deceased frm'n ‘ 6
E 5. Color or 6. (@) Single, widowed, married,} 4 19....... to.g .
I || « sxFemal TThit avorcea Hidowed &/
M N X, L IR race; L= P 1V R A that I Iast saw k. M’ aliveon._... it SO . Wy S SO - S L B
E 6. (5) Name of husband or wilfFEnrla s~ 6. (c) Age of husband or wife if || and that death occurred on the date and ur 313-‘ abfve. Durarton
v alVe oo Veary || Jmmediate @*?0[ death....i_2 © ‘L
L]
ot 7. Birth date of deceased..ooem... »;u.%._.............._.._..r'Eb2._._.._..338'Z25,.._... L \
5 {Mond] ay) (Yoar)
=
4] 8. AGE: Years Months Daye If less than one day Due to
sl 6 | 1
- # : Due to
E || o. Birthplace __._. st._.l,c% B— 'ﬁ.ssou::i‘.-fg
= {City, town, or county) {State or foreign coantr; . . 'Q . , 0
" Nons: .. . Other conditions
uﬁ? 10. Usual occupation - {loclude pregoancy within 3 months of death) / —
:? 11. Industry or business ST l PHYSICIAN
e ) ajor findings: . .
M 12. Name ? Mora i — Of operations AL : Gadesli
= i _Unknown ) / the cae to
=] 13. Bl!‘r.h],)ku:e............:;i Jij s PR - h : - which death
"5 8 ¢ e Maa M Tnknowm (State or foreian mm:,) Of nutopsy sm be
- namea. ey |-
o E en ) - 7 . . v : tistically,
E g 15. Binhpm,;.:,,%&;_ R m&:ﬂ;;- 22. If death was due al causes, fill in the following:
- 16. '(u-) Informant” Erthnr. Clahan gh - oo (a) Accident, su.‘icide. micide (specify} /‘
B (% Address. D354 Gr—w:ﬂ 'd'-i ne.. (8} Date of oceurren ‘ /
17 @ - Buriali. . (2 Date thereof.. .F&b..... 27..1947 () Where did injury ocgur? {City or town) (State)
{Barial, cremation, Wumﬂ"ﬂ Mootb) (Day) (Yees) || (2) Did injury occur in or about home. on farm. in industyiy! Dlace. in public place?
(&) Place: burial or cremation.... Stier Peters.._ Cemetery- ...... '
. 1
18, (¢)° Signature of funeral director... Fdith E. fmbruster - - While at wor ; (sm, t(ﬂ)” o “:1}05 injur

-~

@ Address.. 3234 Manchesiele. .
23. Sig

e D'E-EWBE %lmbﬂrfzﬂgﬂiz;; (b)¢ ' ? (Registrar's signature) Add %\A \mbo 1-- '"- ““_ A g

(Licensed Embalmer’s Statcment on Reverse Side)




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 NoOa.. oo ,

| f/> _ <

Signed %ﬂ\? ” C‘l,/?
f Licensed Embalmer No ﬁ
' P, O. Address.. St. LOU.iS?_ Ho.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with ‘

the above constitules grounds for revocation of license.)

working under my personal supervision.

v

If this hody is not embalmed, fact should he so stated above,.’




