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WRITE PLAINLY—USE UNFADING BLACK INK—MAKY, A PERMANENT RECORD

DEPARTMENT OF COMMERCE

EHEDAPR 81940

W

BureaU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__..._...__.........._.-...1 003»

State File No.

Registrar's No.

10661

3189

1. PLACE OF DEATH:
o .
(s) County ct. Louis

) City or town.._Ste_ LOUiS

() smdlissouri

{1f outaide £ity or town limits, weita '
(¢} Name of hospital or institution:

Little Sisters of the Poor—3400 8 (.‘u:‘a,nd<> v

(8} County....

2. USUAL RESIDENCE OF DECFASED;

v

Sts Louis 7 .

-

In this commurity
yeors, monlhs or days)

(If oot in haspilal or institotion, write strest number or bocation)
(d) Length of stay: In hospital or Inatitution 12-1-44

RAURAL" tnd nkme of towathip) {e) City or town 5t. Louis

77
(If outside city or tawn limlts, write *RURAL"™) /)

..... @ Street No.... 3400 S. Grafd

istle Dirtaers

(Specify whether (¢} Citizen of foreign country?

(If rurs), give location) -

o,
cf ey

1f ves, name country. -

~

/

2 ez (es or N’o)&
v e P

3. (a)

PRINT

MEDICAL CERTIFICATION

!

16. (@)
O]
17. (a)

()

v o
18. (a)
[6)]
19. (a)

"9, Birtholase Cumberland

Due to

- FuLL NAME.__Lawreance Raymond Glark
- 20. DATE OF DEATH: Month. MATeh. _ doy24
3. (B) If veteran, 3. (¢) Sociz] Security 19 : 30
vear. 47 hotr. : sninute.
NAMEe War. No
21. I hereby certify that I attend deceased from. X e
5. Color or 6. {c} Single, widowed, matrried, o
v . o 7
4. Sex M 0 race. W dworoed.....'!‘!!.i.d:gﬂg.d_... “t‘h/at I last Bawmlwe on.. % ﬁ_ -
6. (b)) Name of husband or wife.....ooroecee. 6. () Age of husband or wife if and that death occurred on ate and hour '““e above.
Elizabeth Tynan Dee Ve oo years || Immediate cause of deathmy @ gord-o
7. Birth date of deceased Dec. 9 1877
{Month) {Day) (Year)
8. AGE: Years Months Daya If less than one day Dhny
. 69 3 15 hr. min

Haryland [ -

{City, town, or county)

{Swate or forcign conniry)

{City, town, or county)

.Infnrmanp Little Bisters

{Stote or foreign mum.ry)

of Poor (a) Accident, suicide, or homicidw-{upectT)

Address 3400 .8, Grand

(b)) Date of occurrence

. i o . Other
10. Usual occupation Iron Worker {Include prepnancy within 3 montha of death)
11. Industry or business ...t PHESICIAN
. L el Major findings: o V:‘
E 12, Name GBOI‘EG Richard Clark P Ofopemtlgnnq ;'//.[)é {:f’ - d. i
nderline
f5J (L2 Birthpla.ce..........ﬂﬂkﬂﬂm____.._.._.._". s 7 7 ;ff" [the cause to
w-—n,or tate ar foreign country) of P .l hould b
5 ( 14, Mataen mame. DALY GUIELOY Butope S oo
o tigtically.
§ 15. Birthplace Unknown 7 22, 1f death was due to external causes, fill in the following:

Burial . _. %) Date thereot. MAT o_26,1947 || @ Where didinjury occur?

{Burial, cremation, or remaoval)

Place: burial orifematiom 0ld "t

{City or I.nwn) {County)

ta}
(Moath) (Day) (Year) (4} DAd Injury occur in or about home, on farm, in industrial place, in publ.u: plﬁ?

Peter & Paul

Jay B,

Signature of funeral director

s

Smith

Address 456 HManch 8y
__ MAR 28 1847, -
(Dats received local registrar) {Registrar's signature)

(Licensed Embalmer’s Statement on Reverso Side)

L
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£ o e T . TR ) STATEMLNT BY LICENSED EMBALMER
o

, Registered Apprentice No

working under my personal supervision.

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

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above censtitutes grounds for revocation of license.)

[

.- H this body ig not émba]meci, fact should be so stated above.

(Failure to comply with



