No. 2 DEPA%TMENT OF CCOMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 10664

12-45 UREAU OF THE CENSUS J

17,30 i la.ED MAR 3 i 1%‘; STANDARD CERTIFICATE OF DEATH State Fite No :

X47070 : ,

Registration District NOwwo oo Primary Registration District No............ 1 f\ Pa) o Registrar's No. rod 880
1. PLACE OF DF¥ATH: 2. USUAL Rmfnm'b‘f'- DECEASED:

=] {s} County : O

Stat Ml ssaurd

g () City or town St.-L.OLliS - - - (@) e . {3} County

[ 5] {If outaide city or town limita, write “"RURAL" aod name of township} 5] City ot town 51, .Louls / ’3/

= (¢} Name of hospital or Institution: {If ouLeide cily or town i "RURAL' v

& City Sanitarium : S ’

o e o e ) Street No._2400 Afsenal St,

z not in hospital ar tution, write street nomber or g (1€ rurzl, give location)

— -~ || (9 Length of stay: - In-hospital or institution. 2220y rs.5mos,. 3dad|. — . - . ),
= {Specify whether || (¢} Citizen of forelgn country? {Yes or Na)
- In this community. 13 yrs. »
= years, months of days} If yes, name country. e
= - . ' MEDICAL CERTIFICATION
= S5 PHINT LIZZIE CLEAVES March- 15
< 5 @ ve 3. (¢) Social Securit 20- DATE OF DEATH: Month re “day

. veteran, N al urity |
[A5] ame war N Yﬂl'-.............‘.......l9.4L2...h0L'lt'............,_._.l.n.li....._.mim.‘lte.....E........,,,.,...1\.!.
2 =3 21. T hereby certify that I attended the deceased from. . MaT"
EI 5. Color or 6. (a) Single, wido?'ed. mai'cd.' lst 15}_-&,6__, to. Mﬁn;....mﬂ_,.IB.....__. 191&2:
M 4 Sex.... Femalel e Col . ’ divorced WA EE=L ) o {ast saw b €T ative o Mar, 15 1047,
Z 6. (5 Name of husband or Wife.......o.ocveeeec 6. (¢) Age of husband or wife if [| 2nd that death occurred on the date and hour stated above. Durati
- - . . uralion
1 alive oo years || Immediate cause of death
Q .
7. Birth date of deceased about. 18458 '
,E (Monthy ) Yoar) Arteriosclerotic Heart Disease 3/1/L6x
o || & AGE: Years | Months | Days If less than one day Due to....oe..e. r
z i ' . " Senility. A
a v about,89 hr. min X ) A }‘i 7 e
- . . . ?ﬁe to .
s Bl 9. Birthptace, —._: Richmond = - Virginidg o - A
=] {City, town, or county) {Statn gr foreign country) L i ”
10. Usual occupati nil . - ' . Other conditions. K
uw) . Usual occ on (Includ within 3 s of death) ¥ ’
= 11, Industry or bust . PHYSICIAN
.. LT . Major findings: . . -
;! & f 12 Name Green : Of operations s
2 E nderline
7 1|2 U3, Birthplace Tt : - Virginia / the cause to
-~ ) . (City, town, or county) (Stats or foreign country) Of autopay i :’ho uldeabe
E 5 { 14, Maiden name...._. ... Oll.y -green L T . charged sta-
) tistically.
E . E 15. Birthplace..._. - town.txrooun!: Vi S emu,) 22. 1f death was due to externz! causes, ill in the following:
<=3 16. (&) Tufo . C j: @W {¢) Accident, suicide, or homicide (specify)
B[ o 51;00 Arsenal St. ® Date of occurmence.——..
1. @ 5. ) Date thereot...3.... L 9.1 9_'_‘{;’ @ Where didinjury occur? ity o iowe e o
. (Barial, cremation, or removal) Did injury occur in or about home, on farm, in in izl place, in pubhc plaec?
() Place btrtal or cremation ¢
T - _ y ,_
4o 18. (d) Slgnatu.re Df funcral director..... 0 sl ‘v‘hne-a'_. _— .y _’ “;T vlz)of iniurym.._.._...-.._..(.:.{../....
{b) Address Z-AJ ?;'o ﬁ' .
23. Signature £ M
19. (a) (b) }};_ e V2 ” 1 ; ?
(Date 1 (Registrar’s gignotore) —A-ﬁress hc'o Arseml St Drate Sl!ﬂ 6-/b7
(Licensed Embalmer’s Statement oo neverm Side) “




STATEMENT BY LICENSED EMBALMER _ :{

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by L4\ ... ﬁ&%

, Registered Apprentice No

b

working under my personal supervision.

P. O. Address.« {77, W

Note: The above MUST BE SIGNED BY THE L]CENSE];) EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.) . -

= If this body is not embalmed, fact should be so stated above.

. -

K Pavdd
(Failure to comply with




