Xa7070

' WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

[ DEPARTME&Q’;[‘F?:'E%(;%&ERCE
AT MAY 1 519287

Registration Digtrict No

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No., é 0_716

1496}_/
State File No L
sesrors o JBT S ..

1. PLACE OF DEATH:

St. Louls

USUAL RESIDENCE OF DECEASED:

(a) County @ swate_ MISSOUPL . & coumy....Phelps
(&) City or town - J £
(If outside ¢ity or town limits, write "RURAL" opd name of township} () Clty or town..... S 1' ». ame s
(¢) Name of hospital or, institution: 0 (If outaide city or town limits, write "RUNAL")
Mt. St. Bose Sanatorium @ Street No .
(If not in hospital or institution, write street number ar location) T (If rural, give docation)
(¢} Length of stay: In hospital or institotion .
{Specify whether (¢) Citizen of foreign country? (Yes or No)
In this community
years, months or days) _ 1f yes, name country.
3. (a) PRINT MEDICAL CERTIFICATION
FULY, NAME.__ A/l R N CLALL
, o emis 20. DATE OF DEATH: Month_ H/AY day. &
3. (&) If veteran, 3. {¢ al Sectrity hd
year.... / 748 hour. ? minute.. 235 A.M.
name war. NO ne NoUIlkIlO?im :
21, I hereby certify that I attended the deceased from
5. Color aor 6. (o) Single, widowed, married, -7 - - -
vale 91" “Shite Singleg|| et S o
4 &x“-""—""“"e_“_'""" TG, e dlvofmd. '———" g th.at I ]aﬂt saw h,,m alive on S - ?’ lp_gk;
6. (b) Name of husband or wife .. oeeeee 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
- live...... years || Immediate cause of death.ﬂﬁa/“vl%y‘
. Birth date of decennes. NOVeEMDE T 181Gy | Ccdinc... . LAl
{Month) {Day) {Year)
8. AGE: Vears Months Days IE less than one day Due to 47 ........... /h ...........

26

5 19

hr. tnin

0. Binthplace. O L o "4 AMES

{City, town, or counly) (State or foreign country)

Missouri

Duetok - e "') .3) ‘{,{._

10. Usual occupation Lab or e L 0&2;:;:: grdalgti‘;:y :-il.hin 8 months of death)

t1. Industry or business SierE ...| PHYSICIAN

8 ' - 0¥ operations.. Ll p

E{ 12. Name A 129 I't LC 1?'Pk "M' - f‘/ Of operat B} thUnderlinc

;ﬁ 13. Birthplace t 0:;11 3 (sluiosrgi?i’imu ) / Py 7-_& w;ﬁﬂgtg

2 . san e ST O STOT T Ot Laelrrnn i

: .tistically.

5{ 15. Birthplace S t . James :Ml ssourl O 22. If death was due to external causes, fill in the following:

= {City, town, of coanty) (State or forcign cou.nuy) N

16. (o) Informont... L. lma Clark Snelson (a) Accident, guicide, or homicide (specify)
® Add,.:%g Queens, Nebster Groves, N0)eDate of ocourrence

7. @ Burial (&) Date mmr%/_lﬂ/ L{:B ..... {e) Where did injury occur? FreTPpr prissi prra

(Burial, croamation, ot ramoval) (Moothy (Day) (Yesr} || ¢ Did injury occur in or about home, on farm, in industrial place, iz public ptace?

(0 Plaoe: buria or cremation D b _JBMES, Missouri

18. {2} Signature of ﬁ“m] d.lrectar ““““ Albelt,t ——HB""Hop-peM'""--" While at work?_ ._._‘ﬁ . f.ptn_r., ‘('_r),e ‘ifigah:s)o in,;u‘:').........‘ ___________________
5) Address .. angLon. .o P A é m_) )

19 ()j__{mo__‘.‘ " g o 4 23. Signattire e

’ {Dats roceived ioeal registrar) Tﬂz;_j 5 );. 3 kﬁddm%ﬁ&.‘ A‘:m Date sis;ncd 5-,/ /

(Heen.ud Embalmer s Statement on Reverse Side)

~ oWy



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 Apprenticé No

working under my personal supervision. % ,J W
Signed

) Licensed Embalmer No. 4 / 7

P.O. Address

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

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




