5. No. 300
M ~~10-47
v. 3-17-39

X

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

FEDERAL SECURITY AGENCY

AESER 2%

Registration District N&%

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...]-. >’ S

30917

State File No

r . .
O.}j Registrar's No,

8125

1. PLACE OF DEATH:

(a) .County
(b) City or town

St . Iouls

(If outxids city or town limits; write "RURAL" and pame of Laownahip)

{¢) Name of hespital or institution:

4034 Grove St.

{Il not in hospital or institotion, writs streat number or location)

(d) Length of stay: In hospital or institution

&y

2. USUAL RESIDENCE OF DECEASED:
sare MissoOUrt @ County J 7
St. Louis 7
If outgide city wn limite, write "RURAL™y
4034 érove E'% i
(LI cural, give location)

No

(a)
)

City or town

(d) Street Mg

(Specify whether |} (¢) Citizen of foreign country? {Yes or No)
In this community
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
oi9 PR Wylie D, Clement X
20. DATE OF DEATH: Moath....5. 2 PE day... 2ok
3. (b) Ii veteran, 3. (¢) Social Security Ne. 4
name war None | None _.1_94.8______hour 7 minute 1.9 P M
21, 1 hcrcby certify that I attendcd the deceased fr
Q 5. Color or 6. (@) Single, widowed, married, “_ ’4._._. /aZL /i_...
4 Se.t....M_.a;l_g._._._..._ mmﬂhm div: Marri ed_: that I last saw hA%~ alive on __1¢bd5 J.‘f—.
6, () Name of hushand or wif 6. (¢) Age of husband or wife if || 2od that death occurred on the date and hour ut.ated abovc. Duration
_ Mﬂy alive.. yeary || Immediate cause of death
7. Birth date of deceased May 1 1872 . —n s
(Month) _ Dap) (Yoar) Clngre MMG— /¢ 4&72
) -
8. AGE: Years Months Days If less than one day || Due'to
- 76 4 1k e, i é Zi =
) ; Due to.... W/‘ e E‘i {o &"ja
9. Birthplace - Ob.s LoOuis Miss aurinil M 7
{City, town, or county) - (State or foreign country) g
10, Usual occupation._ W@ TChma & . . Other conditions. s h
- P Retired (Include pregnancy within 3 months of death) I g
11, Industry or busi Ty T PHYSICIAN
B (12 Name Franklin B. Clement ] Of operations e e [ Undertise
= Chester IlliHOiB thecatexrsetn
= \ 13. Birthplace T —— lwhich death
E 14. Majden name CBX rkamalt Mar 13%. 7 Of autopsy m.&s
g{ 5. B St Louis Missourliu — , tistically.
2 - T UL S FETpro ” 22, If death was due to external caunses, fill in the following:
16. (&) Tnformant. M8y _Clement - {a) Accident, suicide, or homicide (specify). ==
& Addres_ 4034 _Grove St. ®) Date of becurrenc -2
17. (a) B‘ll r 1& 1 {# Date f'h!'rl'nf' 9/18/4 8 {¢) Where did injury occur? {City or town)
{Barial, cremation, of removal) (Day) (Year) || 12y Did injury occur in or about home, on farm, in industria.l nlaoe in puhm: place?
(© Place: burial or cremation._ 8 11€6f0ontA ine Cem, ——t .
18. (a) Signature of funeral director. Provost Und. Co. While at work?,_.=—" Bpecity o Mence of Imur;:__ bovood
) A 3710 N,W— -
§EP 23. Signature.....\ k D or other)
19. (a} ) NJEA LA : : yA Z /
{Date received lnealrenshn:) s (Regisirar's signature) Address. s _______ Date mgned /L f

v

(Licensed Embalmer’s Statement on Roverso 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 No aer

working under my personal supervision.

Signed____.

Licensed Embalm [+ 3 g 7 )

. . P. O. Address

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

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




