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

A

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ELED. QY2059

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State-Féle No

Registrar’s No...... _9?38_

—3003

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7
(&) County Missouri O
- ) {a} State (5) County.
(&) Clty or town St. Lonis ;
(If outaide city or town limits, write "RURAL" and name of township) (&) City or town.._... S 1’, Loul <] s/
{c} Name of hospital or mstitutlon (If ontside city or town limits, write “RURAL"™ ) . e
13261 South Seventh Street / @ sest N0, 15265 South Seventh Street
{If not in hoapital or institution, write street mumber or location) * {if rural, give location)
(d) Length of stay: In hospital or institation no
7, ars (Specify whether || (¢} Citizen of foreign country? {Yes or No)
in this community. ye
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a} PRINT )
FuiL NaME_ . DORQTHY MAE CLOUD
= TR 20. DATE OF DEATH: MomsmJoOVEmbEr 15th
3. veteran, . e cia urity . -
® ¢ year. 1946 Lout. 5 : 15 minute. M.
name war, No. ”
21, T hereby certify that I attended the deceased from..._.. o i
F / 3, Color or 6. (a) Single, widowed, married, 1906 to I 5 19_6! _&
4. Sex race. divorced.... oo | that 1last saw hAL.. alive on /5 19iﬁ
6. (3) Name of husband or wife... . 6. {c) Age of husband ar wife if }{ and that death occurred on the date and hour stated above. .
!wn
RlChaI‘d F I'Ed alive__ ... years || Immediate cause of deathHe'MOT‘rha— ] g %
7. Birth date of deceased....... Jecember. 1, 1224 | p— Uxemmia .3 A 07/1-
{Month) {Day} {Year
8. ACE: Years Months Days If lesz than one day y [_
21 ll 14 }lr. miﬂ I/Vy e 'I' R '4'.
. . Due to s i
9. Birthplace Portageville, Missouri /) i
{City, town, ar eonix_:ty) {State or foreign country) ’ 7\
: i L P . i Other conditions
10. Usual oceupation Housewlle el R (Includs pregaanes within 3 monthe of deail) V 7
i1. Industry or business SR y PHYSICIAN
jor findings:
=} 12, Name NOI’L‘Lal PenI‘Od i . L /If -, . Of operations._... EI) flpeen T .
E ' . R = . N Underline
21 15, Burtpmee. POrtageville, Missouri the cause to
[(City; town, or wgl.y{( - +¢'  (State or foreign country) Of autopsy. should be
é 14. Maiden mme. Floss1e Baker . should be
= Port {11 Mi ouri 0 4 2.1 |eistically.
9 { 15. Birthplace C?I' agevitie, M1sSS 1 - 22, If death was due to external causes, fill in the following: S
- {City, town, or county) (State or foreign country)
16, (@) Informant. Hichard F. Cloud . {a) Accident, suicide, or homicide (speciiy) :
L
®) ‘Addrés 15262 So. 7th Street @) Date of oceurrence
7. @ ] L ) Date thereof... L=kl =46 || @ Where didinjury occur? TPt T o
(Burial, cremation, or removal) . (M‘“‘"h: (Day) (Y“' (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or crémation. Gideon, .Missouri
18. (a) Signatu:e of t'uneral"dir'nrtnr AW, McLaughlln _' - Whﬂe ;t ;v:ork? PR (Bpecify ‘")” of place) of i lujury o A
® Aﬁrm 1 Lafayeite Ave$t. Louis,Mo. . .- ?MLU'
Slgnatu.re .. {M.D.orother).. 2.
19. (@ Ov 1 9 1946(» ﬂ 2tL Al L e 361/) I A
(Dats rectived local registrer) (Registras's signatare) Addn:sa 5.() Date mgned .................

-

(Licensed Embalmer’s Statement on Beverse Side)



FEB 16194,
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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...

working under my persenal supervision.

Licensed Embalmeéo j d,‘?g/ .......................

P. O. Address.. 75&’ /

Note: The above MUST BE SIGNED BY THE LICENSED 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.

(Fay



