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

DEPARTMENT OF COMMERCE

ALE) MAR 17 W27 91 ]

Registration District No...

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF D(E)ﬁ(\)TH

Primary Remstraﬁuntblﬂuce Ne.

4202
State File No..j_63@

Registrar's No

1. PLACE OF DEATH:

St.louls

(If utsida city or town licits, write *"RURAL" und name of townahip}
(¢) Name of hospital or institution:

4738 Westminster Place /

(T not in hospital or jnstitution, writo street oumber or focation) I
(d} Length of stay: In hospital or institution

720 Years .

(a} County
(&) Cityeortown

{Specify whather

In this community.
yeirs, months or daya)

| 2" USUAL RESIDENCE OF DECEASED;

13500
77
7

- ]
(Yes or'No)

Mo,

City or town

{a) State

{c)

(b)) County.

St.louis

(It outside city or town limits, write "RURAL"}

4738 Viestminster Elace

{If rural, give loul.mn

() Street No...

(e) Citizen of loreign country?

If yes, natme country.

3. (a} PRINT
Fl{l.l. NAME

Frank Andrew Clifford

MEDICAL CERTIFICATION

daya.lﬁto,.

DATE OF DEATH: Month Feb,

20.
3. (b} If veteran, 3. {c¢) Soclal Security
name wor._308NISH . None. ... year. L9482 how 9 . ... ute...l.Q.,.I?.-.M
- - 21. I hereby certify that I attended the dﬂmﬁw
( 5. Color or &. (8) Single, widowed, married, M J 7,/ ld#y
. A f
4, Sex M. P race . dworced..__..._‘-.b."_{.c..._._._........ that I1ast saw he/24 alive on ? m 19_£ y
6, (5} Name of hushand or wife _..oieeeeeeees 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uration
Gﬂorsia MQ Ad. ans lj.f f Ordllive ﬁl ...years || Immedigte cause of death g,-'
7. Birth date of deceased.... 0 c t 2 3@@.. ’.l 87 7 m-
(Mnnth) {Day) (Yenrj L
8. AGE: VYears Moanths Days If less than one day Due to. .J
64 3 29 U . S 111 £
Alton 111, L | 7
9, Birthplace e y
- i z {City, towa, or county) {State or Tarelgn country) J
. : Oth ditions.
10, Usual occupation Su:pt . (lmﬁfu‘i::;re;nnncy within 3 mofhl nfdeath)
11. Induatry or business......... MO .P&c_ificR.R4 - /. PHYSICIAN
=1 M findi.
& ({12 Name...Andrew.Clifford y *BY openntions, LA A - [lihetran.......... S
g ' Alton 11, o Lodestine
= [ 13. Birthplace k| hekczléae g
(ct t',[:r ahn” :M' &‘ ot rum‘nmi Of autopsy rhouldmlge
g { 14, Maiden name....om. elena Marie Graess poatd 2
tistically,
§ 15. Birthplace. . Alcﬁyﬁtﬁ.smo{-ﬁ-}‘m in (3tate or foreign conntry) 22. If death was due to external causes, fill In the following:
16. (o) Informant ML S Frank A . Clifford .|| (@ Accldent, sulcide, or homicide {specify)
® Address._ 4738 Wastminster Place. .| ® Date of occurence
i @ _Burial () Date thereof. 2__2 2. (c) Where did injury occur? o G
(Berial, tion, or removal) g ? (Da ?%‘w) (&) Did injury occur in or about bome(. o;,f:;'i?mdusmal placc, in pub!jc‘;lnce?
(&) Place: burial or cremation.., 0/'- " " 1 W
18. (a) Signature of funeral directd ' While at work? ... .,..........(SM, type of Dl;ieof ajry... ... ......, ______
® Addresa..... 2840 Lindel ] 25, Sigat gy &e T 7 9}
: A () AN Za ﬁ? . i .
19 (@) fggélv;i tocal rs‘u_fr;n)r) @ {} (“!‘hﬂ'll‘lllmlﬂl!) Address ‘ V ”‘ f. 2’

{Licensed Embalmer’s Statamnent on Revorse Side)

’
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: ) ' STATEMENT BY LICENSED EMBALMER '

T
I hereby certxfy that the body whose name is recorded on the reverse snde of this certificate was embalmed by me, or by

........................................ ervererieermn, teeeereeiy Riegistered Appréntice No

workin'g under my personal supervision. ‘ )
Signed.... LA [ L. N1 MMQI;L( ..................................

o Lxcensed Embalmer No. Q,?.Qo ..........................
" ro Address...lt:.g...é{..a ........

Note: The above MUST BE SIGNED BY THE LICENSED LMBAL‘\IER in his OWN HANDWRITING. (Failur to(:zply with
the above constitutes grounds for revocation of license.)

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




