THE DIVISION OF HEALTH OF MISSOURI

. No.300 FLED SEP 2 1943  STANDARD CERTIFICATE OF DEATH State File N
IOOé " "“‘@Qﬁy -

. 10.42
BIRTH NO. : " REG. DIST. MO, %? % ™ pRiMARY REG. DIST. NO. = Rtglﬂmr.an
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived, II institotion: id before
. COUNTY . . STA . 7v¢ ) wimislon),
& .o a. STATE _Missour‘i b. COUNTY ‘030 wdimimlon)
b, CITY (If outolde corpurats lmits, welts RURAL and give c. LENGTH OF ¢. CITY (I outaide corporsts limits, write RURAL sad rive wwmhip)/ /
OR towtsbip)| STAY (in this place) OR
Town  St, Louis . town  St., Louls, I
d. FH‘(E%PT‘I{}RT_EO%F {If pot in hoepital or Jmstitution, give strect address or location) d. STSIS:ETSS (i raral, give loation) 7 '
Wertotion C1ty Hospital /7 / J == 5584 Maple Ave.,. 2%
351&!&%30'5% a. {First) b. (Middle} ] c. (Last) A. DS;E (Month)  (Doy) (Yean
waPﬂmJ GEORGE C. CLUTE (CUNNINGHAM) DEATH _ Aug, 21,1949,
#| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Iu years| IF UNDER 1 YEAR | IF UNDER u wzs.
/ WIDOWED, DIVORCED " (Bpacify) : Laat birthday) Menﬂu, Days | Hours § Min,
“vate /) inite Single 1/ ov. 27,1863, |
10a. USUAL OCCUPATION (Give kiod of wark 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign oountry) 12, CITIZEN OF WHAT
dunﬁnrh{mmol working Life, even if retived) DUSTRY l COUNTRY?
ired , New York U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
? Clute Don't, Know
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYT 17. INFORMANT"' ': SIGNATURE OR NAME ADDRESS
[Yva.wunknawn) (I yos, xive war or dates of )
o None Mrs. Mary E. Whit.lez 5584 Ma_.ple Aze
. 8. cause oF pEaTH MEDICAL CERTIFICAT]ON

| Enter only onecauseper | |- DISEASE OR CONDITION

: ONSEI' AND D]
line for (8), (b, and (¢ | PIRECTLY LEADING TO DEATH® ) ;/a a«/ sfg -“-4-04‘-0‘—4—6 Alee

*This does ot mean | ANTECEDENT CAUSES <¢._..Zii_ «&dm J fﬂ: :
the mode of dying, such | Aorbid conditiona, if any, giring DUE TO (b) A P~ ‘

| . ris, the gbor B W
a8 heartfollure, osthenda; | 7ite to ihe aboce ﬁ:’fuwm‘“ﬂ P 5’.54’ L W f/aa-o

ete. It meons the dis-
ease, ingurs, o compiica- DUETO () orine AR tky 70 /?-‘r‘?

tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS | é 7
Conditions contributing to the death but ol ézd_ A e i:: t
related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
g . YES E} . NO D
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY {e.g..in crsboct | 21c. (CITY, TOWN, QR TOWNSHIF) (COUNTY) (STATEY Lo
SUICIDE W home, farm, fastory, offioe bldg..ene.} . Ja‘
ROMICID . Ay ¥ iy A A el PDre
B 214, TIME (Month) (Day} (Fear) (Huur) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? )
INSURY (e J o 49 h,a work L] "WTwoRK 4yt e R
Y =
2. I hereby certzfydthat I auended the deceased from 19 lo 19 that(,I last” saz&lhc decfied
. alive on , 19 gm! that death occurred ai.?..jﬂ_ Aq)‘im the cousea gnd on the daze';rcted,above P [74
23a. SIGNATURE of title} | 23b. ADDRESS 2 ( : zs.: *
M\/{\ 1\ 02.4/—-4-\._ / -3 g ¢ Q - ‘J Yf
dNB En M| 3\}_ REMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or cutmty) 4 {Bruto)
. (Bpedlfr) . o
rial Ug. 22/49- Zion Cemetery S5t. Louis Co.. -~ Mo..

25. FUMERAL DIRECTOR®S S1GNATURE ‘abpRess

Jos. W. Clark, 1125 Hodiamont_ Ave.,.

(Licensed Embalmer’s Statement oo Reverse Side)

AUG 2%}




HANOHOD ALID

ar

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, 0F byamuicenicine

_______ . Student Embaimer No.

working under my personal supervision.

Student seccreeccecnssusannas seuasassannsne
Student Embalmer

censed Embalmer No

P. O. Address 1125 Hodiamont Ave,,.

Note: The asbove 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.




