wso  FLEDDEC 6 1948 THE DIVISION OF HEALTH OF MISSOURI o
o- STANDARD CERTIFICATE OF DEATH State Fite Nﬂﬁ}?g»‘?

10.48
: 87902 31 .y ..
BIRTH KO. REG. DIST. MO, PRIMARY REG. DIST. m.mg_ Registrar's No
1. PLACE OF DEATH 2. USUAL RES|DENCE (Whers dessssel lived. If instltutipn: residence befors
a. COUNTY a. STATE MW b. COUNTY ﬁ 3 niisiseion).
4

b. CITY (! ogteids corpurate Dmits, write RURAL and give ¢. LENGTH OF . CITY (I outside corporate Limita, URAL and give townabip) { &
R townahip}| STAY (in this place) OR [y . . D
TowN  St,.Lonis,Missonri A TOWN ;
d. FULL NAME OF (If not ia hospital or Lnstitation, give street addrese o & raral, glve location) )
HOSPITAL OR -
INSTITUTION St.Louis Citv H/os nital Hﬁ’l A ] ' (- e¢S E.L {
3. NAME GOF 8. (First) b. (Miadle) T, (Last) 4. DATE (Month)  (Day) (¥
DECEASED - Lo 7 ear)
( Twpe or Print) CLARENCE INSKEEP peay  Nov, 23,1949

5. SEX /lls. COLOR OR RACE | 7. MARR Eg rsls\\;gncgsnmm/ 8. DATE OF BIRTH 15 RGE, oyl w0 | voan | o w v
maly ,@z@ lﬁﬂzﬂj 7 \lu G /YT oy ol e hadl el s
10a. USYAL OCCUPATION (Ghekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BWRTHPLACE iftate of farelsn ) 12, CITIZEN .
Mﬂﬂh.wnﬂnﬂm) - y DUSTRY S/_ ¥ 6“’ 77 N OF WHAT
_ Clica 0 ! 5’.;0 _
13a. FATHER'S NAME 136/ MO THER" 5 MAIDEN NAME 14. NAME OF HUSB, OR JIFE

i5. WAS DECEASED EVER [N U.S. ARMEB FORCES? | 16. SOCIAL SECURITY | 17. gel NT"5 SIGNATURE OR N OPR

{Yes.50. pr unknown) ] (I ydy, glve war or dates of nervios) NO. é / ” ‘\ea
taw/ ot m“

18. CAUSE OF DEATH MEDICAL CERTIFICATION b INTERVAL BETWEEN

* ONSET AND DEATH
. Enter only onacsuse per 1. DISEASE OR CONDITION
line for (a}, (b), and () | OVRECTLY LEADING TO DEATH" (y) (?a~c.< A >k 2:;2_ ) e

“Thir does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
|| 82 heart foiture, asthenia, | ride to the abore couse (a) stating . .- - . . - p - R - =
ete. It means the dis. | the underlying couse last.

ease, infury, or complica- PUE TO (c) - - S
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS' ' ) '
Conditions contribuding to the death but not
related to the dizeass or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " : o A ‘ 20. AUTOPSY?
TION
, A . G , ves [1 wo [
21a. ACCIDENT (Bpecify) 2tb. PLACE OF INJURY (s.g..inozaboot | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) / (SFATE)-SL/’
SUICIDE home, farm, fastory. street, offios bidg.. s0.) ' ‘ﬂ?"'
HOMICIDE o
21d. TIME - (Mouth} (Dar) (Year) (Houn 21e. INJURY OCCURRE_I_) 21f. HOW DID INJURY OCCUR? / 4 /
. . | wHILEAT NOT WHILE
INJURY = | “work AT WORK 0

2. [ hereby :jf; i auended the d d from 8/3_149 18 , lo 11/23/49 19—, that I last saw ‘the deceased
alive on. 23 that death occurred at _i.ltgaﬂ Jrom the causes and on thc dale staled above.
8 and

msnem% m titte) ﬁu ADDRESS l&. DATE SIGNED
LT . /| T e %- " " 1515 lafavette Ave,, 1/23/49
Zia BURIAL, CREMA ] Zic. NAME OF CEMETER LOCATIQN {(Ojty, town, or county) (State)

TION, o
—_— 25, PUNERAL DIRECTOR' S 8 GMATURE ‘ADDREASS

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

DATE REC'D BY LOCAL

NOV 25 WIS

(Licensed Embalmer’s Staternent on Reverse 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 hy_z‘ﬁ.[_éz

_ , Student Embsimer No.
working under my persona! supervision.

Student coeiescsasrvarnaccsssssncsrssnas vus
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM:BR in his OWN HANDWRITING. (Fsilure to cnmply wit
the sbove constitutes groundl far revocation of license.)

H this body is not embalmed, fact should be o stated above.




