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

ML DEC § Y049

! B1RTH NO.

THE DIVISION OF HEALTH OF MISSOURI 39 70/
STANDARD CERTIFICATE OF DEATH' State Fite Nogy ‘m&
9

REG. DIST.LND. 3 I ; PRIMARY REG. DISY. NO. 60 76 . Registrar's No,

1. PLACE OF DEATH

a. COUNTY St. Lc')uis

-

¢ USUAL RESIDENCE (Whers decessed lived. Tf lastitutioy: residence beforg
2 STATE  Missourd b. COUNTY g¢, . ‘Lou‘i‘ﬁ""“’

W

¢

) TOwN Manchester

b. C]'IF;Y (If outsida corporate lEmits, write RURAL and pives

AY (in this place)
.

!o'hlhip)

~

c. LENGTH OF |

CITY (If suteide corporsés limits, write RURAL andd give townahip) 7 :;
~;
4

'-]ITCE)U?N ¥irkwood
A

line for (a), (b}, and {(c)

*This doer not mean

de. Jt means the dis-
ease, infury, or complica-

: I. DISEASE OR CONDITION
fver only onaemieDt | TDIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES |

the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b)

a2 beart fail , | rize to the above cause (&) stating,
cart fallure, asthenia the underlying cause loat.

WW%

DUE TO (c} T

d. F}I‘Jé..SLPFIJ_\T'E OF (If not in bospltal or lmﬂ:utioafan wtreot address or location) ASDTDRFfEEé (If raral, gvs Wocaslon) " i )
INSTITUTION Manchester Nursing Home 1031 S. Couch Ave, .. 3
3 NAME OF a. (First) b. (Middle) c. (Lest) 4. DATE  (Month)  (Dsy) _ (Yeai)
{Typeor Pty L,OUISE M. CLEMENT ooy Nov, 24 , 19481\
5, SEX 6. COLOR OR RACE | 7. MIARFHEE NE&IS&CESRRIED. 8. DATE OF BIRTH 9..':\.?E {In years ;; OXDER | YEAR | O DNOCR M KEs.
X (Bpecify) : H Min.
Female /| White  (widowed 7= | Feb. 20,1862 I ik dk
10a, USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forolgn sountey) 12, CITIZEN OF WHAT
dona during most of working life, even if retired) DUSTRY L . . TRY?
Retire Housewife St. Louis, Mo. ()
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
Unknown Unknown Arnold P.Clement, Dec'd,
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 S1 GNATURE OR NAME ADDRESS
(Yew, bo, or ynknown) I (I rea. xive war or dates ol servics) NO.
No none William A.Clement, Kirlrwood Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
NSET AND DEATH

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Chnditions eontributing to the death bul so0f
related to the diseare or condition cauring deth

Yy

A P 2, AUTOPSY?

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION \\7 ?)\ .
. - ves L1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE bome, farm, fastory, surest, offios bldg. e10.) e P
HOMICIDE .
21d. TIME (Month}) {(Day) {(Yesr) (Houn 21e, INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT™] NOT WHILE
INJURY WORK AT WORK

2, I hereby certify that I attended the deceased fromm Iﬂﬁ to _“Ztov 2, IBﬁ that I last saw the deceased
aliveon Mo 1979, and that death occurred at o ¥ 5L m., from the causes and on the date staled above.

23a. SIGNATURE . {Degres of title) . DRESS 2. DATE SIGNED
'&M M&e«-@ Yecq = 1-2.5-49
%NBURMI 6\‘}_ CREMA- | 24b. DATE 24c. I\A'HE OF CEMETERY OR CREMATORY . . | 244. LmATlOﬂ {Oity, town, or county). - - (Btate) . i
BurtaT™ | 11 /28/49 01d Picker Cemetery.| St. “ouls, Mo,
25 FUNERAL DIRECTOR'S $IGNATURE ‘ADDRE$S

Louis H. Bopp, Inc.,Kirkwood,k¥o,

L= 27-9 %M&?@M M)

d Embaimer's &

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 by

....... , Student Embalmer No.

working under my pefsonal supervision.

S5tudeont secriernccocnccensssannus  eesaerans N
" Student Ellbalner

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the sbove constitutes ground: for revocation of license.)

If:hubodthotembah_ned.factshouldbesnmdabove.
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» - . « . . *




