.5, Mo.300

iy,

10.48

FILED MAR 23 1950 THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

10285

State File No.., rretsotsstnt it
#21411 1003 2406
BIRTH NO. REG. DIST. MO. PRIMARY REG., DIST. mO. Registrar's No
1. PLACE OF DEATH ; . : 2. USUAL RESIDEMNCE (Where deceased lived. 1f justitotion: residenca beford
a. COUNTY ) sdoimion)]

. STATE ! b. NTY
* YWasSouwwy, =

Hmﬂ.

b. CITY (I catelds corpurnta limits, write RURAL and give ¢. LENGTH OF
St.Louis,Mo. townabip| STAY fio thie place)

c. CITYm Sorpers lim, mnummu}.m" -t ‘

TLagu,\%

iG]

d. FULL NAME OF (1f not in hoepital or Institgtion, give street , adciress o7 looation)

d. STREET (13 roral, give loeation)

~——

HOSPITAL OR . DRESS
INSTITUTION St . Louis City Hospital #1,. ‘A 2 1617 Missouri Ave
7
3. DNEJ}:ME %I; a. (First) b, (Middle) d c. (Last) . | 4. DME (Manth)  (Day} (Year)
{ Typt or Print) EMMETT CLIFTON peaTH March 12th,1950
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| v mwen 1 Yer | w e o Hxs.
\ W —~ WIDOWED, D‘ucﬂy! . tast birthday) MDM-!II Days | Howss | Min.
A'dNNEN "N'\a.\-\"\e, . June 8,1872 77 |
102, USUAL OCCUPATION (Ol kind of work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn, esuntry) 12. CITIZEN OF WHAT
dona during most of working lifs, even if retired) DUSTRY : Y?
<~ NoNne Pel‘ry 00. ’M'»OO
13a. FATHER'S NAME | 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Clifton : Caroline Cagshion = | . Cora
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y'»e. 0o, or unknown) | (If yes, give war or dates af servies) NO. ’
- 1o no : unknown Katie Clifton 2845 S.18th St.
18, CAUSE OF DEATH EDICAI. CERTIFIGATION o INTERVAL BETWEEN
| Enter only onacsusaper | I DISEASE OR CONDITION _  ° —ONSET AND DEATH
line for (s}, {b), and (¢} DIRECTLY LEADING TQ DEATH () .
s
«This docs mot meom | ANTECEDENT CAUSES 'e ' :
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} 4 '
s heard fatlure, asthenia, | Tise to the above couse (o) stating . / - . .o
etc. It means the dis- the underlying cause last.
case, injury, or complico- : DUE TO (c)
tion which caused death, { if. OTHER SIGNIFICANT CONDITIONS =~ -
fona contributing to the death but not
lated to the or dition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION d 20. AUTOPSY?
TION T
ves [ w[]

2lc. (CITY, TOWN, OR TOWNSHIF)

21a. ACCIDENT {Specily) 21b. PLACE OF INJURY (e.g.. Iporsbout
SUICIDE boma, farm, Iastory. strest, ofies bidg. esa.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour)
: wmmxr NOT WHILE|
INJURY - AT WORK

2le. INJURY OQCURRED | 21f. HOW DID INJURY OCCUR?

(COUNTY) / \5 ;-g:ﬁ(
7

—

alive on and that death_occurred at

saw the deceased

W-IlITE'PLAl_'NLY—USING TUNFADING BLACK INK-—-MAKE A PERMANENT HECORI)Q

Zla. SIGNATU

e

s

2. 1 hereby eertify 3 ,;bggded the deceased from 11/28 ’%‘UE to—_3/12/50 fo___ that I last
%i —_— nrlf!, from the causes and on the date staled above.

4 (niuu ortitls) | 23b. ADDRESS

1515 Lafayette Ave.,

2Z3c. DATE SIGNED

/13/50

24a. BURIAL, CREMA- ] 24b. DATE

REMOVAL ; luc NAME OF CEMETERY
Ei«r\ova\. 2=12- &0 '

OR CREMATORY

@ LOCATION f%. town, or county) (Siato}

DATE REC'D BY LOCA!,‘ REGISTRAR'S Sl TURE 25. FUNERAL DIRECTOR'S S| GMATURE
ure 1> 8 |9 /8 st fin s S
— "-"_'—'—d._i d Embalmer's S et on Reverse Side)




ot

Fd PR
¥ - as -
v e
- ..“&- _ ) )
- . . S
\ 4. . ] .
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, oF by

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

working under my personal supervision.

Student ..... T
- . . Student Embalmer

P. 0. Addre:s;z%%.. ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fat]ure to comply with
the above constitutes grounds for revocation of license.)

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




