THE DIVISION OF HEALTH OF MISSOURI . 24 4‘)

5, No.300 o
N FILED JUL 5 1950 STANDARD CERTIFICATE OF DEATH Stte Fite Mo 3 38 ,,,,,

. L}
%] 'eqRTO MO, REG. DIST. NO. _3_1___ PRIMARY REG. DIST. N01003 ~Kegistrar's No. ........
g 1. PLACE OF DEATH ) Ji 2 USUAL RESIDENCE (Where decossed lived. LI lastitution: resilence before
m . a. COUNTY D a. STATE b. COUNTY rdunimion).
o : Missouri ot
b b. CITY (I oateide corpurate limits, write RURAL and give c. LENGTH OF c. CITY (I ouwide corporate timits, write AURAL acd ghve townmhiz)
Py township)| STAY (in this plsce) OR #
= TOWN St.louis }TC’"‘“ St.louis A
o . FULL NAME OF (1f not in hoapital or inatitution, give strect address or location) d. STREET (I rural, give locatlon) Lol 0
2 HOSPITAL OR ADDRESS
o' INSTITUTION __ Daniloge Hospital 3370 Cormonwoalth Ave
g 3. NAME OF ™. (Fimi) b. (Middle) o (Last 4 DATE  (Mauth) (Day)  (Yew)
=2 { Twpe ot Print) Clarence W Cale PEATH  6-25-1950
[ 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (lu years| f UKOER 1 YEAR | 0 wooen b Hus.
© e~ WIDOWED, DIVORCED (8peciiy} ' last birwsday) |Months| Days | Hours | Min,
4 | Male White Yarried | | _g-l8-1881 | 69

10a. USUAL OCCUPATION (Qwskindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Sua: [?
% done during most of working llh.woni!ml.r:l) ) DUSTRY te o forsian st} / ‘Z'CSISIH%I:'?F WHAT
B Retired Engineer Frisco R.R. Kansas . UsSeAe
g :3 13a. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIiFE
&'8° §__ Dentel U.Cale | Mery Spitn
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY INFORMANT Sl GNATURE OR NAME ADDRESS

s E (You, o, or unknown) | (If yes, give war or dates of service} NO. - j

No ‘ : k 3370 Qnmnnm&h__z_

[INTERVAL BETWEEN -

18, CAUSE OF DEATH ONSET AND D

. Enter only onecatseper | 1. DISEASE OR CONDITION
lime for (a), (b}, and {&) DIRECTLY LEADING TO DEATH'(a)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO (bY
as hearl fatlure, asthenda, | Tiee to the above cauae (o) stating
cte. It means the dis- the underlying couse last. . R . . . = -

case, injury, or complica- DUE TO (o)

tion which coused death. H OTHER SIGNIFICANT CONDITIONS N s ’ .
Conditions coptributing to the death but ziot W
‘ reluted to the disease or condition capsing death,
19a. DATE OF OPERA-:| 19b. MAJOR FINDINGS OF OPERATION “ - L. N . . - | 20. AUTOPSY?
TioN It TR
_ ' s 0 1o

21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY te.e..tn orabome | 21g, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fagtory, streat, offics bldg., ex0.)
HOMICIDE 2t -
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR? #
' WHILE AT[ ] NOTWHILE /;'
INJURY m. | “worK AT WORK

2. ] hereby certify !hat I auended the deceased from % IBﬁ to g“'ﬂ-ﬂ- 2'5- , 19 S Otha! I ‘Iaa! saw the deceased

alive on S&Q__L , and that death gecurred at M f{om the causea and on the dale stated above.
23c. DATE SIGNED

mntz (Dearen or r.il.le) b, ADDRESS , .
:D L MM 1gf£o~4,1ﬁo,9«“127/}=’?-
s BURIAL. CREMA. P24, DATI B z4c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Oity, town, o couaty) (Stnte) -
TION, REMOVAL tipeaity)

Buria.l f ) 6-28-1950

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

REG RS SIGNA IE FUMERAL DIRECTOR'S SLGMATURE ADORE S5
j ﬁ“‘“ 4"‘17" ZMW m&r_gjg Ava

(Licensed Embal Side)

C ot ey .




- ,'r-

- ~3D
. N

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 Mo,
working under my personal supervision.

SEUARNE 4aurarncnnsnesnnenresernsesssnnnnns Signed. oo o.f &l g;? AL

Student Embaimer

Lidehzed Embalmer 2 \o....;.....

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

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




