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WRITE PLAINLY—USI

NG UNFADING BLACK INKE-—MAKFE, A PERMANENT RECORD

THE DIVISION OF REALTH Ur MIUUK)

fILED NOV 3 STANDARD CERTIF!

BIRTH NO.

1950

; i
REG. DIST, NO.S_’A:B_ PRIMARY REG

34672

CATE OF DEATH State File No
Registrar's No, 2{ ?4 3

1. PLACE OF DEATH
a. COURTY

¥ USUAL RESIDEN (Where decessed lived. If institatlon: residence befors |

a. STATE b. COUNTY adiabuicn), |

b. %EY (I cutside corpurate limits, write RURAL and give ¢. LENGTH OF

¢. CITY (If outalde corporate Lmity, write RURAL and glve township)

2777

ToRN ar . 1. nn.-i s, Moo tomuhlp)- STAY (in thls place) /T(‘DJ\EN Sf. LOU.iS , No.
d. FéJOngprl‘l_!o}Ah?_Eo%F (If ot ia borpital or instlration. give strect sddress ot location) As;)rDRESS (1 runl, give lotlon) . |
INSTITUTION 3927 Schiller Pl1. 223 E. Scnirmer .

3. NAME OF ST b (iadle) T, (Last) 4 DATE (Month) (Day)  (Year)

{ Twpe or Print) William Clifton peatw Oct.24,1950
5. SEX & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & txoen 1 TEAR § # woen 20 wm,
MALE O | white MIPRRIPRRTEED e | 4br . 8,1897 pigen [Monos] Dim [ Houm | 2in
10:. UiUAL gi:gPATmL;!GWekh}:Iml; 10b. KIND OF BUSINESS{)%@T}‘N‘; 1. BIRTHPLACE (8:ata or forelgn country) 12, CITIZEN OF WHAT

PADETEEeetie e : St. Louis, Mo. COUNTRY?

j

13b. MOTHER'S MAIDEN

Amy Stevens

13a. FATHER'S NAME

Wiley Clifton

14. NAME OF Husmn OR WIFE

Ann Clifton

NAME

17. INFORMANT®

I5. WAS DECEASED EVER IN U.5. ARMED FORCEST 16. SOCIAL SECURITY 5 SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) I (If yee, xive war or dates of NO. Ann Cllftnon 223 E- SC hll‘mer
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only oneceuseper | }. DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b}, and () DIRECTLY LEADING TO DEATH'(a) __%\_W
*This does not mean ANTECEDENT CAUSES :
the mode of dying, such | Morbld conditiona, if any, giring DUE TO (b)
a2 heart fatlure, asthenta, | rise to the above cause (o) sating
de. It means the dig- | he underlying cause lost.
eare, infury, or complica- DUE TO {c)
tion tohich caused death, | 1l. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bngl not
related Lo the disease or condition cousing death.
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION 20. AUTOPSY?
TION J ﬂ
3 ves L] o
Z1a. ACCIDENT (Bpecity) 2ib. PLACEOFINJURY (o.4., inorabom | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE, k home, farm, [astory, streat, offics bldg., #14.) .
HOMICIDE " _ . W\ 1. ) o
210, TIME =% (Moat) _(Day)s_(Year)y (Hous) [*2le.{INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? ke
..~ OF RAN N "WHILE AT [~} . NOT WHILE /—*D
INJURY ~ SRS \5 WORK AT WORK / g
— - 7o =
1 22.. T hereby certify that I allended the deceased from M_A.&L, 19&, lo (el X3 | 195 that I last sa1i the deceased
' aIive infbed . 19850 and that death occurred at 22X 30 Am., from the causes and on the date stated above.
IGNATURE O i) {Degree or title) 23b. ADDRESS 23c. DATE SIGNED
TIO EililR TAL. CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olt,'. town, or county) (Btate)
BT 71 10-26-50 New St. Marcus St .Louis,Mo.

DAT-E %p 25; %L Z’r .ﬁ rzruna a

25, FUNERAL DIRECTOR'S 8 TU 'ai:nus’s f
§égthgrnﬂ unﬂrgT ﬁ%me .

(licensed Embalmer's &

terment on Reverse Side)




|
|

STATEMENT BY LICENSED EMBALMER )
I hereby certify that the body whose name is recorded on the reverse side of this gertificate was embalmed by me, or by —— .0

working under my persona! supervision.

Student Embaimer No..
Signed.ccinncacanss

Student Embalmap- —titmoeee Llcensed Embaimer No.... %

P. O. Address /\31-\2/

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

Signed

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




