. No.300
. 10.48

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

THE DIVISION OF HEALTH OF MISSOURI

HLED JUL 19 ig5; STANDARD CERTIFICATE OF DEATH e it Vo 2 REA O

! ] 318 o s
' BLRTH NO. REG. DIST. NO. PRIMARY REG. DIST. uo.% Registrar's No.w.g Py Pgoptmmm
1. P?_ACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If la-d:u':z-.'?u}afbdau
a, COUNTY a. STATE Missouri b. COUNTY St Louidghiw

b. c‘_-l}'aY {If outside cotpurate Limits, writs RURAL and ::::'M g.'l'AL?ENiEITh]: 1‘!C.)F] c. CITY {1t outdda sorporate ilmits, write RURAL aod give townabip)
. to ) s e
Town  St. Louis ° Toen Riverviéw Gardens ©%d /0
d. FHé.lS.PNT{\htEO%F (I not in hospital or inatitution, give stregt add or location) dAS.DrDRlE% (I rural, give loeation) /
iNsTiTuTioN  DePaul Hospital 0936 Jefrery Drive 15
1 NAME OF S (First) b. (Middie) F3 (l:ut) 4. DATE (Month)  (Dsy) (Year)
¢ Type or Print) WALTER E CLASQUIN gap ceamJune 17 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRV'!’EB gE&ng PélSRRIED 8. DATE OF BIRTH 9. &?E‘&z,?n ;'r u&n 1 TEAR Em u s,
. (Bpw on ours Min,
Mele . White arri e& 7’ Augast 10,1880 %0 1101 ™F l
10a. USUAL OCCUPATION (Give kindof werk | 10b. KIND QF BUSINESS OR IN- | T1. BIRTHPLACE (8tate or forelgn counuy) 12. CITIZEN OF WHAT
done during most of working llfy, svan if ratired) DUSTRY / COUNTRY?
Shoe warkeriretired) Brooklyn, I1l1l

13b. MOTHER'S MAIDEN

Btella Prang

13a. FATHER'S NAME

Alphonse Clasquin

NAME

14. NAME OF HUSBAND OR WIFE
lAnne Gallo Clasguin

[5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes. no.orunknown) | (If yes, lve war or dates of service) NO,

17. INFORMANT'S SIGNATURE OR NAME 9928 ADDRESS

DIRECTLY LEADING TO DEATH® (5

No 494-09-0876IMre. Anna Clasguin Jeffery Dr,
18, CAUSE OF DEATH MEQICAL CERTIFICATION - I(I;ITF.RV BETWEEN
 Enter only onscsuseper | |. DISEASE OR CONDITION YA gr%wp .

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

*Thiz does not mean ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO (
rise to the aboovr cause (a) stating
the underlping cauae last.

the mode of dying, such
os heart fallure, asthenia,
ede, It megns the dis-

caze, fnfury, or complica- DUE TO (e}

e R f/

Aﬁﬁh

tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death bul mof
related fglt‘.'u disease t;:, condition causing death. ‘_“\\
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION M
-_— YES - NO D
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inorabou | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (SI’ATE)
SUICIDE boma, farm. fsctory, street, offios bldg.,et8.)
HOMICIDE —_—T
21d. TIME (Mcath) (Day) (Yesr) (Hown | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? j /
iRy — . | N, ;)
T
2. I hereby\dertify th altended t ceased from{ W _,L !hat I laat £aw the deceased
alive qap nd that death occurredfal om the causes and on the date stated above.
Deggee or title) | Z3b. ADDRESS z:z SIGAED
—)247/ Mbw VII‘(V!/?MAJ 2[5
REMA- | 24b. DATE 24:. NEWE OF CEMETERY OR 4UBSMRENNNS | 24d. LOCATION (City, town, or county) = - gﬁmy_
TION REMOV, mzam . .
Buria 6/28/51 ts. Peter and Paul 3%, Louis, Missouri
DATE REC'D BY LOCAL | REG! R%;NA 25. FUNERAL DIRECTOR'S SIGNATURE 4740 ADDRE 85
JUN 1 8 1953 % Bromschwig and Son W Florissant

{Licensed Embalmer's Staternent on Reverse Side)




\

T ron

STATEMENT BY LICENSED EMBALMER

I hereby certify that the B(dfrwhose name is recorded on the reverse side of this certificate was embalmed by W_n%__

Student Embalmer Mo.

working under my personal supervision.

Student ...eue Signed... u‘/ (AJ/‘%”W_\

------ P L L LN T

Student Embatmar
Licensed Embalmer No 3-5 7_5

P. 0. Address W -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Faxlu.re to comply with
the above constitutes grounds for revocation of license,)
- If: tl'ua -body is not embalmed, fact should be so stated above.

‘A %
-




