. No.300
- 10.48

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A

THE DIVISION OF HEALTH OF MISSOURI |
ALED JU| 16 g5, STANDARD CERTIFICATE OF DEATH

24420
rshil

State File No.
¥

'BIRTH NO. REG. OIST. NO. ,4 A 8 PRIMARY REG. DIST. %%_. Registrar's No.omiii.
| 1. PLACE OF DEATH [ 3 | 2. USUAL RESIDE| decensed lived. If lostitution: residence before
a. COUNTY 8. STATE . .b. COUNTY adubmlon),
Missouri
b. CITY {1f outeide corpurate Iimits, write RURAL and ‘lr;.u g;rALYENGE: £F c. CITY (If cutskte corporate litults, wtits RURAL acd give townahip)
N . tow o} (in eel|| .
Town  St, Louis. St. Louis. 3 25¢
d. F#(I)-SLPT'?A{EOORF (I not in bospital or institution, give strect add or loeation} %EAQREEETSS (I rursl, ghve location) 5 4
| INsTITUTIoN — City Hospital 1450 Cass Ave.
3.DNEACME OE'E 8. {Firat) b. (Middle) ¢, (Last) rs Ds}'g (Month) ({Day) (Year)
{ Type or Print) Ha.l‘old CIYde » DEATH 26 1
5. SEX 0 6. COLOR OR RACE | 7. ‘xﬂ)ROFS‘!'EB‘ glE‘\fEscléSRR[ED.) 8. DATE OF BIRTH 9-:?E (lnn)sn ):’ l-r:.n 'D'x o URDER M a3,
" - 8 onl Hours | Min.
male white arried 1" February 5-18 5% |

10a. USUAL OCCUPATION (Giive kind of work
dona during most of working lifs, sven if retired)

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (State or forelgn sountry)

/

12, CITIZEN OF WHAT
COUNTRY?

DIRECTLY LEADING TO DEATH® (53

FPark bept S5te Louis New York

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Un. Clyde Angeline Margaret Clyde

IWS. WAS ouE::kl-:;ﬁsE? E\(I]E‘.R IN -'I;l'.s. ARMdI.ZD Fom | 16. SOCIAL sacumNTg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

. bo, oT wn! res, war or dates of .

no Margaret Clyde 1450 Cass Ave.

18. CAUSE OF DEATH MELQJCAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnecauseper | . DISEASE OR CONDITION ot O%D DEATH

linefor (a), (b}, and (c)

*This does not meen | ANVECEDENT CAUSES

ALl
ikt eeedaL e U

e L

Morbid conditions, if any, giving DUE TO (b)
riae to the above cause (o) stating
the underlying cavse last.

the mode of dying, such
o# heart fallure, asthenia,
edc. It means the dis-

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS i

" Conditions contriduting fo the death but nof———"
related Lo the disease or condition causing death.

care, injury, or complica-
fion which coused death.

19a. DATE OF OP%ROAN 19b. MAJOR FINDINGS OF OPERATION®

120, AUT 'l/
D

21b, PLACEOF INJURY (s.g.. 10 or about

2ia. ACCIDENT (Bpecity) 2l¢. (CITY. TOWN. OR. TCWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, farm, tnglory, sirest, ofSou bidg., e20.) .
HOMICIDE _—
210.TIME  Moath) Dan) (Fm) Glown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ] / 5?
~ INJURY m | e 1] AT woRK. S :
22. I hereby certify that I atlended the deceased from , 18 . lo '19_..__', that I last saw theécceaud
alive on , 19____, and that death occurred oA ? m., from the cauges and on the date stated above.
L. BIGNATUR AN "% (Degroeor title) | 23 ADDRESS 23, DATE SIGNED
iJM/é A"‘cqza/t/ Cinguete | fZoo Clatl w2l S7.

24a. BURIAL. CREMA-
TION, REMOVAL y

24b, DATE

6-28-1951 | Tower Grov

24c. NAME OF CEMETERY QR CREMATORY

249, Lm.AT_lON _(G;ty. town, of coutity) {State)
e Cen. . 5

¥ LocaL
DAJﬁﬁEfczD YJQSEf‘

R sr? s’:scﬂuns ~—
- raAtan

25 FURERAL DIRECTOR'S SIGNATURE ADDRESS h

Leldner U, 2223-5t, Louis Ave.

{Licensed Embalmer’s

.gulmnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byamccnne R

Student Eabalmer Mo,

Student ..... Ceereeutarerassrarraraanernren Signed M f /é/’/"bu\-*l-’\ /

Student Embalmer U )
_ . Licensed Embalmer No / 67 ¢

P. O. Address_%*13 M""“ @C

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

If this body is not embalmed. fact should be so0 stated above.

working under my personal supervision.

I

*



