THE DIVISION OF HEALTH OF MISSOURI

No.300 -1 £ g ) (1080
} No, | - 1 <
s C y. HED DEC 8- 1351 STANDARD CERTIFICATE OF DEATH sute it o
BIRTH NO. o REG. DIST. NO. ._iL PRIMARY REG. DIST. NO. d 04 4 R:aulrar:No......g.Z.e..z;.fg.-..
' _. [ 1 PLACE OF DEATH " 2. USUAL RESIDENCE (Whers deceased lived. 1f institation: residence bulors
7 a. COUNTY - . STATE b. COUNTY sdumbmion).
St. Loutis * Missourt St. Louis
b, CITY (I ootsids corpurste lmita, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outaide vorporate limits, write RURAL snd give li:u
. townahip! Srq {ln this place). OR
TOWN  Kirkwood . 169 TOW K4 rlewood
LL NAM F no or k ve n ddress or | ) N
d. FULL NAME OF 1 uot io hoepteal JrE—— fa. ST ADDRBS (1 vursl, give localon) 0
INSHTUTION 425 N, Kirkwood Rd. 425 N, Kirkwond R4,
3.5‘5%%55%% 8. (First) b. (Midﬂ.!\e) c. (Last) i, DgTE (Manth) (Day) (Year)
(Tepear Primy L ILLIE G. CLAVTON pEaTH Nowv, 25, 1951
5. SEX E. COLOR OR RACE 7. MARRIED, ISEVEEC%SRHIED ) 8. DATE OF BIRTH 9. AGE (I.nrur- l:o::.“ 1YER | F DO a ow,
. [t Dar | K Min.
Female | White | Widowed 95 lsept. 14, 1861, |57 1%
108. USUAL OCCUPATION (Qbw's kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sountry) 12. CITIZEN OF WHAT
ﬁamdniag m.ad workiag LHe. even if retired) DUSTRY COUNTRY?
etire Housewife Missouri g
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE (dec rd)

*This does not mean
the mode of dying, such
a3 heart foflure, asthenia,
ae. Jt meens the dis-
cexe, infury, or complica-
tion which eaured death)

ANTECEDENT CAUSES

Dr. Burkett H. Sale Sarah Van Dover R Clav
ox pmcor aabemes | Gy i 5o o s o ’ 16 SOCAL SECURIEY | 1. INFORMANT S S1GNATURE OR NARE (g1 5 ARDRESS
No none Mrs,FPranceg €, Stoacker Grovaswl
18. CAUSE OF DEATH - MEDICAL CERTIFICATION . T | IRTERVAL
| Enter anly cneosuseper | 1. DISEASE OR CONDITION °%‘;
lins for (a), (b, and (g | DIRECTLY LEADING TO DEATH(g) : -2 =

Morbid conditions, if any, gloing DUE TO (b)
rise to the ubove cause (a) datiﬂ.g
the underlying couse last.

- DUE TO (c)

LA

Wl OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not

G UNFADING BLACK INE—MAKE A PERMANENT RECOZRJ.'NL%i

relaled to the disease or condition cousing death. [
19a, DATE OF opﬁ%k 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
G20 | wll mﬂ
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (s.5..Inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) *
DE, bome, tarm, fastory, strest. office bldy..et0.} N
HOMICIDE
21d. TIME YMonth)  (Dep (Y-! 2odn | 21eJI{IURY OCCURRED | 2If. HOW DID [NJURY OCCUR? .
OF St Fnrdr D 0o lwHREAT—) KOT wHiLE
INJURY, | B | WORK

AT WORK
-

21 hercby\eer‘h‘fy that I auendcd the deceased from

alive on

-~

i 10a o
4], and that death occurred at M m.

LY ZA, 1957, that 1 last saw the deceased

1 Jrom the couses and on the date sioted above.

-
-~

Y
V‘.

<™ 57 PFJRE“’\" l-'\

a, BURIAL. CREMA

Pl

De,

24b. b

Oalg Hil1l Cemeterv

egres or tiple) | 23b. ADDRESS Zic. DATE SIGNED
- "
B sy | 1j~25-4]
24c. NAME ETERY OR CREMATORY 24d. LOCATION (Olty, town, or connty) (Btate)

WRITE PLAINLY——USIN

DATE REC'D BY I..OCA.L

It o —.5’1

11/?8/51

Kirkwood, Mo,

t on Reverse Side)




II
|

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 oo

__________ . Student Embalmer No.

working under my persona! supervision.

Bl Mond
Student .c..eecann eevrartrtracenanainnn PO Signed.......... oL NelrPer T -

Student Embalmer

- Licenzed Emhalmt;r I:To. \? 03‘1 ettt eemes see s enen
P. O. AddressiW 'Z 2 "y

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

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




