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ICATE OF DEATH

PRIMARY REG. DIST. N01

30335

State File No....

: BIRTH NO. REG. DIST. NO, Registrar's No. i csssimssans .
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where degessed lived. If fnstitution: residence before
a. COUNTY a. STATE . . * b. COUNTY adinismisn).
Missouri 7019
I b. CITY (I cutside corpurate limits, weits RURAL and give ¢. LENGTH OF c. CITY (U outalde sorporats limits, write BURAL acd give townahip) T
OR . township) | STAY (in this place) . 7
oW St, Louis i / Town St, Louis
d. FH(!).%PIIQ_]:_\AI\?_EO%F (If ot i houpital or lnstitution, Kive strect addrees or location) || ¢ d. A%Téi}gg's f runal, glve location)
INSTITUTION 73225 Michigan Ave. 7322a Michigan Ave.
3. NAME OF . {First b. (Middl . (Last,
peceastp oY (Midale) o (Last) 4 DATE  (Manth)  (Dey)  (Yean)
(Typeor iy  Clifford LeFlore | bEATH 1
5. SEX o 6. COLOR OR RACE | 7. ¢J‘IARR\’5EB NE#'SR ESRRIED 8. DATE OF BIRTH d 9.&@5&;:;;:1 ,:: u:.qt 1| TEAR | of oDER u WmS.
. (Epoul!ar) t on Days | Hours | Min.
Male Y| White Married Mar. 6, 1900 $ | |
10a. USUAL OQCCUPATION (m-v-kindohmrk 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats of foreign sountry) J 12. CITIZEN OF WHAT
dooe during mowt of wor klnﬂ.ﬂ DUSTRY 4]
Machinist bhase a:, Co. Tennessee
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown { Unknown | Julis
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{Yva, ho,or unknown) | (11 yes, xive war or dates of service)
5 | phju 1,88-05-92"% Julja LeFlore-7322a Michigan
18. CAUSE OF DEATH MEDICAY CER, INTERVAL BETWEEN
Enter only onacaumper [ I. DISEASE OR CONDITION _ ONSET AND DEATH
fige for (), (&), and (¢) | C'RECTLYLEADING TO DEATH?q)
«T3is does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b}
as heart failure, axthenia, | rise to the above couae (a) siating - -
de. It means the dij- the underiying cause laat.
east, infury, or complica- DUE TO (c) Lo
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS A ' — .
Conditions contributing to the death tut not [/ !,‘ A
related to the disease or condition causing decdh
19a. DATE OF .GPERA- | 156, MAJOR FINDINGS OF OPERATION . - : . ' " 2. AUTOPSY?
TION
, : yes [ wo [
21a. ACCIDENT {Bpecity) 21b. PLACE QF INJURY (o.x..inorabout | 27c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE tarm, tagtory. strest, offios bidg., st0.) .
HOMICIDE .
214. TIME (Month) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. WHILEAT{™} NOT WRILE i
INJURY = | work AT WORK L #
T
2. I hereby iy that I gltended the deceased from L, 19 ¢ IB_MM I last saw the deceased
alive on IQfg:;'and that death occurred al__°.1~_o_Pm fr the causes and on the dale stated above.

23a. srsNA'n.ﬁk f s ) I %gmoor titlo)

‘b, ADDRE;S ,ac DATES]GNED
M Wﬂ&{, -

24a. BURILAL, CREMA- | 24b, DATE U 24z. NAMEYOF CEMET ER'I' OR CREMATORY 249. LOCATION (Oity, town, unty). - {Btate)
TION, REMOVAL (Bpecity) l i A ity &
urial /11/£;2 ?Iatlonal Cemetervy Jefferson BarFacks, Mo.
DATE REC'D BY ml. EG SIGNATURE )” (9 25. FUNERAL DIRECTOR'S SIGN TURE ADDRESS
M 307 Ao Holilinks - 363l Gravois

a__IELl o'z-

on Reverse Side)

JAN 1 fLR
1%11» 5 24
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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 Embslmer No.
working under my personal supervision.

SEUAONE voviesesnrannsnnnronntonnrs Signed.........

Student Embalmer

P. O. Address

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 license,)

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




