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G UNFADING BLACK INE—MAKE A PERMANEN

WRITE PLAINLY—USIN

THE DIVISION OF HEALTH OF MISSOURI

line for (8}, (b}, and () DIRECTLY LEADING TO DEATH* (5)

HLEDMAR 29 1959 STANDARD CERTIFICATE OF DEATH g rie e J:.Q'Z’..Z.%%_
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. no ]_QQB. chulrar:Na.... %15.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed Lived, U lmathath ddence before
a. COUNTY A 8. STATE b. COUNTY admbmion).
- 432 M Oe
" b. CITY ( outrids corpurate limits, write RUBAL aad glve . & ALYENGE £F ¢. CITY (If ouaids eorporate Ll write RURAL asd give sownahip)
townakip! (ia H |
own St Louis i I TowN St,.louis 2 > ?f' é
d. F#!..SLPII.I&E_EOOF (I ot §a b 1 or Civa strnet address o7 | dgggg‘s (If rural, give location) a
insTiTUTion Found dead Und.er MeArthur Brﬂﬁge 52 104 Choutesu ave.,
3 NAME or a. (First) b. (Mlddle) ] <. (Last) 4 DATE (Month)  (Day) (Yean)
(Twpeor Print)  Clifford ———— iWingrove oA Feb,11,1952
8, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE £ (o run| @ voor | Y {7 ooo o e
WIDOWED, DIVORCED (Bpecity) T uom., Days | Hours | Min.
1o L) |November 15,1891 "
102. USUAL OCCUPATION (Gies kindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stete or forelen oountry? 12 CITIZEN OF WHAT
dotre d mout of working life, if retired) DUSTRY N COUNTRY?
- ———————————— Waverly West Virginia /
LISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
nknown ovn - )
iS. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL sscunhrg 17. INFORMANT' 5 SIGNATURE OR NAME RESS
= YEE T | IRY TAESHEST | Unknown A,J.Farest Comtact Office V.A.Reglional 0£f
-18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only anecauseper | I, DISEASE OR CONDITION ONSET AND DEATH

*This docs mot mean | ANTECEDENT CAUSES

;zj«.l-w Ma_q‘ .

Morbid conditions, if eny, giving DUE TO (b)
rixe to the abose caunse (q) stating
the underlying couse last.

the mode of dying, such
a# heart fallure, asthenia,
¢, It meana the dia-
case, infury, or complicg-

BUE T0 @ 7)74...1@-& a{@m

tion which caused death,
Conditions contrituting to the death but not

. OTHER SIGNIFICANT CONDITIONS B o e 0 0 _cxce ot P77, Mw
reloted to the disease or condition cauring death. bt ccidd

192. DATE OF OP'IEI’B?; 19b. MAJOR FINDINGS OF OPERATION

bame, tarm, fastory, sirest, offics bldg..10.)

2a. AL‘CIP ¥

21b. PLACE OF INJURY (a... 3 or stoutd] 21c. (CITY, TOWN, CR TOWNSHIP) .

(COUNTY)

21d. TIME (M) Da) (Fmn) GHoan | 216, INJURY OCCURRED | 2if, HOW DID INJURY OCCURY _ 8 7 3. 6
INJURY a | Mok L AT woRk gJ)
2] h certify that T attended the deceased from L 19 o , 19___, that I'last saw the deceased

and that deathgecurred at Z\iéﬁ m., from the causes and on the date stated above.

or titley’

N 3

23b. ADDRESS

L300

k. DAY

(Lo R

24b. DATE

March 21,1952

(Bpecity)

24c, RAME OF CEMETERY OR CREMATORY

Nationzl Cemetery

244. LOCATION (Oit¥, town, or county
Jeffersocn Barracks,llo,

LocAL 'S Sl TU

1952

DATE REC'D BY

MAR 1 919

LA

25, FUNERAL DIR

B Hoftmeisten U.&.2.05¢ 781, 3. Pfthdvay

2

(Licensed Embalmer’s Statenwnt on Reverse Side)
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olgnad.. ......... aiaves
Student Embalmer

sed Embalmer No

p. 0. Address_ 2544173 ,

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

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




