v i FILEDMAR 18 1952  STANDARD CERTIFICATE OF DEATH 10311

10948 State File No..icroimonciiiepmaims
HirTH No. res. o1sv. wo. 377 PRIMARY REG. DIST. m.w Registrar's No. _...Zﬂ.......,._.
I. PLACE OF DEATH i Z. USUAL RESIDENCE (Whers decrassd lived. U imtitadl Menos before
L [) op a. COUNTY St. ‘LQU.J.S [ B STM’E ssour'i b. coun'gt. LO 1 adioimion).
D b. C(.!'EY (I eutaide corpurate imiw, write RURAL .ndm.::m " csr AIVEI:ELE F&F‘) c. CITY (1f outaide earporate lirits, write RURAL and give township)
towv Clayton rowiniversl ty City Y34
d. FH(IJJS;P#AT.E OF (It not in bospital or insttion. give strect sddress or Location) d. A%rgéEEE;rs .- (If rura), give location) : v
WSTHUTIoN S T . Aoers M .;gl 32 921 N A5 Street /
3. :_.-':"E‘:‘:“éﬁ s%'i-:: a. (First) b. (Middle) . (Last) 4, Ds‘rl__'E (Month) (Day) (Year)
{Tvpe ot Print) A"/IzabefA James DEATH (. |3 |94
5. SEX 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, | €. DATE OF BIRTH 9. AGE (In ywan| ¥ DOm 1 foiam | ¥ ;o & o
Female / | White MIQESREE " | Apr11 16 1868 | &8 =] > e
108, BI;JEUAL OCCUPATION Qs kindof ik | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State ot foreten country) lzénglZEN?FWHAT
eRE TRy House Work warnton Mo. D
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W J Calvin ' Mary Leek Richard James Dec.
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | I7. INFORMANT' 5 S4GNATURE OR NAME ADDRESS
Ngrooromieors) | Giresmmemanmctoiel | None | Maud Conklin 921 N 56 Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnecaussper | |, DISEASE OR CONDITION . ONSET AND DEATH

line for (a), (b), and {c) DIRECTLY LEADING TO DEATH® ¢y

*This dpes not mean | PNTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giring PUE TO (5)
a# heart faflure, asthenia, rise to the above canse (o) dating
de. It meanas the dix- the underiying couse loat.

ca;e,injurv. or complica- DUE TO {c) JJ!E)LJ A’Qﬂl)l
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dizease or condition causing deqth,

19a. DATE OF OP_F%!]\“— 15b. MAICR FINDINGS OF OPERATION

| 0. AUTOPSYT

ves 20 O

\/\boo H

21a. ACCIDENT - {Bpecily) 215, PLACEOF INJURY (sg..lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE home, farm, factory, streat, afice bidy.,e0.) :
HOMICIDE
2id. TIME (Moath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
_ INJURY = | “work AT WORK

2, [ hereby e:‘ri'fy that 1 attended the deceased from _li&d.._i)_ —‘[,.'Ll o _J.&.nl.._l.j_ 185" "that I last saio the deceased

alive on . Iob'_\,/cmd,thqt death occurred ot _P—="a . m., from ths causes and on the date staled above.

2, 2& }/ o@e 23p. ADDRESS - ZATE
ﬁm : w 1 33: --(omgﬂreu'f MWS.WJ J',Z,
24& ‘ﬁUR[AL CRAMA- BZID. DATE. 24c. NAME OF CEMETERY OR CREMATORY 244. TION {Oity, town, or county) (State)
Uﬂ%’u an 15 1952 | Oak Forrest Cem. Birch Tree Mo.

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

DA RARS SIGNATUR 25. FUMERAL DIRECTOR™S 5] GNATURE ADDRESS
j/lf/g ﬁ* %%‘F Jos. W Clark 1125 Hodiamont Ave.
fcensed »

Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby c\ért.ify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —

. i
. .. Student EMbBalmer NOe.esseeosneosssoverencennns
working under my personal supervision,
Signed......... . : ..! L AR
Slgned..viyeiescnnnnnns certranea teesaana . ' 2 —_— |
) Student Embalmer ensed Embalmer No... _([} .................. T

P. 0. Address_,é/.,z_.):/ .

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

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




