FRED 10 71

THE DIVISION OF HEALTH OF MISSOURI

26721

No.300 ]9
52 STANDARD CERTIFICATE OF DEATH Stae File N
| BIRTH KO, REG. DIST. NO. __téﬁz PRIMARY REG. DIST. NO. oD O Kevistrars No / 302{
e’ =y
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If nstltution: residence befo.e
a. COUNTY . a. STATE b. COUNTY sdminsinn).
St, Louis 4 Mo 22594
b. CITY (If oxtcide corporate limits, write RURAL and m. l . LENGTH OF ¢. CITY (If outsids sorporats limits, write BURAL anJ give township} o
OR - STAY iln this place) R
. o YA LLLIIA Mons||_F Tow Mo___. I
5 d. FH(I).SLPrTAAh!l_E OF (If 5ot in boapltal or institaticn. cive sirest sddrem or loestion) d.ASgI;!REgSrs (It rural, give location)
Q INSTITUTION C N ome 5221 Blair Av
ﬁ -3 gE%ME ?_:l;': a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
B ( Twpe or Print} Agnes Clifford DEATH 7 1 52
E 5. SEX 6. COLOR OR RACE | 7. #'ARRIED. E%R MARRIED, 8. DATE OF BIRTH | 9.[:\35 [iTy n;n ‘z v':.n 'ﬂ ; TNOEA 8 K.
R A DOWED, RCED (Bpediy) oo oyry | M,
Female White 1Sin s 8-12-1878 7 l
g lo:;_ USUAL EC_ESTT'ON u(lc.;.mu--n; —mb. KIND OF Busmesn?‘gr IN- | 11 BIRTHPLACE  (;1) caq Suaty o2 Foevign Goinisyd 12, carlzrﬁr‘a’?r WHAT
i niknown UK ol | st. Cherles Mo . 5.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE i
9 Edward Clifford s -Mepy-Seranun 1 o
k2  |[15. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17 INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yw& gnkaown} | {1 yes, xive war or dates of servica) NO. . .
;i ----------- none Jogeph Neville 5221 Rlair Ay
18. CAUSE OF DEATH ME INTERVAL BETWEEN
E .| Enter culy cpecanseper | ). DISEASE OR CONDITION- . ONSET AND DEATH
Z Jine for (a), (b, and (¢ | DVRECTLY LEADING TO DEATH* (py ** .
M “This doct nof mean | ANTECEDENT CAUSES a z 4 M
the mode of dying, such | Aforbid eonditions; if aar. DUE TC (&) =
3 a4 beard faflure, csthenta, | riae to the abose cause (a) . .
B Mete. 2t means the ¢n. | he mRderiving couse last. .
© cane, injury, or complica. DUE To [{7) <. :
P fion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS o N
= Conditions contributing to the death but st - Y
3 reloted to the disease or condition cousing death.
t9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION K = . 20, AUTOPSY?
;: - TION 4_},}, /
= .. R d . hii] D MO
| 21e ACCIDENT (Bpecity) 21, PLACE OF INJURY (e lacrabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE Mo, farza, Iastory, street, olies blda. ste) : .
Z HOMICIDE : .
g 21d, TIME Odeath) (Day) (Your} (Hean | 2o, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| nVry. . s - mun NOT wHLLE| -
: - AT WORK
B ,
- 2. ] heredy ok Iﬁndad the deceased from . 19_.__.. it T last satp the deceazed
E wﬂ and that death occurredal _________ m., ffom anuu ¢ stated above.
E ar y{) Z3b, ADD | . DATE SIGNED
: Deae G V0% Afﬂ--éa 7-3-s»

Ua. BUR'AL ‘ b, DATE Mc RAME OF CEMETERY OR CREMATORY 244. I.QCATIOH (Onty, wwq.otoouul.y) . " (Blate)
ﬁemovaf h.- 5'.2 St Borromo Cemetery | St, Charles, Mo
DATE RECD BY LOCAL | REG 25- FUNERAL DIRECTOR'S S1GNATURE ADOWE $3

— a3
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STATEMENT BY LICENSED EMBALMER

P
[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Student Embalmer No.

I sllr

Llcensed Emba er No, . ] ?g \.

P. O. Address ‘j .%AM (%q)

working under my persona! supervision.

(q
STUJEAT verasennesvansarnsnsosncnsns craeens Signed...},

Student Q%I ar .
uaen " \ m\{ PR . .*3} '\f
“ N\

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

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




