- - ’y g - THE DIVISION OF HEALTH OF MISSOURI ¥
po.soo TV DEC 2 T o7 20076
o 2 ANDARD CERTIFICATE OF DEATH Sate File o
T @IRTH NO. REG. DIST. NO. __3_18 PRIMARY REG. DIST. No.lma Registrar's No. 10104
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f instlwtion: residence before
a. COUNTY ' a. STATE b, COUNTY adinizsion),
Mo.
b. CITY (It outnide corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outslde corparate limita, write RURAL and cive towaship)
townabip)| STAY tln this place) OR
TN St. Louis oM St, Louls - /g g
d. FIE!%SLPF'PAHE{EO%F (I not ia hoapital or institutisn, give strest address or Jocation) ASJr;‘i;EEEsrs ' (I rorsl, gve location) O
NerioTon 3500 Miami St. P 3500 ‘Miami 8.
DECNE’AS%'; 8. (First) b. (Middle} c. {Last) 4. DATE (Momth) {(Day) (Year)
(Twpeor Py J, WALTER - CLOGSTON | oesm  Nov. 2 1952
5. SEX 6. COLOR OR RACE | 7. #&RIED I'EJ}E\\;'(E".RCIOE\SRR[EE’,) 8. DATE OF BIRTH 9.:.?5 {in .w;r- ; :::l lmn:.l o UMDER M whS
Boe birthday o Hours | Mia.
Male | White Marriad /|_spril 14,1868 84 | |
m:m USUAL OCCUPATION (Gireikind of werk ( 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (1) was Stute or Tarsips G'/”, 12, CITIZEN OF WHAT
Stewart-Coronedo |[Hotel Evansvilles, Ind.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| James V. Clogston | Margaret Po Ellg F. Clogston
' I5. WAS DECEASED EVER IN U. S_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yww. B0, or unknown) | (I yes, xive war or dates of service) NO.
No Ella F, Clo 0

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly coscemeper | | DISEASE OR CONDITION b : ONSET AND DEATH
line for (8), (b), and () DIRECTLY LEADING TO DEATH (a) s -2

oThiz dots 5ot mean | ANTECEDENT CAUSES
the wmode of dying, such | Morbid conditions, if any, giving DUE TO (b) =T

o hegrt faflure, ahenta, | - risd to the above catise (o) ‘dating .
cte. It weons the duy- | 86 wnderiying conse loH. R
cast, Enfury, of complica- DUE TO (c)

tion wAich coused desth, | 1). OTHER SIGNIFICANT CONDITIONS

Conditionas contributing to the death dbut 7o ———""~,
related to the discase or comdition cousing death,

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

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . - - o 20. AUTOPSY?
. TION
21n. ACCIDENT (Bpectty) 21b. PLACE OF INJURY (e.4.. fnorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE Bome, farm, factory, street. offios bidg..ste.) - .
HOMICIDE . ) :
21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . . . . o WHILEAT N‘D.'rl"lgnﬂ'.‘.[ ,SO K
2.1 hereby certify that 1 gitended dcmudfron;MLla_" 1951, oo 2% w.iz, that I last sow the deceased
alive on =~ 18 angd tha! death occurred a¢2_-M m., from the causes and on the date stated above.
2% NATURE 2 _— (Degree gz title) | Z3b, ADDRESS 2. DATE SIGNED
/) : ' | Bbhob Grayore Ort, H~3-52
1:41.. BURIAL, CREMA- | 2ib. DATE 4. NAME OF CEMETERY OR CREMATORY | -24d. LOCATION {(Qity, town, or coanty) _ (State)
{Bpedly) - :
0 ur:?i_a Nov.4,1652 |:Calvary Cemetery | St. .Louis, Mo.
DATE REC'D BY LOCAL | R 35 SIGNAJUR - 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS
NOV3 198% egshaussr 4228 S.Kingshighway Ll

[ . on Reverss Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by ...

Student Embalmer No.

vorking under my persona! supervision,

.
Student ...... e eereereananananns Signed..Mﬂ/M %w——-/

Student Embalmer

Licensed Embalmer No... %L 2.2,

P. O. Address

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. _ -




