e - ' THE DIVISION OF HEALTH OF MISSOURI ['e
= wex00 \(lLLD JAN 28 1953 STANDARD CERTIFICATE OF DEATH ) o e e _I52
' 0339 -

cv, 10.48

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Regisirar's Noouovuwasa ot 2 20
1. PLACE OF DEATH . 2. USUAL. RESIDENCE (Wbere decessed lived. If iostitotion: residence before
/ a. COUNTY a. STATE M b. COUNTY wdmbwion}.
Oe
b. CITY (1 outside corpurats lmite, write RURAL and give ¢. LENGTH OF c. CITY (If outsdds corpoeats limits, write RURAL asd give townyhip)
OR . townabip)| STAY (in thia place) OR
TomSt, Louis TowR St ,Loudis =2/ / 7
d. F#%P#AMLEOOF {If not in hospital or lostitution, give streot addrem or loeation) d. STI;EEH (1 rura), cive looation}
INSTITUTION 461C St.Louis Ave, /)\D 4610 St,Louis Bwe,.
3.6‘5%ME %l; 8. (-Fil'!t) b. (Middle) i ¢, (Lnst) 4. DATE (Month)  {(Day) (Year)
(Typeor Print), A Clooney /DEATH Jan, 1Y 195™
5 S‘Eﬁ" / 6. COLOR OR RACE { 7. m!AD%RlED. PSF\}IERCIEAR(E[ED.) 8. DATE OF BIRTH 5, AGE (In n)m LI;D:‘I? lnﬂ  UNDER M HRS.
, . Houra | Min.
male}| White Warrked 7 Qct.1l4 1885 Ik | |
10a, USUAL OCCUPATION (Givehindof werk | 10b. KIND OF BUSINESS OR_IN: | 11. BIRTHPLACE (Btate or fareign sountry) 12, CITIZEN OF WHAT
ﬂnﬁaﬂu most of mw. , svan If retired) DUSTRY / COUNTRY?
Newport Kentucky
' 13a8. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND OR WIFE
‘ John Gately Marv Ashto | W=lter Clooney
, I5. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAHE ADDRESS
' (Yee.no.or unknowa) | (If yew. xive war or dates of service}
i ;JE’YJM d1d Talter Clooney 4610 St,Louis Ave,
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

. Enter onlyonsceuseper | 1. DISEASE OR CONDITION
line for (a), (b}, and {(¢) DIRECTLY LEADING TO DEATH‘(n)

*This does not mean | ANTECEDENT CAUSES WM M

the mode of dying, such | Mordld conditions, if any, giving DUE TQ (B}
1 Aeart failure, asthenia, | Tise fo the above cause (6) gating . = -
de. It means the diy. | the underlying couse loet, W

care, injury, er complica- DUE TO (c)

tion twhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing Lo the death but not
reloted to the disease or condition causing death.

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

13a. DATE OF 0P1E.IFg§ 15b. MAJOR -FINDINGS OF -OPERATION : [ T . oL - 77| 0. AUTOPSY?
: [ YES D NO m
21a. ACCIDENT (Bpadity) - 21b. PLACEOF INJURY (s.g..isorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, sireet, ofSoe bldy,, ets) . s RS .
HOMICIDE B i
2id. TIME (Meath) {Day) {(Year) (Hour) 219, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
aF . WHILEAT[—] NOTWHILE ] 7 ‘f;l.o ,
INJURY = | “work AT WORK
22. I hereby certify that I a!tmded the deceased from , 19, that I last saw the deceased
g alive on _o , and that death occurred al MR,H@; the causes and on the datle slated above
2. SIGNA 7‘\. i 3 ® itle) | Z3b. ADDRESS I TES
- /36 ¢ W . //3’
%_AaONBUR A CREMA- 24b, DATE | 24c. WAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, tqwn,nrwnnty)" . (Btate)- -
T i
ﬁemwﬁ!‘},” 1/1 5/ 5% mlgnglfcemeterx Jeffersohn: BaFraciks,Mo.
DATE RECD BY LOCAL 2. FUMERAL DIRECTOR'S 5] GKATURE ADDRESS
REG,
A ullivantg o N, Eualid fue

's Statement on Reverse Side)




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 Embaluer No.

working under my personal supervision. ; M p 6

StUdENt ..evecccctasnrassassessssassrsrnane

Student Embalmer Licensed Exabalmer No \j—ytjsé\j

P. 0. Address x

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

H this body is not embalmed,.fzct should be so stated above.




