.5. No, 300

LY.

10.48

HLED JAN 28 1953

YHE DIVISION OF HEALTH OF MISSOURI

STANDARD GERTIFICATE OF DEATH1 () 3 s rc v 2951

PERR
'mRTH MO, REG. DIST. M. PRIMARY REG. DIST. NO. Regintrar's Nooe... _ﬂ_ﬂztz_
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers deceased lived. 1f lostitation: rexidesce before
a. COUNTY 8. STATE }‘ﬂ’o b. COUNTY ndinisaion).
b. CCI;EY (I outedds corpurate limite, write RURAL and give %rAI:!ENGm ’EF c. CITY (If cuteide eorporate limits, write RURAL acd give townahipn) )
] {la Hl| ) -
TOWN St.Louils towmbis - TOWN St.Louis 277 f
d. FULL NAME OF (If not in hoeplial or institation, give straot sddress or location) d. STREEF (1! rural, give loeation) J ‘
HOSPITAL OR ADDRESS .
wstiution DePaul Hospital 17 427%2a Russell Blvd,
3. NAME OF a. (First) b. {Middle) ” c. {Last
DECEASED Ma(ari e ¢ Cll (e | O e (mgs (Year)
{ Type or Print) : epper DEATH < 8N, 3
5. BEX / 6. COLOR OR RACE | 7. ‘P:}ARRIED. NEVER JEARRIED. 8. DATE OF BIRTH 9 AGE (In yrare 3 oo | YEAR | O GuoEn w0 nos
F male White [ ™ YEE™ 7 | Fob,7 1098 - o e Rl e
10a. USUAL occum‘rm (G ind ot work 10b. KIND OF BUSINF_SSD?JRST Hl‘; 11. BIRTHPLACE (State or forelen country) 0 12 cSUJ%’# ?FWHAT
or] &, 478D
HoudenT e} St.Louis Mo,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Sheeran | Catherine Merriman {Walter Clepper
:15{. wffff&:s? EYIE?..'N.:U'S'ARM.:.EP s:?ncr-:sz 16. SOCIAL sacunglg 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
o, 'y LJ 1, 1Y WaAr or .} .
| v series Walter Clepper 42%2a Russell Blvad,
18. CAUSE OF DEATH ' MED CERTIFICATION . INTERVAL BETWEEN
Enter only oneceusoper | I. DISEASE OR CONDITION _ M & 2£ o g 2 ONSET AYD DEATH
iz for (a), (b), and () | O'RECTLY LEADING TO DEATH® (5 e
*T%is does mot mean | ANTECEDENT CAUSES i . / o¢ . o~
the mode of dying, ruch | Murbic aomditions, if any, gising DUE TO (8) _Lf/4 . hor Lol
as heart faflure, asthenda, | Tife fo the abooe cause (a) Hating e o - . / . . .
de. It meona the dip. | the underlying couae laxt. - ) ' - -t '
care, injury, or compli __DUE 70 (o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * =" 7~ ¢ R
Conditions contributing to the death but not N
related to the disease or condition causing death. i
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - < | . auTOPSY?
TION
. ) . ves [ wo OJ
21s. ACCIDENT (Bpecity) 215, PLACEOF INJURY te.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, larm, fastory, street, ofics bldx., et0.) ‘ T
HOMICIDE
214d. TégE (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY o, | worx 0 AT WORK - HD 4] l

¢ deceased from

2. 1 hereby cafljfy that [ ati¢hded:
alive mcﬁz“" Ws

_M Igﬁ, lo %&Mmﬂ, that I last satw the deceaced
, and thal death occurred a roin the causes and on the dale slated above.

WRITE' PLAINLY—USING UNFADING B#AGK INE—MAKE A PERMANENT RECORD

—

(Ficensed Embaltnet's Stiternent on Reverse Side)

N a,H1GNA . - ) £/ (Degroe or gitle) | Z3b. ADDRESS ’ [/ac DATE SIGNED
B et ghoe Sl |y alere f TS
Zia. BURIAL, CREMA- | 24b, DATE = / 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, of county) - / - .{Btate) -
TICH, R vnicsuam i |

a 1/6/53 calvary . . - St.Louis Mo,
DATE REC'D BY LOCAL | R 'S SIGNATURE - 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
[ A SulTivan? AQ clid Bve,




LT L TR

SR R Dgl ey e

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 ...
- e .,  Student Embaimer No.
working under my personal supervision. 3 { :
Student """"“""“é;;'l" ...... ceveene Si /i et A T A
Student almer . -
. ’ Licensed Embalmer No 3 é é 5

P. O. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.) _
I this body is not embalmed, fact should be so stated sbove. ~  ° ' T

- -

L]



