No, 300
10.48

LD JAN 28 1953

: BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. N01OO3 Registrar's No.....

2953
0248

State File No...

e e

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers 4 d tived. If fostd : residence befors
a. COUNTY 8. STA b, COUNTY adinision),
"fennesaee Lalna
b. CITY (If outolde corpurats limlis, write RURAL and give ¢. LENGTH OF €. CITY (if outsids corporste limits, write RURAL sad give toweshin)
wownship)| STAY (in this place) OR ? 0
o gt.Louis _ TOWN Ti{ptonville yald
d. FULL NAME OF (If not in bospital or | San, give strewt address or location) d. STREET (I rarat, ghve loaation) J/
HOSPITAL OR . ADDRESS
INSTITUTION Lutharan Hospital .
3.;&0&55%% 8. (First) b. (Middie) c. (Last) | 4. Dg;g (Month)  (Day} (Yesn)
{ Type or Print} John P, Cloud DEATH Jan 8. 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, EIE\\;ERCNE!BRRIED. 8. DATE OF BIRTH '::GE a nl;ro l:;r |Du.:: F ONDER 8w
., (Bpacity) A Heoun | Mia.
Male | White wod - o2 |Sep 15.1868 88 | |
10a. USUAL OCCUPATION (b kind of work 105. KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE (0. \ad Stare or Foreign Coustry) / 12, CIT@?FWHAT
f arme Illinois 3.4
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Benjamin Cloud Unknpwn Emma Gloud
15, WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURIT‘;( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(\’-.M.Nnolmn) I (H yes, ive war or dates of serviee)

None

Magzie Stuber 4708 Genevieve .

18, CAUE OF DA 1. DISEASE OR CONDITION '%
. Eater only onecauseper | !
Jime for (8}, (b), 2ad (0) DIRECTLY LEADING TO DEATH® () -
*This doet net mean ANTECEDENT CAUSES
1he mode of dying. tuch | Morbid conditions, if any, giving DUE TO (b} b .
ar heart failure, asthenia, | Tite fo the abore cause (a) atathg » . "
de. It means the dis. | b6 underiping eause lat. - —
cass, infury, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . ot L ]
Conditions contributing 1o tha death but ot
related to the di or condition cquring deall.
19a. DATE OF OP_F%?‘ 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
' ves S wo O
21a. ACCIDENT Bpectiy) 216, PLACE OF INJURY te.s.. loorabost | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE Do, farm, tactory, street, offies bidy..ete) : . .
HOMICIDE i . ‘
210. TIME (Moath)  (Day) (Year) (Hown | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
’ WHILE AT NOT WH
INJURY WORK AT WO! L/ 9 ‘9 X
2 I hereby ccmfy( c;te_mied the deceased from ? 3 gg Iéj that I last saw the deuased
alive on £ 19_., ond that death ocgirred ol = , from the causes and on the date sta!ed above.

/%W

{Degroe or )]
”

o

?25’/"5%%W»/M_ ol |7/5/5%)

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

TIO& REMOVAL%

b, DATE

1-8-53

24c. NAME OF CEMETERY OR CREMAYORY

244 SLOCATION (Oity, town.oremm:y)’ / (Btate)
T4 ptoénville Tenn

JAR G {gn3e

25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS '

Albert H.Hoppe 4700 Washington

‘ELLT_ i'st

ent on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

[ hereby cértit’y that the body whose name is recorded on the reverse si'dc of this certificate was embaimed by me, or by ...

s e camerens rebteteees mo e e memn amrm s ceme e b A4S AR R R 4 SR eRE RO SRR T amn , Studont Embalmer Mo,

=0

SEtUdONt soceseerrsrasanssavan trsesesnaranes Signed..........

Student Eadalmer Licenscd%balmer Ngo ¢,7 ff
’ P. 0. Address % l,;f“'z” m

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 hot embalmed, fact should be so. stated above.

working under my personal supervision,




