No. 300
10.48

TILED PR 10 1953

THE DIVISION OF HEALTH OF MISS0OUKRL
STANDARD CERTIFICATE OF DEATH

11377

16. SOCIAL SECURITY
NO

State File No.wwivemrirmmmmimanm csrsan snm
' BIRTH NO. REG. DIST. NO. 3 l8 PRIMARY REG. DIST. MO @; ReaulrﬂnNo......%O_g._.
1. PLACE OF DEATH (2 USUAL RESIDENCE (Whers ¢ A lived. N & residence belo.s
. H . A R pat,
a. COUNTY a S\' TE MiS souri b. COUNTY i),
b. CCI’TY {1{ outelds corpurats Umits, write RURAL and give g_r A%ENSLI: nEF, . CIT;( (If outaide corporsts limity, write RURAL asd give township®
townabip) ¢
TOWN St.Louls i ~ || oWk Stl.Louls =2// 7
d. FULL NAME OF (1f ot 1a b I or Instl glve streat address or | ) d. STREET (1f raml, gve location)
HOSPITAL O ADDRESS :
INSTITUTION P i rpiln Desloge Hospital / 2806a N. Sarah St. d
3 EE%%ES%FB \} a. (First) b. (Middle) T r;il.ut) 4. DATE (Motth)  (Day)  (Year) i
(Typeor Print) YT WOps st 8 Ge CLEAVER | oom 3 4 S3.
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER EBRRIEEJ ) 8, DATE OF BIRTH B.I:iGE Us Toarr = mo 'nﬁ ; DR B KIS,
. oy ours | Mio,
Male White £ | July 15,1885 | "% " |
m:m usunoq.%gl:n\'non (fivekiad of ok 10b. KIND OF m:smsséo% H{\; 11 BIRTHPLACE i\ oad Stats or Foraiga Covstsy) 2, crrrzzu?r WHAT
T rered Indilana / e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND OR WIFE
John Cleaver Mgry Nolan Florence .
7. INFORMANT' 5 S5{GNATURE OR NAKE ADDRESS

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
Nmu unknowa) I (11 yes, xive war or dates of sarvice)

Florence Cleaver ,2806a N.Sarah 3t.

18. CAUSE OF DEATH
. Enter only onecau per
Iine for (s}, (b), and (c)

1. DISEASE OR CONDITION

“This does nol mean ANTECEDENT CAUSES

MEDICAL CERTIFICATICN

DIRECTLY LEADING TO DEATH® () _ v é’gg&zéé’ Q?ﬂcﬂdaﬂcﬁ_ L

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such

Morbid conditions, if unv. mﬂg DUE TO (bt}
as heart failure, asthenis, rise to the above cause ﬂ)

cle. It means the dia- | - the underlying couse last .- .- - cem _
case, infury, or complica- DUE TO (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS. ARV . h

Comditions contribudting (o the death but nol
related to the disease or condition causing death.

19a. DATE OF OP_,E_IFCOAN 19b. MAJOR FINDINGS OF OPERATION

C 2. AUTOPSY)

21a. ACCIDENT (Bpecity) [ 21b. PLACEOF INJURY tec..tnorabaut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICICE heme, farin, tuctery, strest, ofios bldg..ete.} - - L
HOMICIDE .
21d. T‘I)ME (Moath)  (Day)  (Year) (Heur) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INSURY- wmun ",?,‘.‘.';‘.,‘;‘ o /s A L
2. I hereby certify tka! atiended the deceased from 19_..’2..? to 19....5__3 that T last saw the deceased
alive on S/E 19_2_J and that death occurred al m., from the causes and on the date stated above.

‘WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

23; SIGNATURE d (Degree or title) | 23b. ADDR Z. DATE SIGNED
: 7 4 2 /725 Jo, Mﬁéﬁ/ 3/? /47
u. BURIAL, CREMA- | Z4b. DAT 24c. NAME OF CEMETERY OR CREMATORY z4d I.(X:ATION {ORty, town, or eount!) (Slate)
(Bpedity) N .
i =53 Calvaby St.Louis, Mo, ,
DATE RECD BY LDCAL 'S SIG ATURES - F. 265 FURERAL DIRECTOR'S SIGNATURE ADDRESS
REG.
| MAR3 O 1953 " L. 4 Horrt LZA &J,M____orrell Funeral Home,4212 St.Louls

7 )3

{Licensed




iy ——

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, OF by e

L ek e et et e n e e s e s o1 AT RS R SR bbb $n s eeee e e e o ook B b - Studont Embaimer No.

working under my personal supervision, J 2’ : / : :
Student . Signed {

IETNE NN E RS t4sssseamanasssscannss

Student Embalmer . | Licensed Embalmer Nﬂ 4-} / ? 4

P. O. Address ,oj %‘M_ L

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 [icense.)

If this body iz not embalmed, fact should be so. stated above.




