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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

owuno._ L 7 o 4 2 mee. st wo. _3_1_8!mumv ree. oist. 0. LD Registrar's No

fLer MAR 21 1653

11379

State File No.......

deria

2497

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. If loatitation: resklence before

a. COUNTY a. STATE . b. COUNTY adanlaslon),
Missouri ”
b. CITY (I cuteide corporate limits, writs RURAL and give c. LENGTH OF . CITY (If ousside corporate limits, write RURAL s give township)
DR townahip) | STAY unw.plmw- . ;’
TOWN St Louis - TOWN S5t Louis =2/
. FULL NAME OF (If not in bospital or Inatitstinn, glve strest addrom or Ineation) (1 rural, give location)
HOSPITAL ADDR
INSTITUTION  Saint Louwis Maternity 551} B rshing Avenue
Ll l
3 I';lEAChéE S%Fs " 8 (First) b. (Middle} . (Last) 4 DME (Month) (Day) (Yesr)
(Typeor Print)  Toaanh Clemens DEA™H March 5 1953
5. SEX ﬂ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6, DATE OF BIRTH /] 9. AGE (In ywars| & momn | TLAR | O owOEN 2 Mas.
. WIDOWED, DIVORCED (fipecity} last birthday) | Menths , Dure | Hours | Mla
Male White — areh 5 1953 l

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
done during most of working Lify, sven if retired) DUSTRY

11. BIRTHPLACE (8iats o forsdan ecuntry) 12, CITIZEN OF WHAT
COUNTRY?

s

ltISa._ FATHER'S NAME 13b. MOTHER'S MAIDEN

15. WAS DEEASED EVER IN U.5. ARMED FORCES?

(Yea, n0, or unknown) | (If yes, xive war or dates of service)

16. SOCIAL " SECURITY
NO.

St Louis Missouri
NAME :

14. NAME OF HUSBAND OR WIFE

L INFORMANT 'S SIGNATURE OR NAME
ohn & Dorothy Clemens -

ADDRESS

18. CAUSE OF DEATH MED!

. Enter only onecause per
line for {a), (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(g)

*Thiz does not mean | SNVECEDENT CAUSES

tAe mode of dying, such

CERTIFICATION

Morbid conditiona, if any, g’btng DUE TO (b)

o heart failtre, azthenin, | rize to the abooe cause (o) sating

de. It medne the dis. | he underlying couse lasz. ' T
ease, injury, or complica- DUE TO (e}
Hon which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
cwzmmum&mmmmmmu
related to the diseass or condition ¢ death. . . _ :
19a. DATE OF.OP%IH}‘- -19b. MAJOR FINDINGS OF OPERATION =TT T | 2. AUTORSYT
A _ v [ w
2la. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s, foeratons | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE - home. farm, tastory. screet, office bidg ., ev.) R . :
HOMICIDE
21d. TIME (Mcoth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
" § WHILEAT KOT WHILE
INURY - - ' = | woRk AT WORK 77 L K

Wz, I hérety eertify that I gsﬂw the-deceased from _3_[ &
alive on .ﬁ, and that death occurred af

195 0 L 19_5;5_,zm I last saw the deceased

RIAL, CREMA- | 24b, DATE

24c. NAME OF CEMETERY OR CREMATORY

[OA m., from the causes and on the date slated above.
233, SIGNATLRE ’ e (Degree or title) | 236, ADDRESS - \ 2. DATE
» . é 30 7

24d. LGEATION(Oity, wm)

TI@, REMOVAL (Bpeclty)
nrial 3Am]0 ary Cametery i 9t. Louta, ‘ Mo
_ RAR'S SIGNATURE // 25. FUNERAL DIRECTOR'S $|GNATURE ADDRESS
REG. )'& '
MARG 1303 | L/ (st mitmpee P Bulllinane Brog, 3520 N.Kingshighway
- A (Licensed Embal: on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

working under my personal supervision. . Student /[-.y?lmof NOseuunnsvorenesissnsnnnnnses
: S:gned j/’/d
3ignedisesiacaieerarrarsresnsarsnsansrnans Lxcenaed Embalmer No 3186,

Student Emba Imer

P. 0. Address_Sta. . Lionia, MQa....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRIT]NG (Failure to comply with
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be a0 stated above. A - -




