v.s 00 THE DIVISION OF HEALTH OF MISSOURI
NN ¥ STANDARD CERTIFICATE OF DEATH State File Nov. JuudeD £ d
1%0“;59 N{.)\,FR 18 ng !I_E_i. DIST. MNO. 31 8 PRIMARY REG. DIST. MNO. 1003 R:gutmnNo.......Sé.Sﬁ .....

1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whero decotssd lived. If institation: residence before
d a. COUNTY | ] ’ a. STATE Illinois b. COUNTY Union sdiwion).
‘ b. GITY (1 auteids corpurata llmita, writa RURAL and wive | ¢, LENGTH OF || c. CITY 4 I Rosidence sithin Tt of
township) Y (p this place) OR . ) " a city o ipoorporated townt
6 St. Louls BYEaYET| 19w Alto Pass = D=
d. FULL NAME OF , STREET ,
HOSFITAL OR (If not in bospital or institution, give strest address or Imﬂnn) ADDRESS (If runal, give loeaddon) ﬁ W
_ INSTITUTION.- Tnearnate Word Hospital
3. NAME OF . ». (First) b. {(Middile) ¢. (Last) 4. DATE (Month) (D
DECEASED ) " LOF b3y}  (Year)
{ Tvpe or Print) IDA ALICE . CLUTTS pEATH  ADTr. 2, 1953
5. SEX 6. COLOR OR RACE 7 #iARRI%D IgE\\;échEBRRIED 8. DATE OF BIRTH B.QGE (Il;:“)lu hI(’ nu::u 1 YEAR | o UNDER 1 mns.
- {Bguclfy) . et it ¥) L Days | Hours |- Min.
Female White [ Widow. - 2| W/o3/ 18a3 3 l |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND o'F‘BusmEs‘onsr IN- | 1L BIRTHPLACE (00,0 1y tate or Foreige c,m,,,? 12, CITIZEN OF WHAT
TRY?

“HousEuTTE | g™ | Unjon County, Illinois

13a. FATHER'S MAME 13b.. MOTHER' S5 MAIDEN NAME 14. NAME OF MUSBAND' OR WIFE
i E, Hancock | Susan E. Gregory Frank Clutts
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yes. o, or unknown} | (If yes, kive war ot dates of service) NO. ) .
fio: None Mrs Mildred Zahner, Florissant, Mo.
18. CAUSE OF DEATH : MHEDICAL CERTIFICATION . 1 Ig;sgi\_f:L Bb:gggrzu
| Eoter only onecauseper | 1. DISEASE OR CONDITION - H
line for (a), (b), and () | D'RECTLY LEADING TO DEATH*(y)

*This docs nol mean ANTECEDENT CAUSES

the mode of dying, such | Afordid conditions, if any, giving DUE TO (b}
o# heart fufture, asthenta, | rise to the above cause (o) stating
ete. It megns the dis- the underiying cauae last. .
caac, fnjury, or complica- GUE TO {g)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

*

" Conditions contributing to the death but ot
related to the disease or condition causing death.

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

TION . 3
YES D NG
21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (s.q..insrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) * ' (STATE)
. bome, tarm, fastory, strest, office bldy.,ete.)}
HOMICIDE. -
- 21d. TIME (Moath) (Duy) {(Year) {(Houn 2le. INJURY OCCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE

INJURY WORK AT WORK 4 RA60 A

22" I hereby cert;éy that T atiended the deceased from #ZL. Iﬁ to 9‘" J that 1 last saw the deceased

alive on , 19-5°3 and thal death ocburred a o 2T Am., frém the causes and on the date stated abovey

2%. SIG \ < or itle) . | 23b. ADD, 23, PATE SIGNED
WOl K3 O [t P RIS

. R 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, them/or county) !  (State)
TRV R | §/5/53 Alto Pass Cemetery | Alto Pass Illinois

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAJURE_ 25. FUNERAL DIRECTOR'S $IGNATURE ADDRESS
APR3 1453 sz ﬁﬁf}nﬂf{ m?b White Chapel Ferguson, Mo..

(lidensed Embaimer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

' Fd
byme, of bY .t vieiiiiiiiiiiiireaiiaanaans ##J’%’Z‘L’If% ................................... , Student Embalmer No..ié . ; 5 . . 177 % .. 7 5 . ........

working under my personal supervision..

Student......... ’5 :511‘#’##.5 . . i 5 . A creaaaaes
Signature of Student Exbulme .
. 3403

Licensed Embalmer No. T._.. 7. ......

P, O. AddressJennings’Mo'.

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this body is not embalmed, fact should be so stated above.




