.5, ue.sgi»
kv, 10.48

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

™

Tt AV ELMWLIIN WT

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO.. 2 2 2 - PRIMARY REG. DIST. W-M Regmmr.rNoﬂf.cf..._..

FILED OCT 27 1952

1 Wy TV Wl W T

State Filc No

J2200

(Yea, 80, orunknown) | (If yes, cive war or dates &f service)

BIRTH NO._
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceasd iived.
. COUNTY © STATE b. COU ).
s pd Vg > Missouri P?“ "
b. Cé'lr;‘{ w rovrate Uity write RURAL and etve | ¢ LENGTH OF || c. cn'v - 7’ & & 1 Ertdroe it ity f
Y
TOWN &2 AL )4 verds TOWN Er2cr2 QS HEYRE™
d. FULL NAME OF (f not Ln hoaplia! or Instition, give street sddesas or losation) {12 rura), ive loention}
HOSPITAL OR * ADORESS
INSTITUTION. 7/ / / QQZ £or éé‘:“_ X 1l Victory Court
a.DNEACME %FD 8. (Fitst) b, (Middle) ; C. (Last) 4. DATE {Month) (Day) (Year)
(Typeor Print)  Touige U DeClerk mW“lSeDt ember 18,1953
5. SEX 6. COLOR {:R RACE | 7. MARRIED, Nz\ysgcgsnmzn 8. DATE OF BIRTH 8. AGE duywn! v meot 1 s [ ¥ oo '
. {Bpecily) Days | Hours
Female | White ¥idowe | Nov. 14,1880 | %5 ™| |
'0a. USUAL 2&5&@2&:& Qe wind ot wark | 100, ?u OF BUSINESS OR IN. | 11. BIRTHPLACE (City sad Sesen or Foruign cosery) | 12 cmzaﬂl}?pwm-r
Housewl L - SoOrrr& Missouri o .3.A,
llaa. FATHER" S "NANE 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Tames Hart Louise Trapp James Edward DeClerk
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

o

AovxE | Homer S. DeClerk

18, CAUSE OF DEATH
. Enter only onecaus per
line for (a), (b), and ()

1. DISEASE OR CONDITION

*This does not meen ANTECEDENT CAUSES

the mode of dying, such
o4 heart faliure, asthenia,
ete.. It means the dis-
ease, fnjury, or complica-

the underlying cause last,

) . L ED L CERTIFICATION
)
DIRECTLY LERDING TO DE.ATH‘((,l

Morbid conditions, if any, giving DUE TO (b)
rise to the above cotiae (o) slating

Caerpuwa [N

1l Victor

Ct.

INTERVAL BETWEEN
ONSEI’ AND DEATH

Gu;—c&zswx-aad

DUE TO (¢}

tion which coused dexth,

11. OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing to the death but not
related to the disease or condition cauring death.

‘al

and that death ddcurred &t

H9a. DATE OF OP_IE_IF‘!JAhi 19b. MAJOR FINBINGS OF OPERA% 20. AUTOPSY?
| Udgud WHirete—— = MUY | wOw
218, ACCIDENT (Bpecily) - 2ib, PLACEOF INJURY te.g..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE) -~

SUICIDE hoose, tarm, fastory, stress, offics bldy..etc)

HOMICIDE ‘ ,
21d. TIME (Month) (Day) (Yeas) (Hour) 2le, INJURY OCCURRED | 2If. HOW DID INJURY R?

WHILEAT[™] NOT WHILE
INJURY . = | “work APWORK _

2.1k eby ifghat I Eucnded deceased from 1953 lo 19_‘_5 that I last satw the deceased

m,, from h

uses cmd on the dale slated above.

VI L -1

o 5 Rhanodod KAy

23,

4 quTE SIG?

24n. BURIAL CREMA- 24b, DATE
REMOV. ’

' lsept.21,195

24c. NAME OF CEMETERY OR CREMATORY
Calvary Cemeterv! St. Touis

24d. LOCATION (City, town, of county)
i gs onrd

{ (6tate)

DATE D BY LOCAL | REGISFTRAR'S/SIGNA
7, Vs A

25. FUNERAL DIRECTOR'S SIGHMATURE
A5 /L% 7/ BLICHHQ KOR

----------- *s Statemnent on Reverse Side)

2 1J

MODT

“asoeess 59577
W.Florissant
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY IH1E, OF DY ot ittt itite e aiiatr i tea s em e saeatasitsaanrmaarata e , Student Embalmer No..............

working under my persocnal supervision..

Student. ..o iiiiiiiiiiiai sz a s
Signature of Student Exbslmer

P. O. j%dd L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW_RI’!(ING. (Fail
to comply with'the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
™* this body is not embalmed, fact should be so stated above. < eRITE



