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

THE DIVISION OF HEALTH OF MISSOURI

[ 4
Hite NOV 6- '2§3 STANDARD CERTIFICATE OF DEATH stat pie o DL OUD
" BIRTH NO. é u:s. DIST. NO. ,gﬁ_L PRINARY REG. DIST. m.lﬂz Registrar's Neh?é.f__...—..
I. PLACE OF DEATH 2. USUAL RESIDEMNCE (When 4 4 lived, If instl ot before
a. COUNTY a. STATE . b. COUNTY admimion).
_:Myssouri :
b. CITY (I outeids eorpurata Umits, write RURAL and zive c. LENGTH OF e, CITY (U outsde sorporsts limits, write RURAL and give townahiz
OR townsbip)| STAY (s this place) OR C]
TOWN  ichmond Hei hts AV TOWN St.louis f)_&
d. FULL NAME OF (if not in bospital or | ion, give vtreet address or location) d. STREET - (If rurs!, give looation)
PITAL OR ADDRESS .
INSTITUTION St.Marys 1 sefS-materman Avenue
3. NAME OFD 8. (First) b. (Middle) ¢, {Last) 4, 03}‘5 (Mouth) (Dey) (Year)
{ Type or Print) John [Keith Clemonds DEATH  0nt,17,1953

SUICIDE
HOMICIDE

boms, farm, (astory, street, offiee bldg .. ma)

5. SEX D] 5 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 55| 8. DATE OF BIRTH 9. AGE (In yean| I twoem 3 TR | ¢ wotn 11 som.
) WIDOWED, DIVORCED (8pecity] : st birthday) Monm, Days | Hours | M.
Never Married 0eta16,1953 1 J
10:;.' USUAL E&Qgp'mou  (Obekind of vork 10b. KIND OF BUSlNEssD%gT N [ 11. BIRTHPLACE  (city aad State ar Foreign Conntey) () lztgm%lirwp WHAT
nil nil Richmond Heightg Mo N.S. A
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) [[14. NAME OF HUSBANL OR WIFE
i Loiig Webay | o
15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, crunknown) | (If res, Klve war or detes of servies) NO. X
No None Nona Kenneth Clemonds SR86-Waterman 12 -
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL. BETWEEN
|| Enter only cneceuseper | 1. DISEASE OR CONDITION _ ( g E I ) ONMSET AND DEATH
Jime for (a), (b), sad (o) DIRECTLY LEADING TO DEATH® (o) -_— . .
] [ o o Bnatnl ] Patutir
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
as beartfallure, asthenia, | Tike to the cbove couse (o) Hattng ., ‘ . 1 ﬂ ‘ i
elc. It means the dip. | M BRderiying couse K. ;2.1 MW . )
case, Infurs, or complica- : DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . .
Conditions contributing to the death but not . q«qu
related to the discase or condition auuina death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION- * 2. AUTOPSY?
. TION
. . vs L] wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..incrabeut | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

o . L : . .

219. TIME  (Momth)
INJURY

(Day) (Yeas) (Houn | 21s. INJURY OCCURRED
WHILEAT[ ] NOT WHILE

21f. HOW DID INJURY OCCUR?

L

m. WORK AT WORK

Alive on

2. T hereby WM the deceased from _M;(&Afé 19__to __LO[{ /T Ao that I last saw the deceased

DATE REC'D BY,LOCAL

BURIAL, CREMA- | 24b. DATE
, REMOVAL (Bpeaity)

{Degree or tlt!et:

19____, and thal death occurred ol 18- s pm., from the couses and on the date sfated above.

/WWW/M% |l

=19.579 Fes Fap G

24;, NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION ((lty.t.own.oreounty) v, (Btate)

tery Tattodville Mo,

REGISTRAR'S SIGNATURE

- RAL DIBRECTOR' S [:l sunm , ADDRE SS
25%:_@&:1_11-&&;01_;1__;:1&:1-“' Mo,

ased 's Statement on Reverse Side)
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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 embalmed by me, or by LtHE..
Student Embaimer No.

Signed Q@P‘M 7. ,Q%uz/%/

Licensed Embalmer No..2.2. 3.

P. O. Addms.@':!ﬁ—g@.&&ﬁx__)_%

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Pai!nr_e to comply|
the above constitutes grounds for cevocation of license.)
If this body is not embalmed, fact should be so. stated above. .

working under my personal supervision. »

StUdent Lucisenvessarnnecnesncrtscnsasane .

Student Embaimer




