THE DIVISION OF HEALTH OF MISSOURI

34’?5

0.300
o.an | ¢ 1LED" JAN 1 STANDARD CERTIFICATE OF DEATH S1ate File Nowmmooess oo
’D’L«U : BIRTH. NO. —S‘Iﬂ_—_ REG. DIST. NO, __é_O_(,__ PRIMARY REG. DIST. m.M_ Regirirar's No 2)‘? ‘
7 1. PLAGCE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f fnstitution: residence befois
. 2. COUNTY . STATE b. COUNTY adikion).
St. Charles : Mo. St, Loufs
b. CCI"IF;Y (11 oateide corpurata Limits, write RURAL and sive " g‘l‘AL\:ETSTm': nE:'.‘ ¢. CITY (If outside corporsts limity, write RURAL and give townahip® 75 oo
a TOWN  Dardenne Creelg TOWN Rural Bonhomme /
FULL NAME OF : "y ) '
o d. HOSPlTALEOR (It not in hespital or [ D, Kive street of locatbon) d ASDr[?RESS (Il rars!, give location)
S STTUTION i phway LO & 61 Mason Rd.
§ 3. NAME OF 8. (First) b. (Middis) ¢. {Last) 4. DATE (Mouth)  (Day)  (Yean)
K ( Type or Print) Slegal T. ' Clevenger DEATH Jan 2 19504
E 5. SEX 6. COLOR OR RACE | 7. #&m%. rsls\ygn rgsnﬂﬁ. 8, DATE OF BIRTH 5. AGE (Iz mn ;!ru::- S TUR | o woen W o
. X (Bpecity) Hours | Mia.
§ Male White Marrie /et 9, 1888 | l§ |
ﬁ 10e. U % gggcgl?;m (G riodof ek 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i1} 1ad State or Foraigs Comntry) 12, cgrrgzﬁ OF WHAT
i Carpenter self employe cpringfield, Mo, T.5.A.
< [I:-la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Unknown Unknown Marie _
k¢ || I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT ' 5 SIGNATURE OR NAME ODRESS
") (Ywe, 8o, or inknown) | (If yes, give war or dates of sorvics) )_ 88 26 1 I? 3
N no }O0m= 323Mrs. Siegel T. Clevenger an]mggd Mo
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lyngg%“gnm
1 .|| Enteronl I. DISEASE OR CONDITION
Z | tige for o, ‘E:::‘(’; DIRECTLY LEADING TO DEATH® (g utomobile accident
i This dos ot mean | ANTECEDENT CAUSES
E the e o evng, i | Morid ondtons, | . ﬁ DUE TO ® Internal injuries & multipaé.
to e - - - - P
= :cm;[:;:zm: the undcrl:inn mozfs?laa; fr&c tures - - h Ef/fﬁ' ¢
o cast, Infurt, or complisa- DUE TO {c) . < &
55 || tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
[~ Cunditions contributing to the denth but 20t
3 velated to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R C - . | 20. AUTOPSY?
E S TION -
(=] | /7 7’2 YES D NO g
w || 21a- ACCIDENT A (Téx,) t 21b. PLACEOF INJURY (o8- fnor sbont 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
. \ [agtory, 3 o ' oo -
& howicioe - Accident MR A ST Dardenn 8t, Charles
g 2149, TIME (Meath) (De) (Y} (Houn | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
. ] INJURY NHII.EA‘I' NOT WHILE
U Jan, 2 1954 = awork X 1 Pwn _parg Dit head- an .
E 2. I hereby certify that Ivitnded thwdeaesdifron - 1—hold inbuedt Jan; i 1854 that 1 loat saw the deceased
; alive on , 18 and that death occurredal ________ m., from the causes and on the date stated above.
5 23. SIGNATURE L = (Degres or title) | 23b. ADDRESS Zic. DATE SIGNED
E Ay i Sl P U Wen1-“'1._;5‘1"01&--L . . i S/~FA
24, BUR IAL. CREMA- | 24b. DATE 28. NAME OF CEMETERY OR CRE TION (Otty, tows, ¢ tat
AN REMOVAL dworter V4 244 fPGATION (Olty. tomn, or cagaty) (State)
§ nemova 1/5/5k St, Paul Ev, Luth Des.pPeres Mo, -
DATE REC'D BY L%AEGL REGISTRAR'S SIGNATURE ;l "fg“ Lﬁ FUNERAL DIRECTOR'S SIGMATURE ADDRE 83
o1 - S o &.a. | /3 Bchrader Funeral Home Ballwin, Mo,

A7)

TJ (Licensed Embalmer's Ststeroent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by e,

............... - Student Embalmer Mo.

o [ors

Licensed Embalmer No. #ﬁﬁ_’ f %

P. O. Address_’mm_y %ﬁm

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation pf license.)

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

working under my persona! supervision.

SEUJENT vevusnssorsanersnassntvacrssansasss Signed......
Studmt Embaimer




