F THE DIVISION OF HEALTH OF MISSOURI - Y993y
0.300 . STANDARD CERTIFICATE H tate File No '
o2 l ALECAPR 6 ro5y NDARD C OF DEAT sate

TBtRTH NO. Kegistrar's No 2895

REG. DIST. NG, B 18 PRIMARY REG. DIST. NO.

WHILEAT [ NOT WHILE
INJURY WORK AT WORK

22, I hereby certify thal. I aitended the deceased from \3.&144___133& M 195_ that 1 last saw the deceased
alive on .3:2&‘;.‘3_4. 18____, and tha! death oecurred at m., from the causes and on the dale stated above.

KNA ) (Degros or ik | 23b. ADDRESS EHEWR Hb\ﬂn\ﬂto\a’Q\u a4 |% mgeosmnsmq

MO Shbau \2 WMo

1. PLACE OF DEATH || & USUAL RESIDENCE (Where daceassd lived. 1f institution: resideoce befors
. . UNT . dunisston).
0 a. COUNTY a. STATE Missouri., bCOUNTY St. Louid™==
b. CITY L and , LENGTH OF . CITY /
R (I cutsids corpurate Uimits, write RURA w'::hlp) gTAY (s vhie place) ¢ OR {'\j‘/ d. liael:l-;idam wimm..dunlwt:mn!
Town  St. Louis Mi%souri. TOWN  Brentwoo Wl RO
a d. FULL NAME OF (1f not in hﬂﬂ4 ‘or |nstitution, give strect addrems or location) o. STREET (If rural, give location)
o) HOSPITAL OR ADDRESS .
o INSTITUTION St. Lukes Hospital. "9103 West Pine.
’ 3, NAME OF . (First b. (dtadl ¢. (Lest
= DECEAseD  ~ GrY (Miadle) (hest) 4 DATE  (Month)  (Day)  {Year)
[ { Type or Print) ALICE BECKER CLAPPER. DEATH March 30, 1954,
& 5. SEX / 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (ln ysars| # UNER 1 YIAR | I GaoER 11 gm,
g . w DIVORCED (8pacily’ last binbday} |Montha l Days | Hours | Min
g Female. White, idowe 5‘2 May 15, 1886. 67. I
10a. USUAL OCCUPATION (e dindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12, CITIZEN
5 om-{ mmﬂol'nrk{a‘l.lt!.,.nnﬂ :.;,:;; y . DUSTRY (Cn.y and Stn..! or Fornln. Country) COUNTRY?OFWHAT
; Housewife, St. Louis, Missouri. & U.S.A.
< I13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE
g William Becker, Elizabeth Mathews. Dr William [, Clapper.
t4 || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S S{GNATURE OR NAME ADDRESS
'4 (Yea, o, or unknawn) (1 yom, l'ln war or dates ¢f sarvice) NO. . . .
g c. no. none. Elizabeth Clapper, 9103 West Pine, .
18, CALISE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN  °
é  Enteronly oneceuseper | |- DISEASE OR CONDITION . \ X : ONSET AND DEATH
Z  |tinefar (a), (b}, and (&) | DIRECTLY LEADING TODEATH  (5) M!aﬂcax:c\.u\—\hﬁékr XA, 3~23-59
g «This dots ot mean | ANTECEDENT CAUSES ' \ .
- || the mode of dying, such | Morbid conditions, if any, giving BUE TO (b) Mm:ﬂd_ﬂw —
W | s beartfalture, asthenia, | - riac fo the shose s () sating
-4} de. It the dis- . . i .
o [l fm':;;" com:arfm- DUE TO (c)c-\*“'oh\ Q Mmooy d&sieza\_am‘ﬂi&\ 3326"‘%
Z tion w.lich coused decth, | . om;: smmnc{:ﬂ, g‘gunmsﬁs Claclelitiasig . . -—
a e s atouane or omdision enuetrs arath. DWASt v | mgorqx'\a'\‘\ ow & Slevoaig —
[ 19a. DATE OF OPF:RO?E 19b. MAJOR FINDINGS OF OPERATION _ ) _ 20. AUTOPSY?
& ves ) wo-l )
2ia. ACCIDENT (Boecily} 21b. PLACE OF INJURY (o.g., Incrabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Qo SUICIDE No bome, tarm, fastory. sireet, offce bidg. s0a) /
Z HOMICIDE L 20, .
g 219. TIME (Month) (Day} (Yes) (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
E
-
3
(W

Ig‘;.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d.' LOCATION (City, town, or county) (Btate)
{Bpecity) - .
gEmatIon: - 3/31/54. Valhalla Crematory, B7600 St. Charles Rock Road
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR' S .81 GNATURE ADDRESS

REG. v :
| MAR 3 0 1954 # 1,

7% H s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

L3 e LT B Y g eebeeea , Student Embalmer No...........

working under my personal supervision..

Student ... . iiiiaaecans

Signature of Student Embalmer
Licensed Embalmeér Nol7~/0/
P. O. Address™:¥/:. O Lt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license}.

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

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



