' THE DIVISSION OF HEALTH OF MISSOURI :
Mo, 300 ' ,
-2 , FILED JAN 18 1958 STANDARD CERTIFICATE OF DEATH . .-
l 'BIRTH NO. REG. DIST. NO, 3 I! 5 PRIMARY REG. DIST. NO. 100 Rmi:trcr’:Na......M’rjﬁi.‘
1. PLACE OF DEATH ' Z USUAL RESIDENCE (Whers decsssed lved. U loamitotion: residence befors
/ a. COUNTY . a. STATE Mi s SOU.P.'I. b. COUNTY sd imrion).
b. CITY (I outside sorpurste limits, write RURAL sod sive ¢, LENGTH OF ¢ CITY - . d. Is Residence withn Imits of
oW . St, Louils, Missourf STAVmassel G0y St. Louils | REETRRTT
d. FHO%.P{!IJ_M{E OF {If not in bospital or Lewti ive streot ndd or losaticn) S'Tgl{-:é-.'l'ss (If raral, give loeation) /é7
INSTITUTION. 1,36185, Connectj_cut /L 3618a Conmecticut
3.DNEACME OF | a. (First) b. (Middle) c. (Last) |‘ DATE (Maonth) (Day) (Year)
(Twpe or Print) Clara : Fletcher peamDec , 18,1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8, DATE OF BIRTH 9. AGE Ua reen ;x ' Foun | o oocn w s
female/ | white | WHRERSHO™™ *%21-12-27-1869 l 2t it [P | o | 2
10a. USUAL OCCUPATION (Givektadof work [ 10b. KIND OF BUSINESS OR IR. | 11 BIRTHPLACE (0. vas seate or Foreiga &m,,,— 12_CITIZEN OF WHAT
o retired USTRY
annm:g-m iing kfw, even if 3 none D Missouri COUNTRY?
13a. FATHER'S NAME T 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD'OR WIFE
I Charles Spies. | Margaret Dahmer |Alfred P, Fletcher B
iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL stcunﬂg 7. INFORMANT' S S| GNATURE OR NAME ADDRESS
‘o8, DO, OF nowa, , Elve war or dates of service! .
none “hone - unk _Mrs, Ben Whi tlock 361 B8a Commecticut
18. CAUSE OF DEATH o ‘ MEDICAL CERTIFICATION: .. INTERVAL BETWEEN
| Enter anly oneceuseper 1 1. DISEASE OR couorno ONSET AND DEATH
Mme or (2, (b), sad (¢ | DYRECTLY LEADINGTO DEATH? 5) _Antg;nigs_gle_m:_tis_ﬂa.ant_niﬂ_e_asﬁ___ months
- ANTECEDENT CAUSES WI th Decompe ns ati on )

. *This does not menn
the mode of deing, such | Morbid emdidon, f ang, m DUE TO (b) __G_aIlBJ:allZ_e_d_AI'_tﬁI‘_’LQS.GJ_QLQB.l& Unknown

as heart follure, asthenda, | rise to the abooe cause (o)
ete. It mecns the dis- the underlying cause last,

WRITE PLAINLY—;USIN(.; TUNFADING BLACK INK-—MAKE A PERMANENT RECORD

caxe, injury, or pli DUE TO (0)
tion which cawsed death. | 11 OTHER SIGNIFICANT CONDITIONS ] .
" Cunditions contributing to the death but mol . .
e e hs azes of condision ey death. Arteriosclerotic Peripheral 3 years
9. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION Vascular Disease 20. AUTOPSY?
. yes [ wo K
21a. ACCIDENT | - (Spedityy | 21b. PLACEOF INJURY (s.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, fastory, strest. office bldy., w30.} . .
HOMICIDE : S oo - :
| ED TIME (Month) (Day) {(Year) (Hous | 2le. INJURY OCCURRED [ 2If. HOW DID INJURY OCCUR?
- o | ey o 4200
2. | hereby certify that I attended the deceased from _Jdan,1 | 19_5_3, to M, IG_S_LI- that I last satw the deceared
alive on __Dac. 18 1950 and that death occurred at ZD___ m., from the causes and on the date stated above.
ﬂ 234, SIGNATU . {Degree or title) - | 23b. ADDRESS 23c. DATE SIGNED
s, BURIAL CCREMATT 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ar county) (State)
| 12-21-54 |Valhalla St LouisCounty, Mo,
DATE REC'D BY LOCAL | REGHTRAR,S SIGNAFURE Fuggﬁ ?“}?bm ADDRESS
nEc 2 0 1988 M )/J ﬁg Grand 1vd., St. Louis, Mo,

'8 5 Side)




ol 34 8B

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L s L S S . PP U , Student Embalmer No.....cq.......

working under my personal supervision..

Student ... ittt i it
Signature of Student Embalmer

4>

icensed Embalmer No.. .. 7...[..-

P. O. Addressé.ﬁ.)ﬂ} ..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with thé above constitutes grounds for revocation of license),

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

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




