10.48

I BAVENLAY W LT W

STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. 318 PRIMARY REG. DIST. MO. ,]
2. USUAL, RESIDENCE

'PILED MAY 13 1955

"BtRTH NO.

1. PLACE OF DEATH
a. COUNTY

a. STATE MO

L e L

State File No.

13207

Q‘O"B‘ Regisirer's No )

2333

(Whers decessed lived. If lostitotlon: resideocs befoce

b. COUNTY

sdniseton).

5t Louls

TOWN .

b. CITY (If outuide corpurate limits, write RURAL and give <.

township} 551" (inythf‘nélu)

LENGTH OF

c. CITY
OR
TOWN

St Louis

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

HOSPITAL OR

d. FULL NAME OF (1f not in bospital or Inatitution. give street addrem or lomtion)

f“ﬁs 1&6‘49 Loughborough

iNstiruTion: 4649 Loughborough
3. NAME OF & (First) b. (Miadle) e (Last) 2. DATE (Mmh) (Du) -
DECEASED -
(Typeor Print} Lillien Clodilus DEAFIH Apr‘. gy
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER Mﬁﬂ‘w’ 8. DATE OF BIRTH 9. AGE (n yc)an ;c;r EIEL
femsle '| white "RYELREE™ Oct 22, 1885 | ‘B> [”"' sewn | .
10a. USUAL OCCUPATION (Givekindof work’ | 10b. KIND OF BUSINESS OR IN- [ M. BIRTHPLACE . o /]2 CITIZEN OF WHAT
DUSTRY . (City and Btate or Foreiga Cosatry)
HouEEWIYe T ™ Kansas /| 104=7. SR

“131. FATHER'S NAME

Andrew Michael

13b. MOTHER'S MAIDEN

-]

NAME

15. WAS DECEASED EVER [N U.S. ARMED FORCES?
Yo, manhwn) | (llr-.dnmu&t-nl-uﬂul

16. SOCIAL SECURITY
none

17. Ilﬂll‘"‘ORh:h\N'l'I

E OR N

14. NAME OF HUSBAND'OR WIFE
Oscar Clodius{deceased)

SIGNATU
AG Clodius 646

ADDRESS

Eichelberger

18. CAUSE OF DEATH
|. Enter only onscsxw per
line for (8), (b), and (c)

_*This doez not mean

1, miu-:nsu-: OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

MEDlﬁ CERTIFICATION 5 Z

INTERVAL BETWEEN

ONSET Amzm :

fhe mode of dging, such | Morbid conditions, if ang, giving DUE TO (b .
as beart failure, asthenia, ,riutomuumm{amm , . ~
de. It mecas the da fhe uaderiytng couse ' :
ease, fnfury, or complico- OUE TO (o). L
tion whick consed desth, | 11. OTHER SIGNIFICAN'I' CONDITIONS
: Congitions contributing to the deaih but not
. ) __related to the disease or condition g death, : L .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? -
TION |, ) ] :
c . : : : YES D NO E-
21a. ACCIDENT " (Apedty) ..| 21b. PLACEOF INJURY (s.g-lncrebous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
-SIRCIDE . home, farm, fastory, streat. offies bldg.., ev0) : . : - L.
HOMICIDE - . ! . . -
21d. TIME  (Momth) Duy} (Yeur} (Houwr) 2le. INJURY OCCURREEF | 2tf. HOW DID INJURY OCCUR? q 2_ D )
INJURY .o - mm.u'r uﬂrwu ’

21 bercby ceriify that I atlended the deceased from

Mh%ﬂ'eﬂa‘ 8:

_._3_0_Am., Jrom the

1957 10

19_X.3 that I last sai0 the deceased
es and on the dale stated above. )

19;.:5," nd that

{(Degree of title) 23b,

RESS

[2 %

Be.

ATE SIGNED

Y/1/5 5

24c. RAME OF CEMETERY OR cnzm‘rpnv _

249. LOCATION (City, town, or coumty)
Affton Mo.

(Btate)

Sunget Burial Park

25. FUNERAL DIRECTOR'S 81GNATURE

J L Ziegenhein & Sons 7027 Gravole

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverae side of this certificate was embs:

DY M€, OF DY cuncuiieiiinracnminencaueasmaaranseomreroeneamssoranasssrennsnsnsssanranns PR ' Student Embalmer No............

working under my personal supervision..

Student........ceeemnenn e e enaaanan Signed...... M .5 .

Signeture of Student Embelmer

P. 0. Address

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

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

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




