No. 300

FILED 161 .
LED JUN 10 1955 ~THE DIVISION OF HEALTH OF MISSOUR! 16537

.8 STANDARD CERTIFICATE OF DEATH  State File Moo
- ;
" BIRTH NO. REG. DIST. NO. _§_1_8_,_PRIIIARY REG. DIST. No.mj, Registrar's No 4539
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where dacoased lived, If lnstitution: resldence before
I' a. COUNTY 2. STATE 4 g & our 1 b. COUNTE o 4 £ Oopy *oeoeion
b. CITY (It outeids corporats limits, writa RURAL and give c. LENGTH OF c. CITY . d. is Residence within lzits ;_
OR AY lin this OR a T INCOTPOS: wn?
o St. Louls MissowI™"|¥"Yauwy’| tow Brunswick Y e
. FULL NAM oo or [nstitution, give 2 address or . ’
d HOSFITALEO??F {If mot ia bospital or lustitution, give streat add loeation} ASJE?FEEE;-S (I raral, give locstlon} 9£/ﬂ
INSTITUTION 4818 St.Loulis Ave. /
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4 DATE (Month)  (Dey)  (Year)
(Typeor Print)  JEMOY William Clavin peatTH May 2
5, SEX 6. COLOR OR RACE | 7. MARRIED, NWEQCIESRRIEEPF)&‘ 8. DATE OF BIRTH 9. :.Gfir&!;:'-;r- ;; uf 1 YEAR | iF UNDER 1 fas,
it on! (]
Male White | WBBWINOL =& Thug, 19,1864 “86™ | o | R 2
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (cit 45 __ F Co N I 12 CITIZENOFWHAT
- DUSTRY ¥ a tate cr nrel'u by
ReEBEEd FaYHST ™" | Farming Brunswick Mo. 0 GUER o
13a. FATHER™S NAME 13b. MOTHER™ S MAIDEN NAME - | 14. NAME OF HUSBAND OR wrs
' George Clavin } Sarah Hilder Margaret ClLavine.
I5. WAS DECEASED EVER IN U.5 ARMED FORC&S? 16. SQCIAL SECURITY { 17, INFORMANT' S SIGNATUR .Og NAME ADDRESS
(Y-.nﬂunkuown) {If yes, rive NTT“H of servies) No ne NO. g .He nr y C .Lav 1n 4 gl S t .Loui 8 VO e

18, CAUSE OF DEATH ' CAL CERTIFICATION ’ Ig:ggu. BETWEEN
| Enteronly onecauseper | 1. DISEASE OR CONDITION : t . % : AND DEATH
line for (a), (b, and (¢) | D'RECTLY LEADING TO DEATH® () 7

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditionr, if any, gicing DUE TO (b}
ea heart fallure, asthenia, | Tite fo the above cause (o) stating
de. It means the dis- the underlying cause last.

eae, injury, or complica- DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but no?
related to the dizease or condition cauring d &.dé-ﬁ:ﬁ:ﬂ-ﬁ-‘

19a. DATE OF OP'FIRO}N 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [T v BS
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm, factory, street, ofice bldg.,o10.)
HOMICIDE
21d, TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2)f. HOW DID EINJURY OCCUR?
INJURY yal

. - | O Y33 |
2. I hereby ify that I altended the deceased from .!';_LJ_ ﬁ,-t%_z_k IS.E that I last saw the decea..ed
alive o 191_.[_ and tha! death occurred al 1_0_;_1_§E1 from the causes and on the dale slated above.
23a. SIGWURE J (Degres or titlg)) | 23b. ADDR 2%. DATE SIGNED
Aaors M) 28y ?Z/Cam_ ' 3-8

WRITE PLAINLY—USING UNFADING BLACK INE-——MARKE A PLRMANENT RECORD

Zie BUR] AJ_;'LCREMA 24b, DATE Z4s. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (City, town, of counts) ! (Biate)
{Bpadiy) >
emoval May 25-55 St.Raphel Cem, Brunswick Mo.

25. FUNERAL DIRECTOR'S SIGNATU'RE' ADDRESS
Yr A LB ti HIHOBDS , 4700 Washingt én Blvd.

(licensed Embalmer’s Statement on Reverse Side)

DATE REC'D BY LOCA:_«;L




STATEMENT BY LICENSED EMBALMER

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

by me, OF by ... T N .

working under my personal supervision..

Student.......oo i, SETTTERI LTI
Signature of Student Embalmer

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

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

J¥ this body is not embaimed, fact should be so stated above.

-~ . -
- N . . .
~




