THE DIVISION OF HEALTH OF MISSOURI

. 300 LHEN - - :
52 | HHEDOCT 251955 STANDARD CERTIFICATE OF DEATH store Fite o 3000
stHno. . wee. ost. wo. 30D priany mec. visr. uo-__\ﬁg Registrar's No. LTl ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f lostitution: residenes before
COUNTY . STATE b, COUNTY dininelon).
& St. Louis W2 M gsourd . St. Louig
b. CITY {1t cutside eorpurste limits, write RURAL AN AI?EI:ISE; PE:;) o CTY (A (‘ & s Residence withln izt of
rown _Warson Woods 3 yrs. TOWN_ Wargon Woods® ¢ i D
d. F#%PT'IAAhtEOORF (If pot in bospital or institation, give streot sddrom or location) .ASDT[?REEE‘:{S (If roral, give loeation)
wsriturion 160l Dearborn Dr, 160y Dearborn Dr,
3 DECEASOEFD a. (First) b. (Middle) c. (Last} 4. DATE (Month)  (Day) {Year)
{ Type or Print) CLEMENCE R, ROE DEATHOct. 7,.1955
5. SEX { l 6. COLOR OR RACE | 7. M]ADR(.)%:,EB EIE\ygEchéSRRIED.{ 8. DATE OF BIRTH 9, I:Ggr:i::o;n LI; ug.n 1YUR | ENDER M HRe,
N {Bpecil] \ ¥ oo Hours | Mis.
Female | | Wnite Tod P | June 26, 1883 | 7213 L11t ]
10a. USUAL OCCUPATION femind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - - - . 3
done during mutol-orkiuu‘!(:..:::nnu utrr:) N . DUSTRY (City and .s"“ or Foreign [’nnnlry@ lzcg{lTld'lz'Fi’:'?FWHAT
Never worked Hevsewife St. louis, Mo,
138, FATHER'S NAME 13b, MOTHER® S MAIDEN NAME 14. MAME OF HUSBAND OR wIFE
. Max Nulsen . | Minerva Hick Charles A, R
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, 0o, or unknown) | (If yes, zive war or dates of service) NO.

No None Chas. A. Bpe Sr, Warson Woods, Mo,
18. CAUSE OF DEATH DICAL CERTIFICATION lo v:l. ersq"
. Enter only oneceuseper | 1. DISEASE OR CONDITION -
|| 1ine for (a3, (), and (0) DIRECTLY LEADING TO DEATH® (5) -
*This does nof mean ANTECEDENT CAUSES )

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) M@M
af heart falltre, asthendo, | rise to the cbove cansr (o) stating :
de. It means the dis- the underlying cauae last.
case, injury, or complica- DUE TO (g} )[)-q hg A 1 W

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS \j
' Conditons contributing to the death but mot g -3
| _reloted to the disease or condition causing death. 'X
19a, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ik .00 g
AL YES D NO
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, street, ofice bldg., 410.)
HOMICIDE : .
2id. TIME (Month) (Day} (Year) {Hous) 210, INJURY OCCURRED | 21f. HOW OID INJURY OCCUR?
WHILEAT KOT WHILE
INJURY = | “work AT WORK

2. [ hereby certify that I attended the deceased from 19% mm I last saw the deceased
alive on I?H_! , and that death occurred al ., Jrom the cahises and on the date staled above

23a. SIGNATURE (Dpgros or title) 23b ADDRESS SIGN|
My N7 g, 5
¥

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANEI;TT RECORD -~

248, BURIAL, CREMA- | 24b, AT 2%. r.A-nE\QF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, orcounty) 7 /smu)
TION, REMOVAL (8Bpecity) .
Purial 10/8/58 Valhalla Cemeiery St, Louis County, Mo,

25 FULERAL DIRECTOR'S ATUR

ADDRESS

DATE REC'D BY LOCAL ISTRAR'S SIGNA E
Vo 5oes™ | Halat ¢ Dowlomp|

{Licensed Embalmer's Statement on Reverse Side)




working under my personal supervision..

s
Student ......ooom it ciiicaaaa, Signed . /ST T .

Signature of Student Embalmer

P. O. Addres

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

1€ this body is not embalmed, fact should be so stated above.




