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WRITE PLAINLY—TUSING TINFADING BLACK INE--MAKE A PERMANENT RECORD

YHE DIVISION OF HEALTH OF MISSOURI
FILED JAN 111956  STANDARD CERTIFICATE OF DEATH

H-EG. DIST. NO.. 318

41()1 2

YT TR TP ST —

State File No....

BIRTH NO. PRIMARY REG. DIST. NO. Registrar's No......g_jm@.
I. PLACE OF DEATH 2. USUAL R}E'SIDENCE (Wbere deceased lived. If institution: residence befors
a. COUNTY a. STATE i i b. COUNTY ad.mbmion).
dssourl St. lLouis
b. CITY (If outeide corpurate Limits, write RURAL and ive c. LENGTH OF || e CITY ;/ / 6{5 & I Restence withis Hondts of |
s OR s {1
toan  St. Louis R Bk ays || Ttows Jennings | CEHTRET
d. FI"IJCL)DIS-PPT%QT_EOORF {if not in hoapital or institution, give strect address or location) A%rgF%EESrS (1If ryral, give london)
INSTITUTION Lutheran Hospital 7069 Jdlewild
3. NAME OF a. (First b. (Middle) ¢, (Last
DECEASED (First) ¢ (Last) 4 06}5 (Montbh)  (Dsy)  (Year)
{ Tvpe or Print) George 0. Clare peatd December 26, 1955
5. SEX, 6. COLOR OR RACE { 7. mﬁ)%%sg lgIE\\’ngcaElsRm 8. DATE OF BIRTH 9, lf\.(;E Ua yan) i ik | YOR | & OWDER @ WS,
. (Bpagity) ] on Dasys | Hours | Min.
male white married uly 18, 1889 ggm’ o | |
10a. USUAL OCCUPATION (Giweklnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

done during most of working lite, sven if retired)
Retired

nited Shoe Ma ch:m

. /| 12. CITIZEN OF WHAT
(City and State or Foreiga Country) UNTRY7T -

Garner, Arkansas

shtoila

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
\Presley Clare ) Zumwalt Estelle Clare
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. S0CIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yee. no, orunknown) | (I yes. give war or dates of service) NO.
no Mrs, Estelle Clare — 7069 Idlewild
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
Eateronly onecausoper | 1. DISTASE OR CONDITION o8 : . o AND DEATH
Mne for (s), (b, and (o) | PIRECTLY LEADING TO DEATH® (1) v
! - : .
ANTECEDENT CAUSES y
*This does nol mean (idﬂi;| M ‘J,{‘.,‘] (. P/ "3
the mode of dying, such | Morbid conditione, if any, giving DUE TO (B) ‘ 00 %‘
af heart falluse, asthento, | rite fo the cbove cause (o) etating i
ele. It means the dis. | the undetlying cause last.
case, injury, or complica- DUE TO (¢}
tiom which cawsed deagh. | 1. QTHER SIGNIFICANT CONDITIONS ~
Conditions contributing to the death dut not
related to the disease or condition cxusing death.
19a. DATE OF OP_F%A?; ISb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
& o -0 ves (8 o O
21a. ACCIDENT (Boecily} 21b. PLACE OF INJURY te.g..lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE homa, fart, Instory, street, offics bldg., et0)
HOMICIDE
21d. TIME (Moath) (Dny) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - WHILE AT NOT WHILE
WORK AT WORK
2 ] hereby certify that I attended tha.deceased Sfrom #9020 gs_uyla _M._ 1955 that I last saw the deceased
alive on L 192 and thal death oecurred at 22 ¥~ mm., from the causes and on the date siated above.

2a. SIGNA x w Q ?:ﬂu or titl@

23b3ADDRES @ Q ! gt..

Zic. DATE SIGNED __
12had)in

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (City, $bwmn, or couniy) (Gtate)
TION, REMOVAL (Bpecify) R N
‘Removal 12-29-55 Memorial Park Cemetery ormandy, Missouri,
DATE REC'D BY LOCAL | RE RAR'S SIGHATURE - 25. FUNERAL DIRECTOR'S S|IGNATURE ADDRESS
DEC > 8 1qee Jﬂ/ ),w&lat.h Hermann & Son, Inc. 216l E, Fair Ave,

ol

n «

(Licensed Embalmet’s Staternetit on Reverse Side)




— STA'i‘EMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student.....coonriiimiiiiiie e, medrazameccseaens i ¢ AR o = S
Signature of Student Enbalmer

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

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

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




