\ : THE DIVISION OF HEALTH OF MISSOUR!

Nec . 300
-0 | [{ED FEB 171956  STANDARD CERTIFICATE OF DEATH sote e s OPIA
BIRTH NO. REG. DIST. MO. _3_1_8_ PRIMARY REG. DIST. no.lQ_Oﬁ. Regisirar's No...... 10...6..0..
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deronsed lived. I institotion; residence before :
@ a. COUNTY Tee———— e _ a. STATE b. COUNTY adunbmion},
Miasourdi. - L
b, CITY (1f outeid timitn, write RURAL and gi ¢. LENGTH OF c. CITY
o 4 corpurio fimita, « . mw‘:.hin) A:'( {in this place) OR ¢ ?:l‘:;[‘m:m:;umr?kdmwl:':;
TowN S8t. Louis o TowN  S¢, Louis S
d. FHCI)-IS;PII!IAME OF (If not in hospital or Institution. glve strect sddress or locatlon) . .ASTRREEESE (If rural, give location) & ‘10
INSTITOTION City Hospital 1925 Hadley St. A
; ] 3 DECEASCI)':'B a. {First) b. (Middle) ¢. {Last) 4. Dg;g (Month) (Day} (Yean
; ( Tvpe or Print) William Leonard Clearyater DEATH  Jgn., 28, 1956
5. SEX {) | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ()| 8, DATE OF BIRTH 5. AGE (In years| IF UNDER 1 TEAR | -7 EADER 2t 4.
WIDOWED, DIVORCED (8pecify) laat birthday) Moauul Daxs ﬂounl Mia,
T%Zglﬁ__.c_____._w.hiiiﬁ__._ _Noyay Married w__ﬂ_yrs LI N
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE Lo !
domdurinlmu!-o!-orkinxUlu.':onnﬂ :"el:r:;) i DUSTRY {Cicy aad Stere or Forsign O“M”’ q Izcgbﬁ%ﬁf:,?FWHAT
None Hone St. Louils, Migsouri
13a. FATHER'S NMME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND‘OR ¥WIFE s

Clarence Clearwater ] Lottie Alling = | aceeemm
5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT" S SIGNATURE OR NAME - ADDRESS

(Yes.n0.0runkoown) | {If yes, rive war or detes of service)
v St

o] Hone

18, CAUSE OF DEATH B . ICAL ERTIFICAT ON INTERVAL BETWEEN ..
| Enteronly onecauseper | 1. DISEASE OR CONDITION _ [ONSET AND DEATH
Jine for (a), {b), and (¢ | C/RECTLY LEADING TO DEATH" (5)

. /. ar,
*Thix doey not mean ANTECEDENT CAUSES A 1 G
the mode of dying, such | Aforbid conditions, if any, giring O -—
az heart failure, asthenia, rize (o the above cause (a) atati'ug .

e, It means ihe dis- | the underlying cauae last.

case, infury, or complica-

tion whick caused decth. | 1. OTHER SIGNIFICANT CONDETIO é ‘ ;
: ‘ v Conditions contributing fo the death

relalcd to the disease or condition causi

20. AUTOPSY?

NFADING BLACK INE—MAKE A PERMANENT RECORD

i9a. DATE OF OP'FI%AN- 19b. MAJOR FINDINGS OF OPER

S. ’) E’ 3/2 % YES N NO D

. . 21b. PLACEOPINJURY R WN, STA

o |t el | RSP gt [ ST By 28y o

g 2id. TIME (Mooth} (Day) (Year) )ﬂ 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

P e Qe 28 Se G| M i

bt

; 2.7 heru ceriify that 1 aucnded tic deceased from ——Zf 59, o .18 , that I last zaw the deceased

= ;ﬁ';aon and {hat death o¢curred af m., from the causes and on the date slated above,

ﬁ ml‘g 23b. ADDRESS | 23c. DYFE SIGNED
EAQZMm | /300 (%P | 15/0C

24b. DATE 242, NAME OF CEMETERY OR CREMATOQRY

ITE

24d. LOCATION (Oly, tewn, or countg)/  /(Stale)

A Peb.1,1956 Valhalla Cemete
CATE RECD BY 1 Local REGASTRA .S?M—URE . % 25. FUNERAL DIRECTOR'S SiGNATURE ADDRE$$
JAN 31 ) ALVIN F.FEUTZ,4828 Nat'l.Bridsge, 15

b 74 ,8 _(ficemed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

STUAENt ..ennnnremzereueneemnsessmnaecnzsneamsnnnes Signed.....[S8 ... M .......

Signeture of Student Embalmer
Licensed Embalmer No....Ll.l..a-

P. O, Address..a. 5 .._

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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




