THE DIVISION OF HEALTH OF MISSOURI
.0 | FILED APR 27 1956 - 15004
s STANDARD CERTIFICATE OF DEATH 51610 File No. osvssevsssneeremmsmssns
'RIRTH NO. REG. DIST. NO. -ﬂ—Z— PRIMARY REG. DI5T. m.ﬂ. Kegistrar's No. ......9..7-7
l? 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lontitution: residence befors
Bﬁ a. COUNTY St. Louis a. STATE Mo. b. C(?UNTY St. Loufiénhlon)
\ b. COHF;Y (1! outzide corpurate limita, wite RURAL and give " c. A%NG;EH OoF c. Cn;r 43‘/6 d. In Residence within lmits of
tow: } is place) it Lneo: ted 1
oW University City 11 ¥ran Town  UniversitygCitf ‘% HTRE™
d. F’Ei.léls.Pll'iTAA!\;l_Eo%F (If oot in bospital or inatitution, gire strect nddress or locatlon) ASJLI‘RFI!EEE'SFS " (If rural, give locatlon)
wstiuton  71Lly Amherst 711414. Amherst
3. SIE%P\&ES%!E 8. (First) b. (Middle) C. (Last) 4. Dg'!__'a (Month) (Day) (Year)
(Tvoeor riny  BLLA F. - CLOGSTON DEATH Apr. 8 1956
5, SEX 6. COLOR OR RACE | 7. #ﬁmﬁé{g, BlE\ygchgSRRIED 8. DATE OF BIRTH 9.I:GE (ln;’:m;n | oen YEAR | W UNDEN 2 HES.
{Bpac! - t ¥, optha| Days | H. Mig,
Femald | White Widow Oct. 5,187k 3wy il
10a. USUAL OCCUPATION Z wor] . - . -
SOH.[WS?.“.". e ooy | 190 KIND OF BUSINESS DRTRY | 11 PIATHPLACE ity wad state or Foraign counesy) [ | FeSUNTRYET AT
ousewor At Home Brighton, Iowa U.S.A.
13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14, NAME OF HUSBAND/OR WwIFE
James J. Burke | Elizabeth Dillonburk | Late J. Walter Clogston
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHIS( 17. INFORMANT' S S1GNATURE OR NAME ADDRESS

{If you, wive wdnﬁnu of service)
=)

(s ', St None |Carl J. Dersch 71.11).1 Amherst

18, CAUSE OF DEATH . . EDICAL CERTIFICATION IWTERVAL GETWEEN
Enter onl 1. DISEASE OR CONDITION "ONSET AND DEATH
- ater obly onocUSPT | “BIRECTLY LEADING TO DEATH'(,,) W 2.0 g0

line for (a), (b}, and (c)
*Thiz does nol mean ANTECEDENT CAUSES %M W /

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b} o W"

as hearl failure, asthenta, rize fo the above cause (a) stating

cte. Tt means the ais. | e underlying cauae last. @’Z-_ ém Z\ o .

cane, Injury, or complica: DUE TO (2} 7%/

tion whilch eaused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but not B . -
related (0 the disease or condition causing death.

19a, DATE OF OP_F%%; [ 1%b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
A2 ves [ we O
21a. ACCIDENT (Bpacily) 23ib. PLACEOF INJURY (eq..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID home, farm, fastery, etreat. cfce bldg..eva.) )
HOMICIDE
21d. TIME (Meath) (Dar) (Yewr) (Hour) 21e, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE L.,
INJURY = | “work AT WORK

P
2. [ hereby ¢ that I attpﬁde e deceased from W 19.£6that I last zaw the deceased
alive on 19 ¢ and thal dealk occurred al m., from the causes and on the date sialed above,
2. SIGNATURE 7 ; (Degros or mle)q Z3b. ADDRESS N | . DATE SIGNED
MJCW: 2L0b Gayses dx,  |H4-9-00

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

%Jla NBHRIAL Cé;i::l!.\; 24b. DATE 24c. NAME OF CEMETER‘I’ OR CREMATORY ZAd. LOCATION (Olty, town, or county) {5tate)
val Apr.lO 1956 Calvary Cemetery St. Louis, Mo.
FUNERAL DIRECTOR' S S|GMATURE ADDRESS
/ ﬁri egshauser 4228 S. Klngshighway B1.

n Reverse Side)




-
.
-
.
. '
-
.

ASTATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY it iiiimti e itr iatrareeraeaaccreir i sn e a s aaa s aa s s P, , Student Embalmer No.........

working under my personal supervision..

Student . .o.o.iori e e aaaas
Signature of Student Embalmer

Licensed Embalmer No.%«i
_P.O. -Address%fé?/.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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¢ thid body’is not embalmed, fact should be so stated above. *

-



