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WRITE PLAI'NLY—UB!NG UNFADING BLACK INK--MAKE A PERMANENT RECORD

BLEp JUN 14 1958

BiRTH NO.

THE DIVIION OF FEALTH Or MRSUUKI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3&rn|mv REG. DIST. WO.

State File No 19114
SYP  rimrene L3RS

1. PLACE OF DEATH
8. COUNTY St, Louis

2. USUAL RESIDENCE (Whare decsssed lived. If iostitution: residence befors
. STATE  Missouri b. COUNTY 3t , Louligietea:

b. %‘l’;‘f (1 cawide corpurate limite, writs RURAL and glve ¢. LENGTH OF ¢. CITY (U cutslds corporats limits, write BURAL ghd give township)
1oRy VWebster Groves, towmbio)) STAY tawse o))l Sin Webster Groves 571
d. FULL. NAME OF (If not o hospital or Instivation, give strest address or locatien) 0 rural, ehve location)
HESPTALSR 760 Chamberlain Place “ABORES 760 Chamberiain Place O
3. NAME OF a. (First) b. (Mladle) ¢. (Last) 4, DATE (Manth)
DECEASED : : (Year)
CECEASED  * Alpert E. . Clute oy Yay 50, 1986
Is\‘f ﬁsix ] 5. COLOR OR RACE | 7. MARRIED., Nﬁ.ragc%snmm. 8. DATE OF BIRTH 5. I:(‘;E s renes| # 0 ¢ Dm 7 wwER u .,
J . {l : birthday. H: Min,
o White arried 7 | March 18, 1881 75 =
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate ot forelen sountry} | 12_CITIZEN OF WHAT
oot st el o s epes v usT \ / GOLNTRY7
postal employese | re Post Office Vassachusetts . 5. A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. MAME OF HUSBAND OR WIFE
Jobn Gluff not known . ({Mildred I, Cluff
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yes, np. or unkuown) I (If you, glve war or dates of servies) NO.
o — .- not known Norman Cluff (son) 760 Chamberlain Place

18. CAUSE OF DEATH
. Enter only oneceuss per I._DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(5)

zEDI ERTIFmW ﬁ M

line for (a), (b} end (%)

“This doct not mean ANTECEDENT CAUSES

DUE TO (&) &A/—(MM 4 M

the mede of dying, such
a2 heart faflure, asthenda,
de. It means the dis-

Morbid conditions, if any, giving
ritt to the ubose canéc (o) dating
the underlying couae last.

DUE TO () ; ¥ -Z

Sa

eare, infury, or Pl -
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduling o the death but not
related to the diacase or condition causing death,

MalusifnFin ot sl Fef

19a. DATE OF OP%'.& 19b. 'MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- /TN vl wl]
21a. ACCIDENT (Spacity) 21b. PLACEOF INJURY {e.q..lnorabow | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, tactory, streat, offios bldg., sta)
HOMICIDE
21d. TIME (Mcoth) (Day) (Year) (Boun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEATY NOT WHILE
INJURY WORK WoRK | . 7
-
22, I hereby thq7! qzended the deceased from i , o C% , 18. , that I last saw the deceased
alive on , and thai death occurred at m., from the causes and on the dale siated above.
2, SIGNATURE 71_ (Degres or tiue)c 23, mna 2. DATE SIGNED
Mfu&a Qzut J720 /lfuﬁm#ﬁvdﬂ 3.5

22 BURTAL, cm:m; 24b, DATE Z4c. NAME OF causrzav OR CREMATORY | 24d. LOCATION (CRY, town, or connty) (State)
=7 May 31, 1956 | Missouri Crematory . St, Louis, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Prag DIRECTER" 8 S1GNATURE sboRESS
=350 /% /% 831 East Big Bend Web. Grov
{Licensed *s Sta on K Side)




- Fal BY LICENSED

A

I h_ereby certify that the body whose name is recorde e si this"c¥rgiligate was almed by me, of by
a4 ..
working under my personai supervision. tug€nt Embaimer Novivisvesaasne sesesssnsnns
blgned............................. 7. / . Licensed Embatmer No.

Studant Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THIE SED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for re ion of license. -

H this body. is not embalmed, fact should be s0 stated above.




