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WRITE. PLAINLY—USING UNFADING BLACK INE-—MARE A PERMANENT RECORD

FILED JUL 25 1986

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIHARY REG. DIST. NO. 1003 RtaulmrJNa

State” ‘File N424:883 .......... -
0328

'BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers " d lved. If 1 1 remid before
a. COUNTY a. STATE b. COUNTY . sdintuion).
b. CITY ¢ cutebd Hmits, weite RURAL aed ¢. LENGTH OF c. CITY . . sot
o ¢l outofde corpurste Hmits, writa 1 u;‘r:.hip) ETAY tiz this place! oR QQ/‘ & l:{?gsidrnl; 'l;m:ulima;:v:?t
TOWN St, Louis 6 mo. TOWN Affton o
d. FULL NAME OF (11 not in hospital or institution, xive strect adidress or loestion) STREET (If ranal, give location)
HOSPITAL OR ADDRESS
INSTITUTION ~ pAY oxian Brothers Haosp. F059 Dr.
3. NAME OF B. (First b. (Middle} ¢. (Last)
NAME OF (First) 4. DATE (Month) (Day) (Year)
{ Type or Print) Ralph A, Claridge DEATH July 4 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE .(Io years| IF UnpER 1 VEAR | o UNDER M HRS.
. WIDOWED, O!VORCED (Bpacity, . last birtbday) Mnnm, Days | Hours | Min.
M Wi Married . Dec. 5, 1886 ]
10, USUAL OCCUPATION (GRekindofwork | 10b, KIND OF BUSIN OR IN- | 1i. BIRTHPLACE - " .. - 12, CITIZEN OF WHA
don&dur' ;mmlawotUu m-.t:ln';!:aurod) USTRY- (Gity aad State of Foreige Count.ry}/ COUNTRY? T
etire Medical Doctor- Reedsburg, Wisc. .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
. John K. Claridge Eliza Carpeater Florence A. Claridge
I5. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, iNFORMANT S SIGNATURE OR NAME ADDRESS
(YY‘ no,or unkoown} | (If yes, give w?r qidatu of service) NO. R
es W Mrs, Florence A. Claridge 7059 Deerpath D

18, CAUSE OF DEATH
. Enter only onecsustper

line for (&), (b), and (¢)

*This does nst mean
the mode of dyirg, tuch
a¥ heari foflure, asthenia,
efe. It means the dis-

I. DISEASE OR CONDITION

ICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® ) jjw /Je.l—d‘ \DCq

INTERVAL BETWEEN
ONSET AND DEATH

J-LM@__

ANTECEDENT CAUSES

/&wau-m&@‘

/

Ut

Mosbid conditions, if any, giring DVE TO (b)
rise fo the abooe cause (o) satiag
the underlying cauae last,

DUE TO (¢}

"l

case, injury, or complica-
tion which coused dealh,

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
redated to the disease or condition cousing death.

20. AUTOPSY?

19, DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION
420+ O
YES D NO
2la. gﬁcl:élnsén (Bpocify) 2Ib.PLACEOFINJURY(-....i;;:-hom 21c. (CI WN, OR owusmp) ) (COUNTY) (STATE) * |
b , farts, Instory, atreat. office ., 810.)

HOMICIDE — R o )

21d. TIME Mooty (Dsy) (Yewr) {Housy | 2le. INJURY QCCURRED | 21. HOW DID INJURY occum 4
e WHILE AT NOT WHILE
INJURY m. | “work AT WORK

o

alive on

22. I hereby certify thgt I allended the deceased from

s lee

18

, that I last saw the deceased

19.5:6 to _{L':élﬁé
, and that deatlf gkcurred ot 93354 from the cfusez and on the date stated above.

23. SIGNATU - (Degres or title)_ | 23b, J}QDRESS
M!/LA— Licd C”ll’ 3 %9

71T

%_4'3. B H ER MI 6“}[1. CREMA- | 24b. DATE Q 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ¢  /(Siate)
13} }
UpEmation= | July & 1956 Missouri Cremetory St. Louis, Mo.

REGISTRAR'S SIGNATURE

ADDRESS

DATE REC'D BY LOCAL
ot REG.

LS Pl A,

T

! ) g

Tl t LA

ziioi’i‘nié‘i 3ter tolontal Aortuary
LA, 66/ ippewa St. . St
Licensed Embdmer » Sul:m:nl on R:vern Side)

VO



&

—+ STATEMENT BY LICENSED EMEALMER

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

working under my personal supervision..

Student .. .ooooiiiiiiii e tiiirecaaiieraeeeees
Signature of Student Embalmer

Licensed Embalmer No(??]/‘

P. O. Addressz.g////jﬂ'ﬂ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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,




