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

THE DIVISION ¢ oF HEALTI-I OF MISSOURI
ST ANDARD.CERTIFICATE OF DEATH

FILED Jub 8 1955

“REG: DIST. NO. 3.!_

’

S#a.ff F:h: Nn
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Jor s

ol 1.
5. Y-S
N -?H
PRIMARY REG. DIST. MO. ﬂ_‘: Rmulrcr:No ../--. T ol

BIRTH NO,
I. PLACE OF DEATH - = ~[[ 7 USUAL RESIDENCE (Where decotsed:lived-
a. COUNTY =, a. srA Y
5t, Louils. IR I o S'c,L bL%%ﬂ o \
b. CITY (I oateid, limits, write RURAL and . LENGTH OF, C!TY Rsldmu\
oatslds eorporace 1. write R t:i'n.;hip) ..E‘:TgY (ln thi-phu) ci OR L/ éd h Wm‘u
TOWN _Ladue ; TOWN Ladue 3 l e
g. FULL NAME OF (If not in bospital or insticution, give siseot addross or location} 7 STREET ar r:u‘l d“ lomug
HOSP! ] ~— ( *'ADDR ‘ s
INSTITUTION  #26 Granada:Way ~ I 26 Granada Way | .1 |
3. NAME OF a. (Fitst) : b.-(Middle) S o (Law) 4.DATE ' (Month) (D -
PECEASED e N £ M ey)  (Year)
(Typeor Priny  CBOT'GE —~ Tldian CLipner e Junéy25, 1956
5. SEX {J] 6. COLOR OR RACE | 7. MAR%}E% NE\\IrggcrgéRmED 8. DATE/OF BIRTH . 9. AGE::&'Q.’,T" ;; DR | YEAR | # ONDER u ka3,
(B, - . t onths | Da. H; Mig,
M . .4 > ch~7, 1869 ° é'?yrs, ! i il e e
10a. USUAL OCCUPATION (Give kind of work -qlﬂh‘ EIND OF BUSINESS OR IN. | 1. BlRTHPLACE U

(Cn.y nd suu or Fou:.n &ntry)

12. CITIZEN OF WHAT
done d: most of working lifa, even }f retd .2 NTRY?
Mt SBGy o Hoaay €5 Vepb ‘CarltonWhlselou Murphysboro , 111, o8y
13a. FATHER'S NAME 13b. nomsn S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Elza Clipner ‘{ua) Lawyer Q Gertrude Violet Clipner
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL~SECURITY | 177 INFORMANT' 5 St TUR E
(Yos, 0o, or unknown} | (If yes, xive war or dates of service) NO. § f —— Ly 5 StenA ul' E OR NaAM ADDRESS
o Nope None Mrs, Wallace E, Acton #26 Granada W
18. CAUSE OF DEATH MEDICA!. CERTIFICATION: . INTERVAL BETWEEN
.Enuron]yopgmlmpﬂ 1. DISEASE OR COND‘T[ON . \ - - ONSET AND DEATH
line for &), (b), and (¢ | D'RECTLY LEADING TO DEATH® ) NS T,
ANTECEDENT CAUSES
*This does nol mean aJCbZ/T/Eu’D-r .
the mode of dying, such | Mortid condilions, if any, pising DUE TO (b) ﬁ M Un A
et heart faflure, asthenin, | rise to the above eawre'(a) sating i
de. It means the dig. | the underlying cause Iaat i
case, injury, o complica- (=D DUE 1010 |
tion which coused death, | 11, OTHER SIGNIFICANT COND]TIONS\{_’ ——
: . Conditione contributing to the death but not -
related o the disease or condition cauring death.
19a. DATE OF OPFIFQO?J 9L, MAJOR Fli_'{DINGS_ OF OPERATION M 2. AUTOPSY?
_ J.ﬂz ¥ | vs (]
21a. ACCIDENT (Bpacily) 21b. PLACECOF INJURY (e.g..Inerabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {actory, street, offioe bldg:, ete.) -
HOMICIDE (&) —
2id. TIME {Month), (Day) (Yer) {(Hour) 21e- INSURY OCCURRED | 21f. HOW DID INJURY OCCUR? *
* WHILE AT NOT WHILE .
INJURY . -~ . WORK AT WORK

2, ] hereby cerhj that 1 atlended the deceaud from __IQ_ 13

=2 S , 19_):@, that I last saw the deceased

;1943,!0

alive on ) 19 e , and that death “pecurred al p_‘m from Lhe causes and on the dale slaled above.

23s, SIGNATURE /, i {Degres or title)~{ 23b. WDDRESS 23c. DATE SIGNED
£ ﬁ)} - e B

- fw 2 wp ik N - (thﬁn ;"‘&«mS’ G -3 T
24al RIAL. CREMA- | 24b. DATE ZAc. I\AME OF C.EMEI'ERY OR CREMATORY‘ - 24d. LOCATION (Qity, town, or county) (Stlale)
TiOY: HEMOVAL (Boety) 4

| June 27, 195 Dak Grove Cemetery st, Louis Co,,. Mo,

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE ‘ 25. FUNERAL DIRECTOR'S SIGNATURE ABDRESS
X Mﬂ- 23! o (o7 )
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's Stat¢ment on’ Reverse Side)




. ' -
N STATEMENT BY LICENSED EMBALMER

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

LS TS S - S LLTLRETERTERPTIVPREEE , Student Embalmer NO...ocueenon...

working under my personal supe:"vision. .

~ P. O. Address .&. /,? ...........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above const:tute.s;.}younds for revocatlon iof license).
U embalmed by a STUDENT, “he also sha.ll sign in hxs OWN handwrltmg

.1* this body is not embalmed, fact shou}d be so stated above. ‘b
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