s THE DIVISION OF HEALTH OF MISSOURI ==
LS. No.300 ) '
v FILED AUG 1- 1956 STANDARD CERTIFICATE OF DEATH s e
5 - /3
ﬂ BIRTH NO. REG. DIST. NO. ___[_Q__ PRIMARY REG. DIST. NO. S?b Registrar's No. [?62-
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If Institotion: residense before
s CONTY  SATNT:LOUZS.iCOUNTY TP MISSOURT ™ 00N SF. LOULS™™™
b, CITY (If cutoide corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY L I Residence !m.h.ln Himita of )
. ST \ OR - "
Town  JENNINGS et STTQEARE|  vown  JENNINGS /y‘@@ I
d. F#éIS-P?‘T&AhI[EOURF (if not in hospital or fnstisation, glve strwot lddre- or locailon) Agnrgl"\gEEsrs . (it rural, give f,ouﬂon)
Weroron 9354 HATHAWAY DR. 925/, HATHAWAY DR.
3. NAME OF a. (First) b. (Middle) c. (Last) |-4. oave (Month) _ (Day) )
DECEASED OF
{ Type or Print) CLARENCE B DINGERSON - DEATH ‘TUI‘Y) Zés lggg"
5. SEX c 6. COLOR CR RACE | 7. #&F}‘}EB BIE‘YSECIEBRRIED. 8, DATE OF BIRTH 9:&?5&30;:- h'; ug.u :D'f'ul ; UNDER 3t HRS.
. . {Bpe ¥ on aye ours | Min.
i W T SEPTEMBER 7, 1 58 | 10 150 |
10a. USUAL OCCUPATION ekindof w 10b. KIND' OF BUSINESS OR IN- | 11. BIRTHPLACE . 5
donaduﬂnsg{n:nnlworkionxu(le.’:v:;‘:f l:ﬂl:k) - . DUSTRY m‘" and s"“ or Foreign Country) / 12Cgm12_2§9FWHAT
Machinist Ee Stannton, Il1lincis US A
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “ 14, wamE 0f_HUSBAND’ OR WwiIFE
o WM gl_nmgw . CLARA VOLZ | ETTA ALLEN
5: : :3 WAS'ﬁ!C;-( D EVER N S ARMED FORCES'; 16. SOCIAL SECUREI";( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
3 ol unknown} | {If yes, xive war or dates of service . - \
NN et 7| EDGAR DINGERSON (9354 HATHAWAY DR. JENNINGS
N CERTIFICATION

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

dlcthee”

INTERVAL BETWEEN
v Enter only onecause per ¥ DEATH
line for (8), (b, and (€} DIRECTLY LEADING TO DEATH'(n? . ~0
*This does nol mean | PHIECEDENT CAUSES P

Ed

Morbid conditions, if any, gleing DUE TO (b}
rise 10 the above cante (o) statlng
the underlying couse last,

the mode of dying, such
a2 heart failure, astkenta,
ele. Jt smeans the dis-
ease, infury, of complica-
tion which cauzed deeth.

e

St i, -a.;,.aw _

‘DUE TO (&)
Il OTHER SIGNIFICANT CONDITIONS

amduimu contributing to the death bul nof
. related to the disease or condition. exusing death.

18a. DATE OF OP_F%AN. 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. . . . .
. _ X 4/2,22 ves [ wo
- 21a. ACCIDENT “(Bpecliy) 215 PLACE OF INJURY te.s.. norabout | 2Ic, (CITY -TOWN OR'TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offios bldg.,ete.) \75!
HOMICIDE C X " R
214. TIME (Month} (Day} (Yer) (Heun) | 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
INJURY Wome L) arapak [

z IBLG that I last saw the deceased
'om the couses and on the dale stated above.

2. I hereby at I atlended the deceased fro %L 19%
alive 29 f and that de occurrdd gt
Za. SIGNATURE" "~ - (Degree or ;me)er 23b. ADDRESS

MA- | 24b, DATE.
]

_JULY 25,1956,

ISTRAR'S SIGNW C R

( .lnmed

&

24c. NAME OF,CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)

NE¥, BETHLEHFM CEMETERY | ST. LOULS COUNTY,MO.

25 FUNERAL DIRECTOR'S SIGMATURE . ADDRESS
BEIDERWIEDEN F.H.INC. 19836 ST.LOUIS AVE.

s Statemert on Reverse Side)
¥

T

WRITE PLAINLY—USING UNFADING BLACK INK--MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

- N-23-5%




20 8/ 4 €

Y 4

. L % . - .
A STATEMENT BY LICENSED-EMBALMER

-
-

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

byme, or by ... ool e e e eieseissecmeesseseertcessssasssareacc-stessieiiteT —~Student Embalmer No,............_.

working under my personal supervision..

-
orm b

Student...ccocicieaieeracannizonmrarenecraronamosamans
Signature of Student Embalmer

e

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING, (Failu
to comply with the above constitutes grounds for revocation of license). : ‘ .-
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ' k )
¢ this body is not embalmed, fact should be so stated above. ’ T T

. -



