No. 300
10.48

i

WRITE PLA

INLY—USING UNFADING BLAC.K INE-—MAEKE A PERMANENT RECORD (),

/

FUED JAN 15 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No.

REG. DIST. NO. _3_18_ PRIMARY REG. DIST. no._l_O_O_B. Registrar's No.....

42845
11868

BIRTH NO. — fropetiepinedberr il
1. PLACE OF DEATH Z. USUAL RESI!DENCE (Where detsised Hved. 1f fnstitution: residence before
a. COUNTY a. STATE Mis souI‘i b. COUNTY adinission).
b. CCI)EY (M putaide corpurate limits, writs RURAL lnd':‘i'nuh i §T AI?E?:EE; nEch ¢. CITY {1 outside corporate timits, write RURAL and give towpahip)
Town St, Louls | town  St, Louls
d. FH!._SLP#A{EO%F {If aot in bospital or institution, cive strect address or location) d. Srgl-:l-.'r (I rorsl, give locatlon)
InsTiTuTioN Enroute to City Hospi ‘calJQ‘LﬁD f?’n 1300 S. Broadway
3. gE%néEs%% s (First) b. (Middle} c. (Last) 4. DATE (Moutb)  (Day)  (Year)
(Type or Print) HENRY A, N CLEMONS DEATH 12 % 56
5. 5EX O 6, COLOR OR RACE | 7. MARRIED, NEVER MARR]ED;’ 8. DATE OF BIRTH 9.1:\.?E (lnrt)u- n:g::::. ’Dﬂ ; UnheR uMnh:.
Male White |N&Ver Married™ | 11-28-1923 33 el il B
!O:D USUAL ggg?:mu(ﬁmm;::mt 10b. KIND OF BUSINEB OR IN- 11. BIRTHPLACE (Btate r forelgn country) 12. CI'II]ZEP;?F WHAT
aborer G.M.A.C, Harvill, Missouri LOLA.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Harvey Clemons Hattie Hayman ]
'ffg..wfe?fﬁiﬁ.s,ff’ E\(IER IN u..:s';famco TE.EEI 16. SOCIAL szcun;H 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes W " #Y 499./2-0585| Harvey Clemons, 811 Allen

. Enter only onecsuse per

18. CAUSE OF DEATH

fine for (a), {b), and {c)

*This does not mean
the mode of dying, such

I. DISEASE OR CONDITION

MBDICAL CERTIFICATION
DmECfLYLEADiNGTODEATH-(a)sLJ jd-d-i-v_d_‘ vl ,CL L
y M—gx_l- Leee

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE

03 keart follure, asthenta, | Tise fo the abore cause (o) stating ot e
e, It meons the dia- | the underlying cauvae last.- . ) ai
care, Injury, or complica- DUE/TO -
tion tokich cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS A AL Dt e A
Conditions contributing to the death but +
related to the disease or condition eauring .y, e =7 ML 4 Y
-19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION & &5 M s 1y ' © |20 AUTOPSY
TION
J e yes M wo [
2is. ACCID 8 21b. PLACEOF INJURY (a.g.inorabout | 21c. (CITY, TO OR TOWNSH] (COUNTY) (STATE)
SUIC ~| Bozow. tacm. . street, offion bid. e10.) ”7 R
HO B a—cceco -4
214. TIME Manth)  (Dag) “(fous) Hozp 24 2la, INJURY OCCURRED | 2If. HOW DID IN.IURY OCCUR? Q
WHILE AT NOT WHILE . f -
INURY- LT BC " Rl S //pu WILEAT[ ] MOT s . RYLL .5.91.3'.0. TS
H H L4

EXg hetcbﬁ;certsfy that 1 -attended-the deceased from

. 18. , o 19 , that I last saw the deceased

alive on 19 and that degth occurred abég_l_efﬁ m., from the causes and on the dale slated above.
-2 SIGNATURE .- / A/ petonor (i 2. DATE SIGNED
2
g) % - L |/,2-1—£-J7_',
L 24b. DATE 24c. I\A'HE OF CEMEI’ERY OR CREMATORY . | 249. LOCATION (City, town, or county) ., . (Blate)
?ﬁ’" pm?‘,"va“’”"1 m 12-27-1986 | National Cemetery | .St. Louis Co,, Missouri
DATE REC'D BY LOCAL 2. FURERAL DIIECTOI 5 SIGHNATURE ADDRESS
neEr 26 B McLaughlin F.H., Inc., 2301 Lafayet

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Student Embaimar No.

working under my perscnal supervision.

S5tUdENt ceveennnnnes verrersansansanerenaras Sigm-d/’ e ZWTJ‘

Student Embalmar
Licensed Embalmer No 5, 3" z’? :
4 . — ¢
. P. O. Address_z4&" ",«,M

-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



