Y standard ‘nomenclature in item 18. No symptoms will be listed. All
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Securing e medical cerfincarion'in.ine spec
. atc. mus?

yse onl

Doctor, coronar

,Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

diseases in Part | must be caosually related.

. Health,
& Walfars
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FILED MAR 18 1957

Al 1Y T M2

STANDARD CERTIFICATE OF DEATH

Registration District No. oo Blgprmwry Registration Distriet NolOO3

491&3
. Regiswars 1637

1. PLACE OF DEATH s 2. USUAL RESIDENCE (Whero deceased lived. M instltution: Rasidence batore i
o. COUNTY - T, a. STATE MiSSOlll"i b. COUNTY admission)
b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Inside Limits
OR = OR
R St. Louis YosX NoD oy St. Louis Yes NoO
<. Egls.#l_flj':liﬂ%gl: (If NOT inhespital, givelocation)|Length of stay in 1b 4. STREET oursi iva location) Reside on Farm
o/ institutionGietner Home 1 year WJ?DDRESS 5000 S. broadwhy Yos0 Nol
3. NAME OF First Middle © Lot 4, DATE Month Day Year
DECEASED VE oF
{Type or print) CLARA R, DOVER vearw February 15, 1957
5. sex 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [_]] 8- DATE OF BIRTH 9. ;\GE (:fnhgtar): IF UNDER 1 YEAR iF UNDER 24 HRS,
rihéey) [ Momtha | Do | Heowrs | Min.
Female / White wipowep ] pivorcen [} Dec 16, 1876 “86' l
] 10a. USUAL OCCUPATION (Gire kind of work done |106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and afato or country) 12. CITIZEN OF WHAT COQUNTRY?
during most g{ orking life, even if retired) T : O
Housewife i At Home Bonne Terre, Missourl © | TU,S.A,

13, FATHER'S NAME
Jefferson Richardson

14, MOTHER'S MAIDEN NAME

Fliza Beckett

15. WAS DECEASED EVER [N U, S, ARMED FORCES?
{ Yes, na, or unknown) {If yes. give war or dates of servics)

16. SQCIAL SECURITY NO,

17. tINFORMANT

Addrexs

no none none Merle %hepard 1187 Hamilton Ave,
18, CAUSE OF OEATH [Enter onlp one cause per line for (m), (), and ()] =~ - = T A INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEBIATE CAUSE (e) C Q@aq{d@?[ Z b.goa éa SIS
. Conditions, if any, | pus To {b) ARtrerin scleposy s
which pave rise fo i R e . .
N u’bu(l)tee c;m dllt). _ Vot 5 v . . s . “ e ,
Haling the u - - e ) )
1= lying  cause “fat. DUE TO {¢) ' 1 — —
o PART Fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO' DEATH BUT NUT RELATED TO-THE mmmm. msansz CONDITION GIVEM INPART I{a) =7, |19 Was AUTOPSY -
= PERFORMED?
g_ SeNIP{u-l N/ L 6"91‘0 'R ves[J nof@ 2.
i [ Ma.. ACCIDENT SUICIDE HOMICIDE | 20b. tﬁscmss HOW INJURY OCCURRED. (Enrer natufe of injurg in Port 1 or Pnﬂ H of item 18} E ‘- -
g O . O O . )
3 20c. TIME OF Hour  Afonih, Day, Yeor B
INJURY 2. m. -
. E s P.m. . L. g E :
= F20d. (NJURY OCCURRED 20e. PLACE OF INJURY fc. ¢., in or chowt Aame, | 20£.CITY, TOWN, OR LOCATION COLUNTY " STATE
~ ¥ WHILE AT ] KOT wHie O Jarm, factory, streef, office Ody., etc.) B
WORK AT WORK ..
2. ] attended the decsased from _1_26-'_2_9;&_ to K~ /5.5 and Jast saw S5 ative an LA U= N
Death occurred at P L] m on the date stated above; and to the beat of my knowledge, irom the caun- stated.
- I2¢, DATE SIGNED
! 2-15-27
2. o 23b. DATE : 23:. NAME OF CEMETERY OR CREMATORY City, town. or county} {State) v
AL pecifyy ¢ - . v o o - N
RepAval Feby 18,1957 Valhhlla Cemetery is County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |25, RAR'S SIGNATU R
Shepard Funeral Home 1167 Hamilton Ave FrR 18 '57 Yo S
{Liconsed Embolmer's Statement on Roverse Side) 2/ 2~
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T ™ o STATEMENT BY LICENSED EMBALMER ™~ '~

.

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

by me, or by ..... P et ..., Student Embalmer No.....c......

ar

* working under my personal supervision..

Student ...l
Signature of Student Embalmer
e . . - ‘ . P. O. Address  pri] Betes
. "Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license). - - -. . * )
Ii embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng ’ i . i
Leeire oo I this.body is not ernbalmed fact should be so stated -above.” ¢ . - ‘




