ALED MAR 18 1957

THE DIVISION OF HEAL TH OF MISS0UR] 1(‘}!?03

STANDARD CERTIFICATE OF DEATH

Registration Distriet No. ...

STATE FlLE NUMBER o
..318 10037 1
Primary Registration Distriet - Rogistrar's N°'_‘1‘_’841"

.y

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. M institution: Residence before
admissian)

o. COUNTY a. STATE Missouri. b. COUNTY
b. CITY (If curside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY St L0uj_5 /f Inside Limits
. . . OR .
T%';N St. Louis, Misspuri, . |Yesu Ned TOWN ' / YesO NoO

[N

c. Egigé.l_;l:&EooF {lf NOT in hospitol, give locatiaon)
/£ wsnutionMissouri Baptist 1io;

l.%glh of stay in 1b

7
A STREET 3 If outside, give'lacation) Reside on Form
ip 6 hrS _ﬁﬂ qADDRESS 135402 ernon / ve, i

Yesd NoO

will be listed. All
to natural causes.

A :AMI or First ) Middle - i&l 4. Dg;_l’: Month Day Year
ECEASED a :
(Type or print) CLARENCE C. MINER. ¢ ..,%.~°% oeatw Feb, 22, 1957
5. SEX 6. COLOR OR RACE 7. MARRIED Q NREVER MARRIED D 8. DAT; OF zlgrélo ?;E%ér’r?nﬂffff .::::Ei ID\::E :r;:o:nlzl;::r'v.
Male, U [white, wicoweo (1 | oivorceo (HEC O+ . 3
102. USUAL occumnouk(awf kind o[work dm;g 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City anel atalo of country) 12. CITIZEN OF WHAT COUNTRY?
uf ] orKing epen refire L . - .
Ref{ToT "ChTET Tr¥ped Cheverolet Motor ¢o. Jerseyville, Illinois, U.S.A,

Y

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

Caorsner cannot certify to o death due

-

vy

~USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Miner, Hattie Bergmeyer,
15. WAS DECEASED EVER IN U, S, ARMED FORCES?, 16. SOCIAL SECURITY NO.[17. INFORMANT Address
A1 l AT S At P Mrs Lil lian Miner, 340& Vernon Avenue.
18, CAUSE OF DEATH [Enter only one cause per Hm for (a), (&), and ().] FNTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: )
. IMMEDIATE CAUSE (a)

L overcaan, &8 Q E —at ' _ ONSET AND EEATH‘

Conditions, if any, DUE TO (b)

whick gave rise to
above cause (),
stating the under-

'V. d

" MEDICAL CERTIFICATION

lying cauae laal. DUE TO {¢) -
PART il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT HELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q) 3. -'\,«g‘sr gg;rﬁg;?\'
%ﬂ'l ves [ .voff 2=
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enfer nature of injury in Part [ or Part 11 of item 18.) i
20c. TIME OF  Hour  Month, Day, Year '
INJURY a,’m., N i
p.m. ) +

20d. INJURY OCCURRED 202. PLACE OF INJURY (e. ¢., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sirect, office bldy., eic.)
WORK AT WORK

'21. J attended'the deceased from . ta _L'_’ﬂ__ﬂ and laat saw i?:.n alive on M
Death occurred at m on the date atated above; and to the beat of my knowied‘c from the causes stated.

22a. SIGNATURE (Degree or title) - 225, ADDRESS -~ : T B -+t 22¢, DATE SIGNED
& M:D . Q. 2114 East Grand Ave. 2=22-57
23a. BURIAL, CREMATION. |23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION {City, town. or counly) {State)
REMOVAL { 5 pecify) . - -
Removal, 2/25/1957. Laurel hill Cemetery. St. Louis County , Mo, .,

securniilyg The madicdl corfinicution I Mo el MSRNer yegyined vy 1yJd.
Doctor, coroner, etc. must usa only stondard nomenclatuse in item 18. No symptoms

diseases in Part | must be casually reloted.

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG. | 26/BE
C. R. Lupton & Sons, #7233 Delmar Blv'd., YrR 25 W Q’

{Licensed Embalmer’s Statement on Reverse Side) /




STATEMENT BY LICENSED EMB_»ALMER
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I hereby certi.fir that the body whose name is recorded on the reverse side of this certificate was embs:
byme, orby .~ .............. e P S UL

" working under my personal supervision..

LT U . S
nguture of Student Embalmer

Note: The above MUST BE SIGNED BY’ THE LICENSED EMBALMER in lus OWN HANDWRITI G. (Fa

to comply with the above constitutes grounds for revocation of llcense) . 3
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should he so sltated above,




