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‘Dector, coroner, etc. myst use only standard nomenclature initem 18. No symptoms will be listed. All

>
r
]
n
-
Y
)
]
]
r
1

}

diseases in Part | must'be casually ralated. ‘Coroner cannot certify 1o o death due to natural causes®
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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ALED MAR 29 1957

STANDARD CERTIFICATE OF DEATH

1':'

STATE FILE NUMBER

PART 1. DEATH WAS CAUSED BY:

Registration District No, ....3..’...).. Primary Registration District No. .. O .- Ragistrar's No() 0-3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsceasod lived. If institution: Residence before
o. COUNTY Stelovis o STATE  Migsourf b counNTY S}, Lodie™
fa
b. CITY (If outside corporate limits, give TOWNS| Pon"f) Inside Limits e, CITY ' Inside Limits
OoR Wellston 2" YesX) N OR Wellston O
TOWN ° -0 TOWN . Yos ¥ NoD
c. FULL NAME OF-(If NOT inhespital, give Eocutmn) LJng!h of stay in 1b f o . ;
HOSPITAL OR d. STREET outside, give |ocnnon) Reside on Farm
INSTITUTION I 5' 3 LU 'U Ve. mO. ADDRESS I 5'3 U U AVC. YesO Nu&
3. ::::l‘ :‘rn First Middle Laxt 4. DATE Month Day Year
OF
{Tupe or print} ‘Herman L. Clements oeati March |4, 1957
5. sEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In yeara | IF UNDER | YEAR [IF UNDER 24 HRS.
MARRIED §t] NEVER MARRI?D foot éirrbgav) o T B L
Mal White: ] B B
¢ e wivowep ] oworcen [ 4@ n.28 » 1905
“§10a. USUAL OCCUPATION (Gise kind of work done {106, KIND OF BUSINESS OR INDUSTRY [1}. BIRTHPLACE (City and aiato or coumtry) 12. CITIZEN OF WHAT COUNTRY?
during most of Working life, even if retired) O
alnter intertor Bloomfleld,Mo, UeSe
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Chesley Clements Lilltan Henze
15. WAS D{CEASED EVER IN U. 5, ARMED FORCES? 16. 50CIAL SECURITY KO.|I7. INFORMANT Address
(Yes. no, or unknownt | (If pes. pive wer or dotes of service) !
Ne 489=07=361 Lorraine Clements, I513 Luluv Ave,
18. CAUSE OF DEATH [Enfer only one cauee per line for (a), (b). and (c).] o ) TNTERVAL BETWEEN

ONSET AND DEATH

IMMEDIATE CAUSE (g)

Unknown natural causes

WHILE AT
WORK

NOT WHILE
AT WORK

o )

farm, factory, atreet, omtt idy., m‘) ~at

Conditiona, if any, DUE TO (8)

whick gare_risg to ) -
={ 7 abope couse- d‘) . : e .t i ¢ ; .

‘slating the under- . ! P
z iing - cause losl. DUE TO (e} — - bt P — e - .
O -~ PART 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ™E TERMINAL DISEASE CONDITION GIVEN IN PAR‘I I(a) . _": - ;;5;3:;:2357' y
& : : e 0
g - v JvesC). w03 <.
= 200, ACCIDENT ©  SUNCIDE HOMICIDE | 20b. DESCRIBE HOW INJURV OCCURRED. (Enter namre o[m_fmy in Part | or Part H oj ﬂem .y : -
#‘ 20c. TIME OF Hour Month, Day, Yeor | - [P = L -
ol - MRy arm. .. e 4 ) T 3 o
E .. p m. L 3’ L . . i -
x ZOd mJunv occunm—:n e, PLACE OF INJURY (e. g., in or about Aome, ] 2f. CITY, TOWN, OR LOCATION - - " STATE
L . NG 5 .

21. J attended the deceassd from ) to

and Ias! saw | her,

Death occurred at

him alive on

m on the date stated above; and to the best of my knowledge, from the causes stated,

Albert H.Hoppe,4700 Washington

5. DAT/ECD BY,LOCAL, REG

IGNATURE % rm:) ) } g 22b. ADDRESS ] 22c. DATE SIGNED
r er? R%m %g/istrar 651 S,Brentwood Blvd, 3 &b/!' 7
23a. aum;L CREMATION, |23b, DATE AME or CEMETERY OR CREMATORY 2. LOCATION (Cily, town, of counly) { State)
MOV 7] . . “n- . P
M{- 3-16-57 | Mt. cbanon Cemetery St.louis Co.,Mo,
24. FUNERAL Dlﬂ-ECTDH ADDRESS 26, REGISTRAR'S SIGHATURE

{Licensed Embaimer's Statement on Rovuu Side i )




. ] £ - .< } L
SHUT L, VT T oL e T
antoylc ) roizlin
o Y .m;'.'-w .;::: P © . O 'EU ‘.i E
TTE T v atoe- .- AR T -
.‘ :(\t‘[l.r JRA . . nT": :,1" >
. C T Toidnacn 13i35 tal pedris ©
ARt So TR R B etann i yolzed .-
ouw wbud SHOL Lninoond Lie o d o TN U7 ¢ -
/STATEMENT BY LICENSED EMBALMER I
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by me, or by ........l ..o R RN S eenen .., Student Embalmer NOwqarcnnnas
working under my personal supervision.. .
FS120T: L1 1% SO ngned&‘a""/é::c:—./w"af
Signature of Student Embalmer . '
C Licensed Embalrner No.._?{.o.../.
S e P. O. AddreSs..f&f....‘ff'f'?:‘?
- Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING (Fs
to comply with the above constitutes grounds for revocation of’ licenfe}. _7* A - .
- If embalmed by a STUDENT, he also shall sign-in his OWN handwriting. . -~ .
, »If this'body is-not embalmed, .fact ;should be-so.stated above. 7> ." .7 = |, PR :
- gt ruties BTN EEE R




