THE DIVISION OF HEALTH OF MISSOURI
14559

.5, No.300
2wl PLED APR 221g57  STANDARD CERTIFICATE OF DEATH St it o A IDT
BIRTH RO. _ REG. DIST. NO, __3_]_8'_ PRIMARY REG. DIST. “o-lm.z.. Registrar's No........ 3 229 ...... .
1. PLACE OF DEATH 2. USUVAL RESIDENCE (Where dacossed lived. )t lostitusion: residence before
| a. COUNTY a. STATE Mo. b, COUNTY wdnisalon
b. CITY (i outzida corpurate limits, wlts RURAL snd give ¢. LENGTH OF il ¢ CITY 4. I Resldence within lodt of
OR . - AY ce OR . a n
; town  St, Louls 0 Cy e L | TOWN St. Louis | R
d. FHélépv_lﬁAl\?_Eo%F (i not in bospizal or institution, mive lh'o-otr address ot location) s ST ! runal, give location)
o) I weriturion 5410 Ruskin Ave. 07D Eﬁ 51{.10 Ruskin Ave, 5

B.DNEACMEES%FD 8. (First) b. (Middle) b ¢, (Last) 4. Dé}'E (Month} . (Dsy) (ng,)

{ Type or Print) Smith Luther Cline DEATH 1

5. SEX 6. COLOR OR RACE | 7. VNJIARRFB' gf\\;’gﬁ MBRRIED. &. DATE OF BIRTH 9, I.:GE (h:k:r;;n blffuxl ID“EI.I  UNDIR L HRS.

) - 1 oB B .
Male White "Wiaowed “"| Jan. 1hy, 1875 | BT [T |t
102. USUAL OCCUPATION (Give ofw 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE - - y .

:omduri.n: mmtof«oruuufo.nrlk;rgrnﬂ:dk) At ti Ci F i (C{-:-Y and s"lp.,i“ Forsign Countty) a ‘zcg{;l‘l%ﬁ” ?OF WHAT
Purchasing Agt,-Re hletic Clu armington, Mo. .S.A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF KUSBAND OR ¥IFE

F, A, Cline | Mary C. Day Frances Wagner Cline
E' WAS DECEEASE? E\;’]ER IN!U.S.AR?':‘EP FIORCES'.; 16. SOCIAL SECURLTOY 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS
o, upkbhowao ¥Yoa, kive war of daleés Ol $SIVICS. .
“No | ' none Daisy Cline, 5410 a Ruskin Ave.
18, CAUSE OF DEATH . MEDICAL CERTIFICATION . lg;ggi';{g%i"
_Enteronly cnecouseper | 1. DISEASE OR CONDITION . W
line lor (a), (b, and (¢) DIRECTLY LEADING TP DEATH (a) .

*Thix does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giring DUE TO (b)
as heart faflure, asthenio, | rise to the above cause (@) stating ‘
ede. It means the dis- the underlying couae laat. - < . .

eqse, injury, or complica- DUE TO {¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not )
| _related to the diseare o7 condition causing drath.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? <
TION J‘xf /0 Z/
" YES D X0
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g. inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)}
SUICIDE bome, farm, latory, street, office bldg .. eta.}
HOMICIDE
21d. TIME {Mostd) (Dsy) (Year) (Houn) 21e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
F : WHILEAT ] NOT WHILE
INJURY WORK AT WORK

22. ] hereby certsfy that I attended the deceased from&féaL_ 1853_ IO%LL 19_517 that I last saw the deceased
alive on _M_L 19£_Z and that death occurred at L1« &V 11 20 mE2 from the eauses and on the date stated above,
23a. SI NATURE {Degree ot l.lllc) *23b. ADDRESS 2%. DATE SIGNED
'@W&MM 2}34,%.41‘-’4"4-«4 Loz, b - 25
24a. NBUER M[ ng CREMA. { 24b, DATE . 24e. T\A‘HE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stste)
RN S I.;/L;./S? Memorial Park Cem. St. Louis County Mo.

DATE RECD BY Lﬂ'_‘.AL 25, FUMERAL DIRECTOR'S 31 GNATURE ADDRESS

_AP_?? "i? Drehmann-Harral 19045 Union

PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT-RECORD

WRITE
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) STATEMENT BY LICENSED EMBALMER

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

................................................................................ ., Student Embalmer No.

working under my personal supervision.-.

Student .oooiiiociiiriar et iieasiae e aaaaaann
Signature of Studenc Embalmer

Licensed Embaimer No..

P. O. Addrea%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
’ ¥ this body is not embalmed, fact'should be so stated above.




