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G UNFADING BLACK INK—MAKE A PERMANENT RECORD o

v

PLAINLY—USIN

WRITE

 FLED Jut 5 - 108) STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH ol d 424
PREMARY REG. ‘DAIS‘T. L ~ Regisirar’s No...‘sgqs.

'BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dutonsed Lived. If ingtitution: residence pélors
a. COUNTY .a..STATE . b COUNTY ad plainn.
Tilinods Nadison /z \
b, CITY (1f outcide corpurste lmits, writa RURAL and give c. LENGTH OF c. CITY S"I 4. I Residence within Ilmits of
towsabip)| STAY (in this place) QR . 20 n‘eruy th.ncarp?‘nud town?
TOWN St,.louls, Mo, 1 TOWN  Alton 4 e =
d. FULL NAME OF (If pot in hoapital or tostitution, give strect address or location) o- STREET (i rural, give location)
HOSPITAL OR . ADDRESS
/4 WsTTUTIoN  Jewish Hospital e 13 3103 Alby
2. MAME OF a. {First b. (Mtiddle) ¢. (Last)
DECEASED ! e - 4DATE  (Month) (Day) (Yew)
(Typeor Print;  FMMET CLEVENGER DEATH
5. SEX. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 5., AGE (In years| IF UNDIR 1 WEAR | OF UNDER & WRS.
N WIDOWED, BAVORCED (Bpecif last birthday} Manﬂn, Days qug.rll Min.
Male |__White March 20,1900 57 _
108. USUAL OCCUPATION (Gieklnd of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE " i - . 12, CITIZEN OF WHA
done during most of !rotkinzlﬂo.u:on':! :e!::d) i DUSTRY R {Ciey -'.‘ State or Foreign Caunlryl/ X COUNTRY? . HAT
Alton Stste Hospt,l = Alton,I1linois U,.S.4.
13a.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR VIFE
* -
Charles Clev Elizgbeth V, -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ] 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) l (If you, xlve war or dates of service) L NO. .
no — 27-07-9878 -

18, CAUSE OF DEATH-
. Enter only onecause per
line for {a), {b), end {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH (5)

14} rie

*This does mol meen ANTECEDENT CAUSES

MEDICAL CERTIF! 10N

|gT§E¥AL BETWEEN
. _ NSET AND DEATH
¢ lre MHeay f A€ 7 ?d o)

Morbid conditions, if any, giring DUE TO (b)
rise to the gborve cause (a) siating
the underlying couse losi.

the mode of dying, such
ar keart fallure, asthenda, |

efe. It means the dis-
DUE TO (c)

ease, injury, or complica-
tion which cauased death, | 1F. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition causing death.

19a. DATE OF OP'FI%AI‘i 19b. MAJOR FINDINGS OF OPERATION

D ron t«hg:uwu»mn Ty

Jo &%\
2, AUE?W b

YES NO

420.0

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, strect, offce bldg. . eta.)
HOMICIDE
21d. TIgE tMonw}  {Dsy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT[—] NOT WHILE
INJURY m | "Work [ ATWORK
2. I hereby cegtify that I atlended the deceased from , that I laal saw the deceaced

alive on

, 1999, 1o )1
1.9_1.!:7, and that death ogffrred atf7 S o o ., froff the causes and on the date stated above.

(Degree or title

ot D- D

23¢. DATE SIGNED

¢:2357

23b. ADDRESS

/0 Jyo-foc/h/

24a. BUR|IAL. CREMA. TNAME OF CEMETER

le REMOVAL (st-)

Y OR CREMAJORY 24d. LOCATION (Oity, town, of connty) (State}
Tonw (@melbory Tonv, LLL
ADDRESS

25 FUNERAL DIRECTORYS S|GNATURE
Yo
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REA M

. .“ ’ j:\ .
STATEMENT BY LICENSED EMBALMER -

1

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

by me, oy . iiiiiiiiiiiiiieirirae e saanaaae e e [ Student Embalmer NOucceeeeannnn

working under my personal supervision..

Student ..cocvoeooiiiiieria it eieas e iaaaeeaan
Signature of Student Enbalmer

Licensed Embalmei- No. G(‘a

C . . Lo ' . P. O. Address%.-@é

L

« _ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fai
to comply with the above constxtutesagrounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his QOWN handwriting.

. ~¥* this body is not embalmed, fact should'be so stated above.

. -
o - - - '




