WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FLED JUL

BIRTH NO.

1 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘31 2 —

PRIMARY REG. DIST. NO.

'M0.22.1.0 Ow_

A T e Regisirar's No. ..../ " ....... Myt

'/

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived.

1 institution: residence hglm

a. COUNTY a, STATE b, COUNTY adiningifar,
St.Louis X T Missouri St.louis
b. CITY (If outcide corpotate Umits, write RURAL and give ¢. LENGTH OF || ¢ CITY % 3X 4. I Residence within imits of
R townahip) AY (in this place’ OR i » £ity o3 incorporated town?
owt  Overland weeksl Town Overland V| WD
d. F}':IJ(I)JS-PT'?ANI.‘.E OF (1f pot in boupital or institution, give strect address or loeation) . A%Tg&gs (If rural, give loeation) -
wetitonoiOverland Restorium 10393.Midland Avenue
3. JiamMe or 8. (First) b. (Middle) c. (Lest) ooalE Mo @en  (Yean
(Type or Print} Clementine Kathryn  Peerman pean June 6,1957
5. SEX J |6 COLOR OR RACE | 7. RO, 9. DATE OF BIRTH 9, :.GE ;,3,'3.";'" Jr vscn nDr'm ¥ UNDER U WS
- t ¥, on ays | Houre | Mia,
Female White L&) Mar.7,1871 {
mn ngﬁ&g&fg{ﬂ?ﬁil{ﬁv::ﬂﬁﬂ;:g 10b, KIND OF EUSINESSD%gTH!Y- 11. BIRTHPLACE (City aad Seats or Forsige Cauntryd / ‘%&R%@?FW“
‘Housew!: Home Mt,Vernon,Ind, U,S,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Fayelle Tadlock Georglana Esque James H Ded
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Ynlqo.nl unknown) | (If rn.ﬁwo war ar dates of sorvice) N NO. A
o) o one lice Siemers 10393 Midkand Ave.

18. CAUSE OF DEATH
. Epter only onecause per
line for (), (b}, and (c}

*This does nol mean
the mode of dying, such
a# heart failtire, asthenis,
eie. It means the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

Morbid conditions, if eny, gising DUE TO (b)

rise to the gbove cause (&) statiug
the underlying cause laxd.

DUE TO (¢)

INTERVAL BETWEEN

Mw.ﬂm— X c "‘-M stfgﬁoogtu -

—

AR o0 lp peea

Tosspast,

egse, Infury, or complica-
tion which couaed death.

1. QTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but 20l
related to the disease or condition cousing death.

* .

19a, DATE OF QPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

FI/

20, AUTOPSY? _Z2.

YED NDE'_

INJURY

\\

WHILEAT NOTWHILE

WORK AT WORX

21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.c..inorsbeat | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, factory, strest. office bldg..ev0.)
HOMICIDE

2id. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

22. I hereby ce :fy that I aliended the deceased from

L«_u_a_

95-710

, 195" Qihat I last saw the deceased

(Licensed Embalmer’}}

2

Stateznent on Reverse Side)

alive on 195~ Fand that death occurred al l-.f.iﬂn from the causes and on the date stated above.

23a. SIGNATURE, . " (Degren or titlo) ] 23b. ADDRESS G 7 2 ¢ AAZ nc h €5 7€ | 2. DATE SIGNED
, A A, 0, Ro b 14L 19 Mo 6~ 7-57

Ty BURIAL CREMA- | oAb ATE %%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (Btate)

. {Epedify)

emova 6-10-1957 10ak H41l3 Gg Evansville Ind.

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ?AL DIRECTOR'S 81GNATURE o ADDWES3
‘-—f)—r'j ! / 00 sn e ;li‘ 1O



.
R
.
.
s

STATEMENT BY LICENSED EMBALMER

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

bY IME, OF BY .ttt ittt ceimrteee e teor et ne , Student Embalmer No............

working under my personal supervision..

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg '

¥ this body is-not embalmed, fact should be so stated above. -




