:): rs oy &A‘f—l’!“y:’ b-ﬁfi . . THE DIVISION OF HEAL TH OF MISS50URI 269{)9

\
wm T HLED JUL 17 19 STANI?%RD CERTIFICATE OF DEATH é--gﬁ-;g-aﬁ iy T
Bl zf}‘ Ragistration District No. _...._.» J.-_? —— Primery Registrotion District No, . el W -Q..... Registrar's No ....._90

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaosed lived. 1§ institution; Residence Infor.,f
. edmission)
( a COUNTY St. Louis o STATE Mscoouri b COUNTY gy Louis/
b. C[I)':;‘l’ {If autside corparate limits, give TOWNSHIP only) | Inside Limits <. CgLY Inside Limits
town Florissant Yesu No) town Florissant o Yestl N°X
c. ’I;gls_é_l_?:onoF (M NOT inhospital, givelocation)]Length of stay in 1b 4. STREET (1 outside, give location) Reside on Farm
nsTituTion RoR. Box 367A wears) aooress  R.R. Box 3674 Yok Nom
3 a:‘t'nlotr Firat M!}ddh Lax 4. DATE Month Day " Year
L OF
(Type or print) John M. Clement - pearns June 21, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR hiF UNDER 24 KRS,
0 w‘}l .t MAHF{EDﬂ NEVER MARRIED D . [ fast Ingdnv) AMonihs | Daws Hours | Min.
male LLe wivowep (J oworceo (| April 18, 1888 9
-Fl0a. USUAL OCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (City and state or country) o 12, CITIZEN OF WHAT COUNTRY?
during moat of worki ife, even if:c.'ircd) .
Retired - Cacwavno [Farmer St. Louis, Missouri. U.S5.A,
13, FATHER'S NAME 1) 14, MOTHER'S MAIDEN NAME
Michael Clement Frances Fleumpe
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Address

(Ves. o, or unknown) I Uf yes. give war or dales of service)

41} unknown Mrs, Mamie Clement R.R. Box 3674
18. CAUSE OF DEATH [Enter only one cause per line for (o), (b). and (c).) f‘]_oris B& t, Mljouri, + m'ranvm. BETWEEN

PART I. PEATH WAS CAUSED BY: ’ ONS DEATH
IMMEDIATE CAUSE (a) & -5 Tl Bl £ 3N T ‘i

Conditions, ifeny. | pue To (b) ‘”44:1-"" ,—/. "e’—‘ /- 2 & C’/e £S5

which pare rise to
ahoye cause (a),
Hating the under.

»

Coroner connot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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= Iying  cause last. DUE TO (c)
Q PART I1. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONIITION GIVEN IN PART ({n) 197 WAS AUTOPSY
: PERFORMED? z,,
g . ZZ/X  fvesD R
= 20a. ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18}
§ .} 0 O
2 | 0. TIME'OF  Hour  Mounth, Day, Year| °
] INJURY  a.m. 3
E ; p-m. : )
X ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE O farm, factory, street, office bldg., cte.)
WORK AT WORK /

- f attended the d d from /\/0 l/ \S p . to 4 /Z / /_f 7nndlan saw h:,; alive on 4

8 m on the dat Inded abovy; nnd to the beat of my knawledge, from fhe causts spated.,

S A /A

Death occur nd-n

diseases in Part | must be casually related.

= 23a7BURIAL, cf%nnﬂ_un{ 4 ) . 23c. JAME OF CEMETERY OR CREMATORT 23d. LOCATION (City, foton. or cotinty) Sm:e)
REMOVAL {Spegify . L a—m - — B ..
remova 6—2}.;—57 Calvary Cemetery St. Louis, Missouri, -
24. FUNERAL DIRECTOR ADDRESS 5. OATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Math Hermann & Son, Inc. 2164l E. Fair| { - aA2~-y% M. &£ /3 A 2 g 0

{Licansed Embalmer’s Statement on Raverse Side .
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' ’ 1 hereby certify that the body whose name

|
byme, orby ... S mmeeeteeeeearaasnaraaiaaas l

.; Student Embalmer
‘ -work{ng under my-personal supervision., . ,
Student .. ..o ooii i i igned...... [/ s '/ . ; . ; ... et
Signature of Student Embalmer .

is recorded on'the reverse side of this certificate was em

_ . Liceﬁsed Emba_lmex; No..‘.:g
= 8 7 o o ] ' Y ' P. O. Add;es AN A o
S Coa . S o _
) Note: The above MUST BE SIGNED BY"«-{E&‘;{E LICENSED EMBALMER in his OWN HAND ITING. {
. . to comply with the above constitutes-grour_xdsyfq‘i_'?f‘:_j_e"vpcatibn of license).

if embalmed by a STUDENT, he also shall sign in his QWN'handﬁriting.
If this body is not embalmed, fact should be so stated above.




