disnases in Fart | must be cosuvally related. Loroner cannat certily to o death due to notural causes.

?‘BPE\\‘RITE IF POSSIBLE

USE ONLY BLACK INK OR RIBBO

&

FILED AUG 2 6 1857

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH - 293?0

STATE FILE NUMBER 7005

Registration District No. ..o 5Pk Sl Primoary Registration District N1 Yoo Registarts Moy o ccovme e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
a. COUNTY o STATE. MQ. b. COUNTY odpfasion)
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. C(I)'LY ) Inside Limits
Towm St.Iouls Yest NoO tonw oStelouls YesO Neg
c. FULL NAME OF (I NOT inhospital, give location)|Length of stoy in 1b . : . f
HOSPITAL OR ) TREET {Uf quiside, give lacation) Reside on Farm
0?’ INSTETUTION Barnes HO Sp ‘h/‘f. AQ:DRESSS 510 NO%%fﬂgh&m YesO NeO
a :::!l‘:‘ln Fird Middle Last 4. DATE Monlh Day Year
OF
(Trpe or print) Clara L Clayton ot JUly 26,1957
5. SEX €. COLOR OR RACE |7 MaRRIED L] NEVER MARRIED ]| 8 DATE OF BIRTH 9. AGE {In years | IF UNDER § YEAR JF UNDER 21 WS,
Fem / e ) L thday) [Months | Dows | Hours | Min,
ale t o morceo ] OC £+ 28,1887 69 )

10a. USUAL OCCUPATION (Giae kind of work done | 106. KIND OF BUSIHESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY?T

dur moﬂ oj onI ? tife, even if retired)

Quincy,I1l U.S.A.

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

August Gllbert Eva Druellinger

1(51’ WAS DECEASED,EVE(?! IN U..S. ARMEan:ORfCES? N 16. SOCIAI. SECURITY NO.JI7. INFORMANT Address
- RO, HOWN. rs. M ra 3 of aervice
R | e David W.Clayton 5310 Nottingham

19. CAUSE OF BEATM [Enler onlp one co er. hm Jor (0}, (b) ond (c) ]
PART 1. DEATH WAS CAUSED BY: MM
IMMEDIATE CAUSE-(a)

INTERVAL_BETWEEN
or¢71' TH

Conditions, rjcmy, DUE TO (B) m‘a 14 W—M’—I’, B E*L?y lﬁ (?‘C“M'n\

which gare riy,

c?ow ::uu ;‘) ‘
Hating the under- .
= tying caure laatl. DUE TO (¢}
=} PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEM N PART I{n} IQ-}}%J:ISFS:‘JJOPSY
[
g . “2 0./ Yis B{OLEIP
= 202, ACCIDENT SUICIDE HOMICIDE | 20&6. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part 1 or Part 11 of item :s)
§ (| (] 0 )
3 [ 20c. TIME OF Hour  Month, Day, Year
* INJURY  a.m.

a p.-m.
£
I_ 20d. INJURY OCCURRED B 20e. PLACE OF INJURY (e, g.. in or about home, [ 20/, CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE farm, factory, wreet, office bidg., ele.)

WORK AT WORK 7 / /

4 ) pr //

21. I attended the deceased from 14‘50 . to -fw / mand last saw ’?;‘:‘ alive on / M
Deaath occurred at Ll m on the date statsd gljove; and to the beat of my knowled{e, frJn the cnuaes‘:a red.
Md 77/‘ {Degrec.or title) A Ab’nniss SIGN

*95&4321, D Yo lrdiciphn A
23a. BumAL, cwgunpn) 235, DATE ' 23 NAME OF czu:rcav oR CREMATORV 234 LOCATIONTCity, town. or county) ’ (Sfutd /
ovaL LS, ¥ . i - . .
Bl 7-29-57 Vallalla Cemetery St.louls,Missouri

24. FUNER

{Licensod Embolmer’s Statement on Reverse Side)

AL DIRECTOR ADODRESS 25, DATE RECD. BY LOCAL REG. 26. REGIS R'S S5IGNATURE
tegsnauser 4228 So.Kingshighway i o7, Vel Loict -0
v %’7\.—
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* A STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was ‘e

-by me, or by

- working under my personal supervision,. .-
Student ... i
Signature of Student Embalmer
: - . _ P. O. Address ..... s
* »' . - . .

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

¢ Note:
to comply with the above constitutes grounds for revocation of ltcense)
. If embalmed by a STUDENT, he also shall sign in his*OWN handwrltmg . o
af thm body is not embalmed, fact should be so stated above Lot IR .
T [ O SV P T B ol ale




