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Loctor, coroner, efc. must use only standerd nomancloture in item 18. No symptoms will be listed.

All dissases in Part | must be cousally related..
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USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 23 1957

STANDARD ngICATI OF DEATH

Registration Dl:mcl No

Primary Rnguhatmn Dumci No.

e, 23387 - -

STATE FILE NUMBER

Registar's N:8614 _____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased livad. If institution: Resldam:. beforu
. COUNTY a. STATE . . b. COUNTY sion}
° Missouri A
b. CloTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY Inside Limits
tom  St. Louis, Missouri. Yos [ No [] _Tom_St. Louis Yes[X No[]
€. FlOJLL NAME OF (If NOT in hespital, give location) | Length of stay in 1b ? SBRDEREEES {If outside, give location)} Reside on Farm
HOSPITAL O f
3 7 e adamilton Med. Con. Centér ] £ADD 6805 Fyler Avenue., Yes [] No [X
F 4 rd
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OP
Clara Clifton DEATHSeptember 12, 1957
5. SEX / 6. COLOR OR RACE} 7. “ARR‘{DNEVER MARRIEDTK] 8. DATE OF BIRTH 9. A&E E:-ﬁ;:;; ::'::‘ﬁm ;::AR t:x:DER 2:"1:Rs.
Female White wivoweo] oworeeo[ 1| April 23, 1906 |
100. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) C 12. CITIZEN OF WHAT COUNTRY?
during mos? of working lifs, even if retired) iHDUSTRY
Assembler Jas.R.Kearney Eleckric St. Louis, Miasouri. U.S.A.
13a. FATHER'S NAME 13k, MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Sasse Clara Unknown William Clifton
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address

(Y93, no, or unknawn)| {Lf yes, give wor gr dates of service)
5 M

1,9 3-20-7009

William Clifton, 6805 Fvler Avenue,,

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, und {c}.)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

i

Conditions, if ony,
which gave rise to
obove couwse (o),
statlng the under-

DUE TO (b) .

.

INTERVAL BETWEEN
. ONSET AND DEATH

.5'6_41“_‘

&M}wlm D,

% lying couss last. DUE TO {c} .
|- " JPART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the termingl dlsease condition given in PART, I (o) 19. WAS AUTOPSY
b / 7 0 f\ PERFORMED2.2._
& YES[] NOBC
5| 20a. ACCIDENT "SUICIDE HOMICIDE - || 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w .
u & a O
S| 20c. TIMEOF .Hour Month, Day, Year : E
S INJURY  am.
"X P,

20d. -INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20i. CITY. TOWN, OR LOCATION COUNTY . STATE

WHILE AT[j NOT WHILE D - farm, foctory, street, office bldg., etc.) o .o

WORK AT WORK -

-2). 1 attended the deceased from 1952 .t &ﬁtn ,52 dlmlhwmulwem S_,FE 57
" Doath occurred at ] s:_' 1.5 A date stated cbove; and to the best of my knnwiodgn, o couses stoted.
22a. SIGNATURE . .-z: +  {Degree or title) ) 22b. ADDRESS 22c. DATE SIGNED

HS00 Olun ST

(2|

State)

23s. BURIAL, CREMATION, | 23b. DATE e NAME OF CEMETER\' OR CREMATORY 23d. LOCATION (City, town, or county)
REMOYAL (Specify) - - ’ T L
9-14-57 Bellefontaine Cemetery St,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. ay Loc.u. REG.

Albert H.Hoppe, 1700 fashington Blvd.,

__ SEp1357
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. STATEMENT BY LICENSED EMBALMER

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

by me, orby .....cevvernnenes ereeeraenns reseenerrnaeas e reeeerenererhestssinasesnssennnensnnsaies ., Student Embalmer No. ...................

working under my personal supetvision.

‘ W/ ke b5 ‘
Student .oooeeriniiii e Signed ...« 600 e LAL ! T o

Signature of Student Embalmer ]
1. . -~ °  Licensed Embalmer Noc§‘S7J
_ ”

P 0. Address /

‘Note: The above'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Faxlure
to comply with the above constitutes grounds for revocatmn of license).
- If embalmed by a STUDENT, he also shall sign ifi'his OWN handwriting. ‘. e
if this body is not embalmed fact should be so stated above

i . e - P ¢ P T




