THE DIVISION OF HEALTH OF MISSOURI
23912

Health, i Y
5. Walfare F"_ED SEP 2 6 10[:7 STANDARD CER."FICAT! OF DEA‘H STATE EILE NUM 682
Public
Service Registration Distriet No. _..oorovr s Primary Registration District No. .-_1_09.3 e Registrar’s Noo oo
1. PLACE OF DEATH 2. USUérL 1l’!EESHZ)ENCE {Where deceosed |C56ed I institution: Resldance b)e!ou
- 5 A . . . admissi
. 300 < a. COUNTY L0 5 IllanJ.S b UNTY Sh lb
-57 b. CgRY (If outside corporate fimits, give TOWNSHIP only) Inside Limits c CgY @ Inside Limits
TOWN ST, LOUIS, MISSOURIL YesLi Mo TOWN Oconee Avg | Yol v
<. FgLFl;lNAE\%R?F (If NOT in hospital, give locatien) | Length of stay in 1b d. ST%%EEES (If outside, give |$Atlion) ¥ Reside on Farm
HOSPITA 4 Al
0 Linion. BARNES HOSPITAL 22" Yes[} No ¥l
3. NTAME OF DE;:EASED First Middla Lost 4. DATE Menth Day Year
{Type or print OF
CLARENCE OTTO MOUNT DEATH SEPT. 13, 1957
"5 SEX V] 6 C.OLOR OR RACE| 7., pp o] never MarriEn[] 4. DATE OF BIRTH 9. AIGuE' (bli,:':;:; :;TﬁER;LEAR l:nt::DER Q;i?lns.
. Male White woko] _oworceol)| Jan, 21, 1910 h l ]
-E 10a. USUAL QCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS GR 1. EIRTHPLACE’(Ciry ond stote or ceuntry) 12. CITIZEN OF WHAT COUNTRY?
= in working lif f retired INDUSTRY
ry ring Tn 1;iem9 ife, wven if retired) h&ontgomery County, 111. U.S.A.
l_:; 130. FATHER"S NAME . 13k. MOTHER'S MAIDEN NAME 14. NAME OF H'UéBANl_)_ QR WIFE
. James Mount Alma Lowe Ruth Mount
S -
!E-'. 3 [ 15- WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. $OCIAL SECURITY NO.| 17. INFORMART Address
> ﬁ (Y-l,noée.r unknqwn]l(ll N ive war or dates of service) 359_’01_2027 Ruth MO\]Ilt, OCOIlee, IllinOiS R
=
2 o 18. CALFI,S%_?IT DEAT!“TF{E\\""ES'E;%S?I; Et;l:lse per line for {a}, (b}, and {c).} I%ngAL BE[;I'E\’l'ETEHN
. L. Al . DEA A : RQN-U-IGGYTO 18 AR DEA
c w IMMEDIATE CAUSE (o) AG S -
LI
c o
il g_" Conditions, if any, DUE TO (b)
s ’-;: u:::ch gave rls: I)n }
-°- above Couvss al.
= i h nder-
1 srne e it | e 10 g 29 7 %
E"_i s E PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal dizeass condition given in PART | (o} I9fe§?gg3€3;
o
s of¥
g g x | 200, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enternature of injury in PART | or PART Il of item 18.)
- = = w
T ¥ o9 O
-]
55 :‘1 § 2c. TIME OF .Hour Month, Day, Year
25 oD INJURY  a.m.
MR B pum,
w 2
gE é 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
g T t WHILE ATD NOT WHILE D farm, factory, street, office bldg., stc.)
s 3 WORK AT WORK
E E 2] § attended the deceased from AUG 22 1957 . to SEPII . 13, 19_51‘1 last luw h"’ alive on SEPI' 13, 1957
% 5 Death occurred ar h- o0 A.M, . mon the date stated obove; and to the beﬂ of my knowladge, from the causes stated,
s k] 22a. SIGNATU Z/ (W 22b. ADDRESS I2¢. DATE SIGNED
] ' , .
i . .
= ORIl g M.D BARNES HOUSFITAL . 9/137/57
23¢. BUREAL, CREL&TION. 23b. DATE ﬁJc. NAME Og CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county} {5tate)
EEHOVAL (Specliy) - *
emoval 9313:@7 Local helhy County, 11]ineis
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26 ]REGISTRAR'S sicNafur 4
L}
Albert H. Hoppe ;700 ¥#ashington, SEP 1 b 57 1y, o

{Licensed Embolmes’s Statement on R-urn Sida) /




STATEMENT BY LICENSED EMBALMER

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

by me, or by _ .+ Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

.:_POAddressM

Note: The abové MUST Bt SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting., _~_ -

If this' body is not embalmed, fact should be so stated above.




