vot. Health, FILE[] FE B 4 1958 THE DIVISION OF HEALTH OF MISSOURIL 47510

€., & .Wc"nn STANDARD (ER"HCA‘“ OF DEATH STATE FILE NUMBER
. 5. Public
qllh s.nin Registration District No. -_.___..__..--__-_..3_1.8Primury Registration District NO-._1_003 ___________ Registrar's N011853__‘

: —— e v —

}é 1. PLASE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rasudencn b)efnrcf
V. §.7300 a. COUNTY a. STATE b, COUNTY asmission
o Mo, St.Louis™
,"--' - o b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY 4(/5&'} Inside Limits

i R

B TOWN St Louis YOSD MNo D TOWN Clayt on o YDSD NOD

l FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREET {If outsids, give location) Reside on Farm
.5 HOSPITAL OR ADDRESS ¥ -
Zunstitution St. Luke's Hosp. =27 7520 Parkdale o [] No[]
i
3. NAME OF DECEASED First Middle JLast 4. DATE Month Doy Year
{Type or print) OF
ALBERT B. CLAPP peath  Dec, 7 1957
S. SEX (] 6. COLOR OR RACE 7.MAR|’{EDNEVER warmiep[ ]| 8- DATE OF BIRTH 2. AIGE u‘,.'::,,; :.,U':EER;YEAR a: UNDER z:runs.
. g, ay nths oys ours in,
< Male White wiDoweD ] ovorcecf ]} Nov. 21,1895 6? !

cE 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE {City ond state or country) / 12. CITIZEN OF WHAT COUNTRY?

= during most of working life, even if retiged) IND .

: Advertising Salesman—Self Employkd Indiana U.S.A.

3 130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

b ¢ LJ]_Robert Clapp Unknown Harmon Mildred Clapp

g 'E'; @ ] 15- WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17, INFORMANT Address

b - (Yes, n r unkngwn}| (If yas, give ar d of vice) s -

D 8 W] g | 400-03-823) | Mildp€d Clapp 7520 Parkdale

F = @ 18. CAUSE OF DEATH (Enter only one cause per ling for (a), (&), and (2).) p INTERVAL BETWEEN

'; & w PART 1. DEATH WAS CAUSED BY: . . ONSET »}ED DEATE
'; w IMMEDIATE CAUSE {o} :
= =

F ¢ = - B - - =

'; g_" Canditions, if any, DUE TO (b) : 't N ; rooT

5 :; w::ch gave ril-‘ I)n }

E al Ve CAUES ),

- =z i b d -

- fying covae lagr. | _DUE TO fc o1

£ =1 K / }

E - ) PART . OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal disease condition given in PARY | () 19. WAS AUTOPSY

_; H : 3 ERFORMED?

3 2 8k . Es g no[

- X 2| 200 ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)

- = -_— w

2% sl b o _d

58 j § 2c. TIME OF .Hour Month, Day, Year

22 ©ps INJURY  a.m.

_: g : £ p.m.

gE g 20d. INJURY OCCURRED 20e. PLACE OF INJURY.(e.g., inorobouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY . . STATE

dr W WHILE AT~ NOT WHILE ' farm, factory, street, office bldg,, etc.) s " o, ’ v

C WORK AT WORK ) :

N 7

Bt 21. 1 attended the deceased from //[.2 o o f2= 7 3D edlostiowTaliveon__ ) 2 ~F ~ 0P

- LJ s

g § Death cccurred ot 9 . 45 . . m on the d_ufe stated chove; and to the best of my knowledge, from the cousss stated.

= 22c. SIGNAT {Degree or title) 22b. ADDRESS 22c. DATE SIGNED

2% - ’

83 . . _ 2720 J ‘-"9“'-‘-;‘3(-— I fic) o

23a. BURIAL, C(EMATIOH. 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATICN (City. town, or county) {State) 7
REMOVAL (Specify) . .
Removal Dec.11,1957 Sunset Burial -Park - Sty Touis Co, Mo .

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.,

iegshauser 4228 S.Kingshighway pEC 1057

{Licansed Embglmes’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER '\

I hereby.certify that the body whose name is recorded on the reverse side ‘of this certificate was embalmed
T by me, O BY covervriiieieei e ereereenberareeesbettbitraeeesatarantreiaths e eres .» Student Embalmer No. ..................

working under my personal supervision.

Signature of Student Embalmer

7 P. 0. Addresss=.2

Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in.his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). ) -
. ™ If embalmied by 2 STUDENT, he also shall sign in his OWN handwriting. " ¢ . '3 L.
If this body is not embalmed, fact should be so stated above.
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