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FILEO] MAR 12 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Regls:runon Dlsh'lci Ne. _,,,__..ngn:‘(,.z..__,.______?nmury Ruglstmﬂon Dlsmcl MNe. ___,\i:i_ﬁ ______ Rngufmr 3 No. ____,lﬂ Z__Z___,_

-8 =008261

STATE FILE NUMBER

. PLACE OF DEATH 2. USUAI.. RESIDENCE (Where deceased lived. If institution: R"jﬁ,’"“ before
. COUNTY . STATE , b. COUNTY ission)
° St. Louis Missouri St, Louis~”
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits . CITY ’l_ 5'? Ingide Limits
OR s You B Mo [ Oor (3 Yos Ne [}
1OW Rock Hill TOW _ Bock Hill ]
c. Eg;.l:l’.l.lr\h\t\E OF (If NOT in hospital, give location) Lengﬂsﬂf syvriqslb d. i}:}REET (If outside, give location) Reside on Fam
AL OR . DRESS,
INSTIUTION 529 Ne_ Rock Hill Rd, ~7529 No. Rock Hill [R6.[] N
3. NAME OF DECEASED First ~Middle Last 4. DATE Month Doy Year
(Type or print) GEORGE CHARLES CLAUSE oearn March 6 1958
5. SEX & COLOROR RACE| 7. MA{mEDﬁNEVER marriED[ ] 8. DATE OF BIRTH 9. AGE “i:':;;; ::.',ﬁ“ ;::m tmnen :::u
Male White | wooweo[] oworceol)| Sept. 14,187d 4“¢ [ |
100. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) / [ 12. ©1T1ZEN OF WHAT COUNTRY?
J § Iif H rati st .
HetTred EagTnees e road Havana, Illinois U.S.A,

13a. FATHER’S NAME
Joseph Clause

135, MOTHER'S MAIDEN NAME

Selinna Unlaewn Oy

14, NAME OF HUSBAND OR WIFE

Nellie Clause

C.R., Lupton & Sons

7233 Delmar, J/é,,{

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yor. 1 ko] 1 yas. give wer o duter of servica) None Nellie Clause, 529 No, Rock Hill Rd.
18. CAUSE OF DEATH (Enter enly one couse per tine for (a), (b}, and {c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - - ONSET DEATH
IMMEDIATE CAUSE (o) T TIPP) -M /LLqu it A \ARptz 0, ait R P
Conditions, ifany, . DUE TO (b)
which gave riss to }
obove couse (o),
tating th der. 17
g I.tlnqnneuu:tml‘na! DUE TO (c) 90 D
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termina! dissase condition given [n PART. | (o} 19. WAS AUTOPSY
= . PERFORMEDR? 1
r YES[] NO
=1 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
& A
v | O 0
S| 2e. TIME OF ~Four  Month, Doy, Yeer .
a JURY  a.m.
] pum.
20d. INJURY OCCURRED a. PLACE OF INJURY {e.q., inorabouthome,| 200 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, factory, street, olfice bldg., etc.) .
WORK AT WORK
21. | artended the deceased from _Flot by H f?’g M(WU(*? (7S cndtast sowrmalivaon fd- 17, (G4 &
Death occurred at / & £ . mon the date srufed above; and to tha best of my knowledge, from th- tauses stated.
22a. SIGNATYRE {Degree or title) (o) 22b ADDRESS 3 ;:,,_c[,,“wq—,q_ Z2c. PATE SIGNED
- YL - 3-6-SP
A /T A re
230. BuRIAL CREAATION, | 235, DA 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, rown, or county) (State)
RE“DV Specify) - M . .
emov March 7,1998 \ ocal Da¥ Ridae Comdl, Springfield, Illinois
24 FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

s bart £ Eombs

(Licenssd Embolmar’s Stctement on Reverse Side}

7K.
Vi




STATEMENT BY LICENSED EMBALMER ~

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

DY B, OF DY oottt ri ettt et sme st seraen s ennasnranranrnannsenrarasnnn .» Student Embalmer No. ......c..oevvunnens

working under my personal supervision. |

Student .ecoiiiiiei e . Signed @Zd/bfma/k/ﬁ/ /W
¢

Signature of Student Embalmer

P. 0. Addres&Z/, ... Cotrtto sl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ir his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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

If this body is not emhalmed, fact should be so stated above,




