All disatses in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HIAJ MAR 1

2 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
L7

. BE8-0US328

STATE FILE NUMBER

Primary Registration Dislfict No._ ... . _6____@_,(?______ Registrar"s No

bl .

T
*

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence befor
a. COUNTY St. Louis o STATE Missouri b. COUNTY St. LOlﬂng”mnyv
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits ¢. CITY ‘-’l 8/ o] Inside Limits
Yos [ ] No[] oR ol Yesf ] No[]
TOMN  Affton .TowN _Affton
c. FgLIL-I NA&!EO‘?F {If NOT in hospital, give locotion} | Length of stay in 1b d. STR%ET;S (If outside, give location) Reside on Farm
HOSPITA ADDRE
NsTITUTION 7059 DEER PATH 9 years 7059 Deerpath Drive Yes (] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Typa or print) oF
Florence Alexander Claridge DEATH  Mar. 2 1958
5. SEX é. COLOR OR RACE| 7. 8. DATE OF BIRTH 3 FUNDER i YEAR| IF UNDER 24 HRS.
uareien[Jnever warrizo(] P A e e b T Daye [ Fiowrs T i
Tenale #hite wodkeo[3  owvorceo[J| Jan. 31, 1886 I l

10s. USUAL OCCUPATION {Give kind of work done
during mast of worldng lifw, even if retired)

fe

Housewi

10b.

KIND OF BUSINESS OR

1 UST‘Y

11. BIRTHPL ACE (City and state or c

Momence, 11linois

owntry)

4

12. CITIZEN OF WHAT COUNTRY?

U.5.4.

122, FATHER'S NAME

Alexander Unknown

13b. MOTHER'S MAIDEN NAME

Julia Unknown

14, HAME OF H’UéBA.ND OR WIFE

Ralph A. Claridge

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

{Yas, m# unkngwn)

{If yus, give war or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

NoNE

Robert A. Claridge

Address

8751 Kathy Court

PART L.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Candltions, if any,
which gava rise to }

abave cavse (a),
stating the under-

DUE TO (4 Mu

18. CAUSE OF DEATH (Enter only one cause per line for {g), (b}, and {c).}

mm&aﬂ-—

INTERVAL BETWEEN

ON? gi[) DEATﬂ

S301

-

S JIpD

farm, factory, street, oifice bldg., etc.)

g lying cause last. DUE TO (c)
~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glven In PART I {a} 19. WAS AUTOPSY
x PERFORMED? 2
z Yes[] ~no[]
E| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
w
o 0 O d
<
Q| 2c. TIME OF .Hour Month, Day, Year
a INJURY  o.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

SIGN?;E

WHILE AT NOT WHILE
WORK D AT WORK (]
21. | attended the deceased from # ’_r 7 , to 3-2 ~-J% and last saw 2;:. alive on hl'f 7
Death occurred at 7 3¢ P m on the dote stated above; and 1o the bast of my knowledgef from the causes stoted.
22a. v {Dggree or title) O | 22b. ADDRESS Z7c. PATE SIGNED

3-2-1%

230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LO(ATION {Ciry, town, or county) {5tare)
REMOVY AL #: -
{remation Mar. 5, 19948 Missouri Crematory St. Louis Mo.
4. FUE?AL I?ilRECTDR 1 ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRARS SIGNATY
Hoffmeister Colonial Mortua - =
&LbL }:Z-. 3 17, -2 ? VW;

od Embalmer’s Stotemant on Reverse Side)

1




STATEMENT BY LICENSED EMBALMER

N

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

DY ME, OF DY .o iiiiiviir i reetieeiis e ceee e rs e s renn e e r e e raarer e rereran , Student Embalmer No. ...................

working under my personal supervision.
C -4

Student ...coeniini e
Signature of Student Embalmer

Licensed Embalmer No%76’( |
P. 0. Address.o2. 7. L2043

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

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




