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FILED AP

THE DIYISION OF HEALTH OF MISSOURI

CERTIFICATE OF DEATH

..——Primary Registration Distric 1:003.’.'..“..' __________ Registrar’s No..

1958

R 9 STANDA

Registration District No

._58-011469

TSTATE FILE

r

NUMBE

g

| |
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased |Ciéed. If instirution: Resdi:gnc_a b;lore
. COUNTY a. STATE . . b. UNTY admission
’ Missouri ;
b, CgRY (lf cutside corporate limits, give TOWNSHIP only) Inside Limits ; CgRY B Inside Limjis
town St.Louls Yes W Ne I A 1670 S+ .T.ouls vesb N ]
c- ;g%FI;,]_FJ:IP-A%QF {{1f NOT in hospitsl, give location) | Length of stay in TS /Cd. iB%%EEES (If outside, give location} Reside on Form
O] wstnonoylh7 Eichelberger L1hy7 Eichelberger | ve nX
I
3. I"!rAME OF DE;.'.EASED First Middle Lost 4. DS;E Month Doy Yeaor
(Type or print
Oscar M. Clabaugh peav April 3, 1958
6. COLOR OR RACE| 7. 8. DATE OF BIRTH . ars F UNDER 1 YEAR| IF UNDER 24 HRS.
{D MARR'EDm NEVER “ARR’EDD 8 K AGE E‘?’I;;cy; Months | Days Hours Min, '
als White wiooweo[] | oworceo[JiDec. 10, 1 77 gé ] I |
10a. USUAL OCCUPATION {Give kind of wark done | 10b, KIND QOF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, myen il retired) INDUSTRY
Machinist (retired) ---- Rush Tower, Missour] U.S.A.

13a. FATHER'S NAME

William

Clabaugh

13b. MOTHER®S MAIDEN NAME

Emily Robbins

14, NAME OF HUSBAND OR WIFE

Caroline Adler Clabsaugh

15. WAS DECEASED E
(&)

no, ot unknawn)| (I yes, give war or dates of service)
URREowWH

YER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

Unknown

- ——

17. INFORMANT

Address
Caroline q;abaugh-hIKT Eichelberger

PART L.

which gav

Conditlens, if any,

above couse (a),
stating the under-
lying couse lost,

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

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

i

DUE TO (b)

a rige to

DUE TO {c)

INTERVAL BETWEEN

T EA

PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal diseaze condition given In PART | {a)

IF 3L

19. WAS AUTOPSY
PERFORMED?
Yes[C] NO

20a. ACCIDENT

SUICIDE  HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. ({(Enter nature of injury in PART | or PART Il of item 18.)

MEDICAL CERTIFICATION

O O &
0c. TIME OF .Howr Meonth, Day, Year
INJURY  am.
P,

WHILE AT

work | L

204. INJURY OCCURRED
NOT WHILE
AT WORK

20¢. PLACE OF INJURY (e.

tarm, factory, street, office bldg., etc.)

O

?_., in or about home,
i

20, CITY, TOWN, OR LOCATION COUNTY

21. 1 ottended the deceosed from
Daath occurred at

- ‘.,,

and tost saw 'hi!m| Blive on
e dote stated above; ond to the best of my kno

wluige, iw%t couses stated.

STATE

23b. DATE 23c. NAME OF CEMETERY OR

CREMATORY 234. LOCATION {City, town, or cunty)

20 o Dese

WACKER-HELDERLE-363l, Gravols Ave

Removal |Apr.7,1958 |Lake Charles Cemstery | St.Louls County, i1ssouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. 8y

APR 4 'L%L REG.

od Embal v

(ki

on Reverss Side}

6. iEGISTRAR'S SIGNATZE i
o —

L




>

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ettt eee ettt e et eee e e i e eaesar s aaeetrtraraserrennnns , Student Embalmer No. ..........ooveo....

working under my personal supetvision.

Student eeeennii e
Signature of Student Embalmer
Licensed Embalmer Noalzxg/
&
P. O. Address =75 ottt 2N
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). P ew

-

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.



