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Coroner cannot cortify to a deoth dus to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

J

THE DIVISION OF HEALTH OF MISSOURI 170 46 gﬁ
STARDARD CERTIFICATE OF DEATH

Reagistration District No. e 31 8 Primary Registration District Nlma_..._._._._

FILED MAY 11958

58—-015656

STATE FILE NUMBER

e Q448

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where duceased lived. I institution: Residanca bafsfe
o. STATE Missouri b. COUNTY admipfion)

Inside Limits

Yesl NoO

b. CITY {If outside corparate limits, give TOWNSHIP oniy}
TOWN

4
e. CITY Inside Limits
orR St ui
TOWN . Lo 5 Ye2 O NoO

FULL NAME OF (lf NOT inhospital, givelocotion)|Length of stay in 1b

OR st. Louis
74

Reside on Farm

1,4273 U&g;gsndelv& locatian)

IeFITAL ORMissouri Baptist Hop 9 days _ﬂp é' D ORESS
v

INSTITUTION YosO MNaO
3. MAME OF Fir Middle Lot 4 pate Month Day Year
BECEASKD . OF
(Type or print) Theresa Diane Clapper veATy  Anril 23,1958
5 SEX €. COLOR OR RACE | 7- MARRIED [) MEVER MARRIEDY]] & CATE OF BIRTH . AGE (In pears | IF UNDER | YEAR JIF UNDER 24 RS,
\ . . ot birihday) (afontia | Pam | Howrs | atin.
Female White wicowen [ owvoreeo ) April lh, 1958 ) | § ‘
10a. USUAL OCCUPATION (Gire kind of work done | t0b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or country) {2, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) 0 i
None Nihel St. Louis, Migsouri

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

C Reckel

Irvin gla?per
1S. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Ves, no, or unknown! | (1S wer. give war or datex of servics)

16. SOCIAL SECURITY NO.

no ione

Address

1L27a lni

17. INFORMANT

Irvin Clapper 0 Rlvd

PART |, DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enler only one camae P"C?f: for (a3}, (b) and
IMMEDIATE CAUSE (a)

e, L e

INTERVAL BETWEEN
ONSET AND DEATH

eartv disease

Conditionas, if any,
which gave mata DUE TO (6)
e cause (o)
Hating the under- 7 5"f
> lying  couse laat. ) OUE TO (¢) ! 5'
=] PART Ji. QTHER 5i6 270, THE TERMINAL DISEASE CONDITION GIVEN N ART 1(n} 15."wAs auTOPSY
E M rach esopfl geaiwi' Fifs ' PERFORMED?
g p YE HO D
:—_" 20a. ACCIDENT SUICIDE HOMICIDE ZDO DESCRIBE:ﬁDw INJURY OCI:URRfD (Enter nature of injury in Part I or Part 1 of itemn 18.) C
§ O | 0 .
5 20¢c. TIME OF Hour  MontA, Day, Year
INJURY o m.
E Pom.
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, ¢., in or ahowt home 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WMILE farm, factary, Hreet, office Oldg., ete)
WORK AT WORK

21. | attended the deceased from & # "/4( LS? , to

g“ﬁi&ﬁ_ and last saw :‘L’bahu an g3~ S

Death occurred at

m on the date stated above; and to the best of my knowledge, Irom the causas stated.

Za. uourr'u E&&Fﬁf/ﬁwﬁ7ﬁnn 0

22c. DATE SIGNED

Y -$F -

By st ¢

2%a. :umm. cngnng%. 23, DATE 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Aty, town. or county) (State)
ENOVAL {Spect . 2 +
Burial pril 24,1958 |- Memorial Park Cemetery St. Louls County, Missouri

UNERAL DIRECT ADDRESS s,

Ml’lﬁl Union Blvi

DATE RECD. BY LOCAL REG.

26. REGSTRAR'S SIGNATURE

APR24 %58 |

{Licensed Embalmer's Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

i hereby certify that they ho ame is recorded on the reverse side of this certificate was en

by me, or by ..... ....................

Note: The above MUST BE SIGNED BY THE LICENSED ALMER in hlS OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. '
- I this body is not embalmed, fact should be so stated above. . . -

. -~ .
- . R - ¢




