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t. Heolth,

. a; w:ll'fe.. STANDARD CERTIFICATE OF DEATH 1003 STATE FILE NUMBE:E..)
a vblie . -
th Seryice rl LED JU N 1 l ]gsggistmﬁoq Distriet No. ___________,,__________3.1.87rimary Reqil!ruﬁ?ﬂ Di“'i:fi‘l'v-——---—---—--—-—--——---—." R'Qi“"""_ N°'-~~~~~n§§—;—~""
K s
'L7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
S. 300~ a. COUNTY . a. STATE b. COUNTY admissi
. 1—5}\7 k. CITY (If outside corporate limits, give TOWNSHIP onl i imi i o
. . ¥l Inside Limits c. CITY inside Limits
~ L rom ST, LOUIS,MO, Yes (] o 3 som  ST.LOUILS,MO. vesT] No[J
™~ c. FgLi-!.’-l NAMI{E)F?F (I NOT in hospital, give location) | Length of stay in 1b d. STREET f outside, give location) Reside on Farm
. o ORIk 57 LOUIS CITY HOSRG#1. () Ao FLReSB8L CATES Yes [ to [
ol
3. NTAME OF DECEASED First Middts Last 4. DATE Month Day Year
{Type ar print) OF
BABY BOY CLOW ol MAY 21, 1958

5. SEX O 6W%O]lﬁRE0R RACE| 7. maRRIED] ] NEx=R MARRIED[E / DAT BIRTH v 9. AGE (In ywars IF UNDER i YEAR] IF UNDER 24 HRS.
H.ALE 2 last birthday) [ Menths | Days Hogrs N
wInOwED[ ] vorceo[”] 6 )

Br o7

<
‘2 10e. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City oand stats or country) 12. CITIZEN OF WHAT COUNTRY?
E’ during most n“ﬁ lifw, avan if ratired) INDUSTRY NONE ST.LOUIS ,MO. o U.S .A‘
= 130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
¥ A .
: ROBERT CLOW SARAH HEINBACK
a - 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFQ! N dress
E.. g {Yeas, no, or unknown}| (If ynoiv- war or dates of sarvice) no ST .WS CHI HOSP. ﬁ.
" %]
[
z o 18. CAUSE OF DEATH {(Enter only one couse per line for {a), (b), and (g).} . INTERVAL BETWEEN
< w PART 1. DEATH wAS CAUSED BY: a * E: ONSET AND DEATH
T ot IMMEDIATE CAUSE (o) A L
2 = .
£ & _ ; .
s w Conditians, if any, DUE TO {b)
5 > which gave rise te l
' B Land abovs cause [a), lﬂ *_
o r4 atating the undar- f]/l N
- 8 z lying couvse laost. DUE TO ({c)
£, 9fE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not ralatad 10 the terminal dissase condition given in PART 1 (o) 19. WAS AUTOPSY
-8 g PERFORMED?
52 SEE Yes[) NDM
-E - x 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART il of item 18.)
<= Z Ry
-3 =1 O ] d
33 j ; 2¢. TIME OF  Hour  Month, Day, Year
$5 @fs INJURY  am.
= E el E p.m.
2E Z 20d. INJURY DCCURRED 20e. PLACE OF INJURY {a.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¢ = w WHILE ATD NOT WHILE O farm, fagtory, street, office bldg., etc.)
if 8 WORK AT WORK
E ’E 2). | attended the deceased from 5/21/58 , to /21/58 and last saw t:r:! alive on 5/21/58
% g Dooth occurred of 2; 30 P_H m on the date stoted above; and to the best of my knowledge, from the causes stated.
52 220. SIGNATURE (Dogres or title) ) 22b. ADDRESS 22c. DATE SIGNED
b5
33 Y. B. Rueney 2728 D] 1515 Larazerte ave 5/2 2/58
230, BURIAL, CREMATION, | 23b. DATE ﬂ:. NAME OF, CEMETERY,0RyCREMATQRY .| 23d. LOCATION (Ciry, town, on. county) {Stare)
REMOVAL (sacit) | g 3, {?’ natomical ’ﬁoar St. Lowis, lo.
. o
24, FUNERAL BIRECTOR | ADDRESS 25. DATE RECD. BY LOCAL REG. . R ISTR.AR' SIGNATU -

Rowland Morfuary Swe4104-06 Manchestel MAY 2858
T s . - {Licenzed Embelmer’s Statement on Reverse Side) . )%
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY e et e tr e ee s e r g et e nasaa s r e benansas ., Student Embalmer No. .........coeveueeee

working under my personal supervision.

R T L= ¢ | US> 1 -4 1 - « S PP PSR PPPPPO PPN

Signature of Student Embalmer
ge\LS\c e \IE-\\E 8¢\ ficedsed Embalmer No

4 .. s ; _ P. O, Address

----------------------

..................................

W

Note: The above MUST BE $IGNED'H¥ THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense)

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

If this body is not embalmed_,,_fact should be.so stated above.




