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Coroner connot certify to a death due to natural causas.

Doctor, coraner, ste. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

F@B MAY 29 1953

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

=
Registration Distriet No. ... 3/.?. ............. Primary Registration District Mo, .&.477 ............. Ragistrar's No. _1_7.3.“.7.

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived. If institution: Residence béfara
! a. STATE b. COUNTY adpflssion)
> COUNTY St,louis Mo.
b. C(I)'I';Y {If outside corporate limits, give TOWNSHIP only) | Inside Limits e, C‘l)'LY Inside Limits
N
town  Richmond Heights . Yo Neo Tow -~ St.Louis Yes¥ Noa
<. }Eg%&l#:ﬁ%o’: {If NOT inhospital, give Ioculle Langth of stay in 1b PSTREET {1 cutside, give location) Reside an Form
.i; INSTITUTION St Marv's Hospital| 1-vrs, ﬂ /jL poress ;910 West Pine Blvd.) ve.o nNeo
3. NAME OF Flrst Middle Last 4. DATE MMonth Day Year
DECEASED . OF
(Tpe or print) Mary Cornelia Clemens oAt May 18,1958
5. SEX 6. COLOR OR RACE 7. B. DATE OF DIRTH 9. AGE (In pears | IF UNDER ) YEAR |IF UNDER 3¢ HRS.
\ . marriep (] never marmicak ] %!' hirthday) [nonine | Dase | Hours | Min.
F. W wicowep [J Oowoncsn ) May L,1873

‘1102, USUAL CCCUPATION {Gize kind of work done

106, KIND OF BUSINESS OR INDUSTRY
during most of working life, ecen if retived)

at home . -

12. CITZEN OF WHAT COUNTRY?

U.S.

11. BIRTHPLACE (City and atate or count

St.Louis ,Missouri

. MoveeKeeper
13. FATHER'S NAME M

Dr.James W,Clemens

14. MOTHER'S MAIDEN NAME

Helen I.Clemens

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Fea, no, or unknown) | US yes. pive war or dates of service)

no none

i7. INFORMANT Address

Fa,B.T.Schuerman,S.d,,221 N.Grand Blvd,

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and {£).)

INTERVAL BETWEEN
ONSET AND DEATH

PART |. DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE (a)

GCoto.

Conditions, if any, DUE TO (5} t 2, LAy .
which gace rise to Vd
above cause (0},
Mating the under- . ? J
x lying cause last. DUE TO (¢} 2’
=4 PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13, WAS AUTOPSY
= PERFORMED?
<
o ves (1 NoB
:E 20a. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Tor Part I of item 18.)
E‘ O B O
i; 20c. TIME OF Hour Month, Day, Year
o INJURY a. m.
E p.om.
X | 20d. INJURY OCCURRED 20¢e. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., etc.)
WORK AT WORK

220, SIGNATURE

%

( Degree or title) b

23q. BURIAL. CREMATION,
REncm.L (ipcﬂfﬂ

Z3b. DATE

May 21,1958

. 2. 1 attended the deceased from _%_é;.ﬂ-ﬁo - / J fand last saw her . tive on w
Death occurrod at 12; %n on the date stated above; and to the best of my knowledge, from the causes atated.
22b. ADDRESS 22, E SIGNED
SN awt 05/ 1+
23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cittr, fown, or counly) {State)

Calvary Cemetery

St.Louis,Missouri

ADDRESS

25,
3840 Lindell BlvdJ )

DATE RECD. BY LOCAL REG.

- 20 -SF

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side}

eitien 7, Con b
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e
STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by mMe, OF By L i i iiiaaiaeaiae i ieaaaaan . Student Embalmer No....... B

working under my personal supervision..

Signature of Student Embalmer

[ FEE |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 : )

II thls bodv is-not- embalmed fact should.be so. stated above. LN L

v * Y -




