.5. No.300
kv, 10.48
o]

BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED JUL 21 1958

"BIRTH NO.

REG. DIST. NO. 3 ]- 8

5877926829 .......
PRIMARY REG. DIST. NO]._(K).S__ Registrar's NOm ﬁg...@.:ﬁ...m.

I. PLACE OF DEATH
a. COUNTY

2 USUAL RESIDENCE (Where datoased lived.
a. STATE Mis Souri b. COUNTY

H institutioa: resideoce before

S f. zﬂ “; adiniwion),

. LENGTH OF
STAY (i this place)

b, CITY (If outride corpurats limita, write RURAL and give

B St Touts

S
cive townahip)

0

c. CS‘F‘{ {If outalde corporste limits. writd RURA
Tows Ferguson

d. FH(I'..)JS-P{!;'\AT_EO%F (If not ia boepital or instisution, give -Lr-m= addrosa or location} SJREEESI-S CIF rizeal, ‘ivlloauon
Of mstrution  De Paul Hospital ; ?ﬁ 149 N, Margurite Ave.
3. NAME QOF 8. (First) b. (Middle) c. (Last)
DECEASED ¢ 4. Dé}'E (Morith)  (Dsy)  (Year)
(Tyeor Pty Frank J. Clapper oeatn  7/9/58 . ~.
5. SEX 6. COLOR QR RACE | 7. M{KDRORIE% gIE\YQEsC%ARRlEDl 8. DATE OF BIRTH 9. !:I.GEI (lc‘li:eln IF UKDER | YEAR | IF UNDER u s,
o (Bgpeify) 1, ¥) |Montha] Days | Hours | Min.
Male White arried f 4/10/96 63 |
10a. USUAL CCCUPATION (Chekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (3iate or forelgn country) - 12. CITIZEN OF WHAT
done during moat of working life. even if retired) DUSTRY [o's] T

Flect, Foreman Dorsch Ele.

Centrilia, Ill.

13a. FATHER™S MAME 13b. MOTHER'S MAIDEN

» Harrv Clapper

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yen ng, or unkuown) l (If yea, pive war or dates ol servics)

16. SOCIAL SECURITY

Anng Housevphel

NAME 14, NAME OF HUSBAND OR WIFE

Genevieve Shevlin
17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS

World War 1 93-07= 65@% Genevieve Clhbper 149 K. Margurite
18. CAUSE OF DEATH ICAL CERTdFﬁ‘\ — IgTEE}ML Bl EN
ANDPDEATH
| Enter only onecausoper | | DISEASE OR CONDITION “
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH'(a) i g {d"" 1 7
*This does not mean ANTECEDENT CAUSES }6—-)
the mode of dying, such | AMorbic conditions, if any, giring DUE TO (b) bé""/%’ - W’A -
a8 keart fatlure, asthenia, | rise 1o the ﬂbd"_m"-" (o) stating
de. It means the dis- the underiying couse lagl.
case, injury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but =0t 4 2
related to the disease or condition couaing death. 0 ‘ l
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION
YES D NO
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tag..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY}) {STATE)
SUICIDE home, tsrm, factory, strest, office bldg.,st0.)
HOMICIDE v
21d. TIME {Moath) (Day) ({(Year} (Hour) 2le, INJURY OCCURRED 2tf. HOW DID INJURY OCCUR?
oF WHILE AT [ NOT WHILE
INJURY WORK AT WORK /

2. T hereby certq, y that 1 aucnded
alive on , gnd that death occurred at

eceased from &.?-—_, I.‘ﬁ%, o

S

, 189, that I last saw the deceased
., from the causes and on the date staled above.

Za. SIGNATlﬁR Do w (e or}i@
Eﬁd%) ~ Lt s L ]

23b. ADDRESS I Dﬁﬂt SlGﬁJED

RIAL CREMA
Tlgﬁsﬂsmowu_ [
emorial Park

7 DATE © L:m. RAME OF CEMErERv\OR CREMATORY

L0 N. Florissant Rd.
24d. LOCATION (Ckty, town, or county) (State}

Cemetery St,louis Co,,Mo.

emova )
DATE REC'D BY LOCAL

7/11/58

'S SIGNAJURE

I

1058

25, FUNERAL DIRECTOR'S SIGNATURE DRESS

AD
white-Mullen 118 N. Florisscnt Rd.




Y

STATEMENT BY LICENSED EMBALMER ~—

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by emomcrcsnimn

Studant Embalmer No.

working under my personal supervision.
-
Signed... A2,

Student ,ruecaecertaitivrssnnroanannnaces vee

Student Eubalner
) Licensed E L'l[ 0 i

%“ﬂ
P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




