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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

STATE FILE Numagg i s
Primary Registration District No. ..o, Rngiszs No..

59-002823

. PLACE OF DFATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence before
. 300 a. COUNTY a. STATE b. COUNTY ission,
Mo,
1-57 b. CIC;FRY (f outside corporate limits, give TOWNSHIP only) Inside Limits c. C{IJTRY Inside Limits
50 Tom  St, Louls Yes (] No [] Tom  St. Louls Yes[ Nof[]
: b / c. Fgl.é. NAME QF (It NOT in hospitol, give location) | Length of stay in 1b _; & FSTRE T (if eurside, give lecation) Reside on Farm
| HOSPITAL OR = ADDRE
| HosAL SR 24115 N. Florissant 15 N. Florissant | ve[d [
! / 3. NAME OF DECEASED First Middte Lost 4. DATE Month Day Year
(Type or print) . OF
Ben jamin G. Clifford DEATH 1 1, 59
5. SEX 6. COLOR OR RACE ?'MARRIEDK]NEVER marrIED[ ] 8. DATE OF BIRTH 9. AGE {In yaars fF UNDER 1 YEAR] IF UNDER M HRS.
n birthday) | Months | Days Hours Min,
M a W woowen[] 4 oivorceo[J| Dec., 17 1888 70 l
10a. USUAL OCCUPATION {Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
Maintainence Man . Bullerton Bldg St. TLouls Mo g .S A,
. FATHER'S NAME 13b. MOTHER‘S MA'D?N NAME 14. NAME OF HUSBAND OR WlFE
n Clifford Ann Clifford
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, or unkngwn}| (If yes, give war or dates of setvica)
. === 108-01-8759 Ann C1ifford 2h15 N, Florissant Ave,

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

INTERVAL BETWEEN

2}1. | attended the deceased from l -1

1-14-59

. o

3-59

Death occurred ot

and last saw m

1-13-59

alive on

m on the date steted above; and to the best of my knowledpge, from the covses stated.
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s w PART |. DEATH WAS CAUSED BY: . gN ET DEATH
F W IMMEDIATE £AUSE (a) Bronchopneumonia ays.
LI A
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= o Conditians, if any, DUE TO .,
;. : which gava rise
bo A

: el i SR 24X
H 8 5 lying cousgfdost mg } none X
& < X PART 114 HER ;m;N 1 ‘CONDITIONS CONTRIBUTING TO DEATH but not relatsd 1o the tarmincl dlssase condition glven in PART 1 (o} 19. WAS AUTOPSY
g3 «fk PERFORMED?
5e Ofc vEs[] NO[K
Es Q=] 2 A(jg}ﬁ*r Womcme 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
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E g % INJURY OCCURRED We. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 g w WHlLE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
s s 38 WORK AT WORK

£
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H

<

1515 St, Louis 1-15-59
23a. BURIAL, CREMATION, | 23b. DAT{ 23c. NAME OF CEMETERY OR CREMATORY 1. LDCA'I'ION {City, tawn, or county) (State)
REMOY AL (Specify)
Removal 1/17/59 | Laurel Hill Cemetery St. Lomis Ca. lio
24. FUNERAL DIRECTOR ADDRESS 25 DAUWD.TBL% REG. 26. REGISTRAR'S SIGNATURE
t inealy 2228St.LouisAvg. Y M M /bS
{Lk d Embaimer’s 5 on Reverse Sids} y g.p" 4

}




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY cirieniieeieiiirerievstrnreir it iesetsreserrnsriobasensassrsrassanstnansanssnssiinesss .. Student Embalmer No. ........ccovuvrares

working under my personal supervision.

Stuadent ..ooeeriiiiic e s e
Signature of Student Embalmer

P. 0. Address....

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).

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,

o - N




