THE DIVISION OF HEALTH OF MISSOURI
it ..59-002857
 Welfare STANDARD CERTIFICATE OF DEATH STATE FICE NU 4
Service zﬂ[E’U_'jAN 2 8 1959‘"““"“ District No. ... 318 ..Primary Registration District Noj @@3_-_._..,..____.. Rngls!raf’s No~
: 1. PLACE OF DEATH 2. USUAL RESIDENRCE {Where deceased lived. If institution: Residence before
300 a. COUNTY o. STATE Mo. b. COUNTY admission)
57 b. ClTRY {If cutside corperate limits, give TOWNSHIP only) Inside Limits ©- ClOTRY |nsidn;Limi1l
l ? TOWN St. Louils Yes [[] Mo [] TOWN St., Louls Yes[] Ne (]
«é_i c. ;gls.él{j:r%gl: (If NOT in hospital, give location) | Length of stay in 1b 1?6. STREET (I outside, give location) Reside on Farm
ADDRESS
3 wsTiTuTion DL, 0.,A.St.Ir. City Hosnt. 7 81l a wright St, | YO nO
3. NAME OF DECEASED First Middle Lusf 4, DATE Month Day Year
{Type or print} OP
Walter L. DeClue DEATH 1 3 59
5. SEX 6. COLOR OR RACE[ 7., 0ol s Ynever marmeo[]| & PATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| (F UNDER 34 bRs,

: M O LiJ wooweo[ ] ; oivorceo[ Jpeh, 15 19Q8 'ﬁO i J .
; 100. USUAL OGCCUPATION (Give kind of work dens | 106, KIND OF BUSINESS OR 11. BIRTHPLACE (Cit_y._cnd ltnlnbor :E.l'n!ry) . C|2. CITIZEN OF WHAT COUNTRY?
: during mest of working life, sven if retired) INDUSTRY . LN ClIElLO
: Truck Driver Int. State Disbt. Vineland Ma, & * U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: John DeClue Daisy Torrence Sadie DeClue
X I5. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
. (Yus, ne, or unknawn}| (1§ yes, give war or dotes of service) .
; NGO, [ Jo8-16-820] eClue 8 ght St.
4 18. CAUSE OF DEATH (Enter only one cavse per for (o), (b}, and (¢).} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

d:ocla..;w

IMMEDIATE CAUSE (q)

w
—J
o
3
O
a,
w
i
Lae
o
=
e Conditions, if any, DUE TO {b}
> which gave rise to
Lt above couse (a), }
z atating ths under-
=1 B lying_caves lasr. ) DUE TO {c) /
=R = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease cendltion given in PART | (a) 19. WAS AYTOPSY
: by PERFERMED?
9 Lo |} ves() no(]
E =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter naturs of injury in PART | or PART H of item 18.)
Z Bu
ZU3| 2c. TIMEOF Hour Menth, Day, Year
= INJURY 0.m.
ot £ p.m,
g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wr WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
9 WORK AT WORK o~
her
«d from a ? /J o, end last 3w (o alive on

21. 1 ded the d
/g:‘;‘cccurred at

/(A;le stated above; ond to the best of my knowledge, from the cavses Iiﬂ?,d

% 2“——4— g 22b. ADDRESS TE SIGNED
PR /200 /L)
BUNIAL, CRHA'"QN 235, DATE 23c. NAME OF CEMFTERY OR CREMATORY 234, LOCATIOR {Ciry, 'ﬂ}n. or county) (Slf) /
MOV AL {Specily)
oval 1/7/59 St. Joachim Cemetary 1d Mines Mo
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. 8Y LOCgL REG. 8. R TRAR"S SIGHATURE
obert D. Klaealy 2228st,LouisAve., JAN 6 ? /? Sy

d Embal r

(Li

s S on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student ..ocvriiriii i e e aaes
Signature of Student Embalmer

L.

Licensed Embalmer Noé/f/dp ........
P. O. Address /e L RA..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above coastitutes 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.

» " -

\
DY M, OF BY oorriiiiieiir i iee i e rrcre e erassenseanverranrrntssbssanarn s sansanasansnnsansaa , Student Embalmer No. .....c...eeveeene.
|



