fealth, THE DIVISION OF HEALTH OF MISSOUR1 59 011620

. Welfare STANDARD CER."FICATE OF DEATH - STATE FILE NUMBER o
Public 5
Sarvice F' n MAR 1 q 1q%urrcmon District No. . /7 ..Primary Registration District No. Ne. . et mvieess e ROQistTOr S No-‘..__QQ.......--_“._._..
1. PLACE OF DEATH 2. USUAL RESIQEMCE (Where dececsed lived. If institytion: R-l:i'dqn:e b;hm.
. COUN b. COUN admigyi
300 e COUNEY St. louis. a. STATE Missouri b COUNTY gy = [ admsgion /
1-57 - CLTY (1Foutside corporete fimits, give TOWNSHIP only) | Inside Limits < cgv 55 Inside Limits
R
¢ TOWN Clayton, Mo. ves (& No ] TOWN Maplewoad Yo Ne [J
c. EglgénrjAflEogF {1 NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
A . .
INSTITUTION St. Louls County HO Spltal 2 Wks ADDRESS 2632 Roseland, Ter, Yos [] Noﬁl
| |
3. (NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Yeor
ype or print QF
Clarens e A, Ao aeh b J NS ST
5. SEX o] & COLORORRACE 7., cpien(Inever marrie(]] ® DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR] IF UNDER 24 HRS.
lou dirthday) [Wanthe | O H Min.
5 Male White wiooweo[] .2 ovorceoff)| Decs 25, 1900 g inen) [Momhs I R et i
1 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
] duting most of working lifs, even if retired) DUSTRY . . a
: borer den Salem, Missouri, U.5.A.
; 13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: | Unknown Unknown | Gerene
3
3 2 13 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFQRMANT Address
5 = L wi)} (If yos, giv v dates of serviea)
] R SR e A Jeren ot e L9T-01-8970 |Blarence A. Lunn, l357 St. Repina,St.Ann, Mo
- o 18. CAUSE OF DEATH (Enter oaly one :mue per line for (a}, (b), and (c}.) INTERVAL BETWEEN
5 L PART I. DEATH WAS CALISED BY R ‘4 1 ONSET AND DEATH
: w IMMEDIATE CAUSE (a) moner eclasis 'i (‘}{1
: = 34/,
: x a/
: E &:\d]:nonl, Wany, o DUE TO (b) C AYlipema Of larwux < hd’ﬂlé)a
. <l ave riss o
; - above ‘:auaa .(u) }
; z stating the wunder-
} 8 g lylng causs last, DUE TC {c)
] ¥ g e PART II. omsn SIGNIFICANT CGNDITIONS comnlsu-rmr. TO DEATH but not related to the terming! dizscas condition given in PART | {a) 19. WAS AUTOPSY
2 & 3 c L /é/ PERFORMED?
is Ofu oMl Cuutdr i X | 1 vespd no[)
P % | 200. ACCIDENT SWCIDE HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. {Entes nature of injury in PART | or PART [l of item 19.) -
; = - Lt
& SPS[ e TMEOF How Month, Day, Year
'3 @Q3 INJURY  am,
il B 2l
! f é 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.q., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE ATD NOT wHILE 0 farm, .ctory, street, office bidg., e1c.}
i & g [ _work AT WORK
' E 21. [ attended the deceased from J - Ei ,3 - _S f , to é =2 .ﬁ - ,s f and last luwt alive on .3 /5 \5—7
; 5 Death occurred at ) ./ 5_ ﬂ- m on the date stated above; and te the best of my knowledge, from the couses stoted.
_é 220. SIGNM‘;?% '__{chrca title) 22b. ADDRESS 22c. DATE SIGNED
= s ¢ /3. P ~/6~
|2 (S . /7.D. Co/ S, rewZivoe S/JJ_)
230. BURIAL, CREMATION, | 23b. DATE Fi3c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {Stare}

MOV AL (s.;iim

emova 3-17-59 Local Cemetery Salem, Missouri.

24. FUNERAL DIRECTOR 3 ADDRESS .25. DATE RECD. BY LOCAL REG-( . REGIS%R' IGNATURE
Albert H. Hoppe L700 Washington, Bled. |- /. =27 ‘;‘, , W

(Licensed Embalmer's Statemafit on Rcuu{Sid.} r




656l 73 dvil

b STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
T T oY O O U U , Student Embalmer No. ...................

working under my personal supervision.

Student ..ot e Signe
Signature of Student Embalmer

P. 0. Address.... e

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.




