THE DIYISION OF HEALTH OF MISSOURIY
I STANDARD CERTIFICATE OF DEATH 59-014645

ti fo re T
.- STATE FiL NU .
vies I Fn MAY 1 4 1959egutmnon District No. Primary Registration District No. Regls!ralgi &298 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Restden before
0 a. COUNTY a. STATE  Missourdl b COUNTY udmrs on}y
57 b. C:)TRY {}f ourside corporate limits, give TOWNSHIP only} Inside Limirs . || c. CBTRY . NN -In'side Limits ]
' TOWN StoLouiB Yes m ‘Ne D : TOWN St.LouiS . ‘: Yu[x Ne D
. / €. Egls.;_l‘lgh\ti%'gF (If NOT in hospital, give location) | Length of stay in 1b-. d. STREET (If cutside, give location) | Reside on Farm
Al c o ADDRESS ’
7 ! hsrrovion 3225 N.Florissant : 3427 Washington Avee| ves[J N [X
' — - -
-3 NME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) - . OF B
: Clarence De - Bacon oeath  April 30, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDDNEVERMARRIEDKI 8. DATE OF BIRTH 9. Af;g' “’,.':;.,,? IZUTIFER;YEAR l: UNDER 2;}HRS
114 [} an 1] ays lours in.
Male ¢| White ¢ wioowep[] pvorceo[ ]} June 3, 1892 86’ ! I ’ l _
10a. USUAL OCCUPATION (le- kind of work dena | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 7 12. CITIZEN OF WHAT COUNTRY?
ng mo s of working i a avan if retired) DUSTRY
Werehouse Foreman F‘r.n'empaey Charities Allegany,N.Y, ! UeSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
N Unavailable Bacon Unavailable None
2 1$ WAS DECEASED EVER IN L.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address
o {Yes, unknown)l (1€ yes, g dates of sarvice) N
2 Tes I WR T 198-10-832) | Mrs,Marie A.Carpenter, 77.5 Delmar Blvd, -
a ITH CAU"’F'?'T Dgér?i‘(lEn!esrénlﬂ one cause per tfedfor (a), 1, and (c}.) / / a/ N INTERVAL BETWEEN -
3 PART I. ATH WAS CAUSED BY: Sg Av:) DEATH
w IMMEDIATE CAUSE {q) RIFC/ 0~ PRICA/R— S ERA SSERIE ?' % .
= .
=
& Conditions, if any, DUE TO (b)
ﬁ which gove rise te
bav. a i
: s e Y F QA
2 % lying cause last. DUE TO (<)
; o - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OBATH bur not related ta the terminal dissass condition given In PART | {a} 19 WAS AUTOPSY
I b PERFORMED?
. Sh vES[] NOX] 2.
. ¥ | 20a. ACCIDE] 5U|C|DE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Erter nature of injury in PART | or PART Il of item 18.)
O a :
1 K
' j o . TIME OF Hour Month, Day, Year
, oo INJURY  am.
i' j x p.m.
5 0d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
- ow WHILE ATD NOT WHILE O farm, factory, street, office bldg., ote.}
] AT WORK . L
. 21, | attended the deceased from —BW H/Jﬂ /f ond lost aaw him alnvo nn%ﬁ_"m
I: Death Otf;l‘Jﬂ'Qd ot 3 sMe n the date stated abofe; ond to the basl of my knowl ge. | from the catises sfated
! 220, s%ns W&é 72b. Ag m W 22c. QA?G;F}?
) -
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stote)
ﬁEMOVAL acify) N C J B
emoval 5-li=59 ational Cemetery efferson Barracks,Mo.

24, FURERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REG 'S SIGAATUR ‘
Albert H.Hoppe,L4700 Washington Blwd, Y1 59 %ﬂj M ST D.
sy ZA]




"

STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY 1ovie i it e e et r e s e , Student Embalmer No. ...................

working under my personal supervision.

Student «covriirrrrrr s e s
Signature of Student Embalmer

. . Licensed Embalmer No...™T............e

P. O. Addressm'..;éow.‘]

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.




