JRI_DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS SEP 2 1960

Registration District No. ___________.318.Primary Registretion District No. __l_ogs.__kegiﬂur‘l No. __-B_Qag__

=60—032022

STATYE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institvtion: Residence before
s, COUNTY a. STATEM4 gaonpi b. COUNTY St. Louis admisslon)
b. CITY (If outside corporate limits, give TOWMNSHIP only) Length of stay in 1b c. CITY L Inside Limits
OR OR Lt
own St, Louls TOWN Richmond Heights Yes [0 No O
€. LLg.éPI:ITmEOOF {If NOT in hospital, give location} Inside Limits d. :I;RDRESS {If culside, give location) Reside on Farm
AL OR
AALHaTIe Sﬁ. Lgu g- ittle Rock YO NoO 1435 Silverton Place Yo O No [J
0splta ne,
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Fype or print) oF  August 14 1960
Edmend James Clement DEATH
5. isﬁ 6. c%%n OR RACE 7. Married XX Nover Married [] 8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
e ite Widowed [ Divorced [J 12=-5=1875 B84 Months | Days | Hours Min.
10a. USUAL OCCUPATICON {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
ipg m i 1 n if retired) .
Peflg§s, el wrkie Ya e Railraod Cleveland, Ohio U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Clement Nora Quinn imma B. Clement
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addrass
{Yes, no, or unk ) | (If yes, give war or dates of service) N
oo Rty None None Emma B, Clement 1435 Silverton Pl.
— 18. CAUSE OF DEATH (Enter only one cause per line for'(a), {b). and (c). INTERVAL BETWEEN
Zz PART |. DEATH WAS CAUSED B . W ONSET AND DEATH
L
= IMMEDIATE CAUSE {s] 0‘? P~ .
[
8 &\M&wa—wﬁlw LfU
a Conditions, if any,]  DUE TO {b) M et adl
wbl"\’ich gave riu( t,o
above cause (a),
tating th cler-
- I'y?n::g cau.stunll:;. DUE TO {c) / 77 ,\
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART I, If deceased was femsla was
g disaase condition givan in PART | (a) there & pregunancy in last 90 days.
§ ]_D Yes | O Na l O Unknown
r!'—- 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART 11 of item 18,)
&= PERFORMED? O m] ]
(v} YES [} NOED
-
& | 20c.TIME OF  Hour  Meonth, Day, Year
a INJURY a.m.
E p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (O
21. 1 astended the deceased fro ' h:v_A_g_M.__l.%__cnd {23t saw Eﬁnl]u m\% 2 !. ’ ? (3 0
Death occurred at 5 30 !7 m on the date stated zbove, and to the best of my k ledgdy from the causes stared.
5 22a. SIGNATURE {Degreq or title) 22b. ADDRESS 22c. DATE SIGNED
= ZM K. | 1755 S. Grand Blvd. g-1¢-Lo
-.BL 238, BURIAL, CREMATION, | 23b. DATE N 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o REMOVAL (Specify)
| Cremation Aug. 17 ,_1960 Valhalla Crematory St. Louis County, Mo.
< 24. FUNERAL DIRECTOR 9 50 011 25. DATE RECD. BY LOCAL REG. 26. REG R'S YGNATURE
> Fumeral Home 4 ve . /7
= |[Kreigshauser fume st. louis, Mo. | AUG 16 1960 2.




STATEMENT BY LICENSED EMBALMER

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

or by

working under my personal supervision.

Student

Student Embalmer No.

L~
2V T e /
SignedCA_ . - T = et

Signature of Studen! Embalmer

r

Nofe: The above MUST BE S-IGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of license).
If embalmed by & STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

- » .

Licensed Embalmer No.

P. O. Address

<o o

{Failure to co



