~

MISSOURI DIVISION OF HEALTH—STANDARD CERTIFICATE OF DEATH

,—62-035981

‘n DEPAATHMENT OF PU.LI: HIA‘LTH AND WELFA . o ration District N -5 / " N N b STATE FILE NUMBER
agls rimary Registration District No. !f#_ —_ _Registrar's No., A A -
0 NOT WRITE
AR LY AMENDED i‘.&" Z ’
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera decuud lived. If institution: Residence before
V5 300 8 a. COUNTY St.Louis a. STATE b. COUNTY St a admission)
] .LOl.li
Rev. 4/59 2 b CITY (17 cutsida corporate limits, give TOWNSHIP caly) Length of stay in 1b « QY Inside Limits
i
2 TOWN Clayton DOA TowN  Florrisant Yes O No DO
]q-ao l o <. ;%épﬁ_&frﬁ OF (If NOT in hospiral, give location) Inside Limizs d:l;?)%EETSS {If curside, give location) Reside on Farm
- =
2243 b |3 INSTITUTION, St.Louis Co.Hospital YeX1 Ne O 75 lahavre .Circle Yes O NEIX
3 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) QF
B Noel Douglas Cliver vEA™H  September 8,1962
o 5. SEX 6. COLOR OR RACE 7. Married [J Never Married 8. DATE OF BIRTH | 9- AGE (tast birthday) } IF UNDER 1 YEAR IF UNDER 24 HR
5 o ° White Widowed [] Divorced 6/17/1959 3 Months Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [ during jpost of working life, even if retired)
S Fone None St.Louis,Missouri U.S.A. -
7 O 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
2 Stanley C.Cliver Marceline Blankenship None .
8 2. 17} 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
-9—— < {Yes, no, or unknown) | {If yes, give war or dates of service) St c cli 75 Ci 1
s L mle? ver Lﬂhﬂm Ircile
] — 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c}. INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
L . .
B, 5 g IMMEDTATE CAUSE (8) Multiple trauma
11 L oo G o
I?L § 2 8 Conditi if BUE TO (b)
onditions, if any,
]2(/‘,’2 - 3 ™ E v\;,hich gave rim( I)D
= shove cause (a),
I (2 stating the under-
13 =
lying cause last. DUE TO {c}
g z PART I1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART 111, If deceased was female was
g disease condition given in PART I (a) . there a pregnancy in last 90 days.
w o« i
- O Yes 0O Ne [ Unknown
z b - I
g é 19. WAS AUT%F_‘,SY 2. ACC&ENT SUI%DE HOME|]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
PERFORMED? A . » - .
2 8 YES[] NO X . Passenger in vehicle involved in 3 car
Y] =z 1 T
z |z g| == fﬂ%g’ o “}'g/g” Yeur collision
o
! O w 2 - p.m. 9 2
[ = hd
Z o 70d, INJURY OCCURRED 20¢, PLACE OF INJURY (0.5., in of abaul home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] fam:, factory, street, office bldg,, ete)) i M . .
x o o 5 NOT WHILE AT WORKXDE highway St. Louis lssourt
5 o g é 21, | artended the deceased from to. and last saw :::,‘ slive on
@ ; o Death occurred st DOA ]-2: 39 PM m on the date stated above, and to the best of my knowledge, from the causes stated.
[T7] —
g E 8 5 22a. SIGNATURE {Degrea or tiile 22b. ADDPRESS 2%¢. DATE SIGNED
I - .
| s = f Mtgoroner Clayton, Missouri 9/12/62
- 2 23a. BURB\I-;\ER(!EMAF{IC]‘I' . DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOQCATION {City, town, or county) {State)
e} 9 REMOV pecify
z ™ 9/11/62 Laurel Hill Gardens St.Louis Co,Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REPASTRAR’S SIGNATURE i
B B ST | AL
= @ Alexander & Sons 6175 Delmar Blwd - /0 NeZa 1,._, L2 0
g 7 A

(Licensed Embalmer’s Statement on Reverse Side)

7 4




. e - - Vet

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. Sq

P. O. Address /7 A/g
/A Ly

. e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND 4 ailure’ to compI?W
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. N



