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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE ‘A PERMANENT RECORD

FEDERAL SECURITY AGENCY

fLED OEC 3T Sfﬁ‘liﬁ]“

Registration District N

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH st e o 3200,

1.

(a)
&
(e}

Yeterans Administration Hosp

(d)

PLACE OF DEATH:

County Sta.. Louis

City or town deff. Brks

(17 outside city or town limita, write “RURAL” and namae of toweship)

Name of hospital ot institution:

{Il not in hospitnl or instilulion, write street number ar location)

Length of stay: In-hospital or insLitutiun.__..-_...J.Q_.d f SO,

In this community. 16 YT
years, monihs or days)

pecily whether

Primary Registration District No,. . XL 882, Registrar’s No. ... M'Q&._'__
2. USUAL RESIDENCE OF DECEASED:;
{a) State M1 ssouri ® CountyEraniclin (3—9
(&) Clty or town.._Ste_Clair X
(If cutsida city or towa limils, write “AURAL™} 2/
{d) Street No. — .
{1 rural, give location) /
{¢) Citizen of foreign country?._.. 10 (Ves or No)
If yes, name country. froetreed

il NamE__CLOVER, Willie A,

MEDICAL CERTIFICATION

|| 20. DATE OF DEATH: MomDeCEmbEr 40, 11,

3. (b} If veteran, 3. {¢) Social Security No.
name war Wi=1 _lnknowm year. 1948 . hnur_,_é_i.QQ..__._._._..minute______Ar_M.
21, I hereby certify that I attended the deceased from
() 5. Color or 6. (a) Single, widowed, e? 12/1/L8 110 12/11 /18 0
s sexr. Male M| e Vhite. dNnrced_M__mgd. that Ilast sawh_LJ_aliveon L€ MQI 1.1 1918 IDLLB
6. {¥) Name of husband or wife..... . 6. () Age of husband or mfe it and that death occurred on the date and hour stated above. Duration
viola alive_- NG . vears || Immediate cause of death MY0cardial infarction

7. Birth date of deceased April 3, 1895 -secondary to coronary thrombosis
- {Month) T (Day) (Yonr) s

B. AGE: Years Montha Daya If less than one day Duoe to Z o '

M Y -
53 8 8 hr. min. hal
U Duye to
9. Birthplace...sl! ei‘.fe:csonﬂ Lo, Ma... 1t
City, town, or county) {Btats or foreign countey)
QOther conditiona
10. Usual occupation Ch aufeur (%n:{m mg‘nhney within 8 months of death)
11. Industry or b =T . PHYSICIAN
5 C1 ﬁ) Majc')".?r?.g}f:i. o tot S
5 Nate......John_Clover - 2 : i g FETET Underline:
=\ 13 Biphce defferson Co, Mo. thecamseta
. Mald ‘E&E’gg‘““lé' Notaw (Btate or foceipn couniey) Of autopsy ; should be
5 o e U ...No._Autopgy. Performed Cirtically.
% 15. Birthplace.... ‘{ES{%EE%"?Q’— Mo. (Bate o Tiveign sonatin) 22, If death was due to external causes, fill in the following:
16. () Info LR@@..S:hra-rn VAH. (@} Accident, suicide, or homicide (specify) no
o Adwress___Jefferson Barrakks, Mo, ... [|# Date of occurrence =
17. (a) LL«Z(',L_B._\_____.._._ {6} Date thereof. Dec 1L 1948 | () Wher didinjury occur? ity o= tawny | {County) )
{Barial, cremation, or ““":i’/V ME&” (Day) (Year) () Didinjury occur in or about home, on farm, in industrial place, in public place
{c) Place: burial or crematio __&T!_ﬂ N, a_l_ _DQ_BT_B._/YL__#_ - ’
[

18. (a) Signature of funernl dJIecl&OWland _M_QI' mm _____________ s While at work?..... .. -ﬂ(imr’ &(rge ‘ﬂm of in’m___________

19.

® dmmu.._é_ﬂﬂcm_..,__
C) L‘:’Lﬁ_’—'_‘{_t (L y

{Duta received local reghtrar)

v La MO

(Regiatrar » signature) R

e

-} Signat A (M.D.or other)_._....._

2 feanta, ?%m - L E.JE'ITHJ"JEEL, Chief P jonal
(I.icennedEmhalxi!él;'lStutementonHevg&g—s!d;eﬂ-eff. BTKS, 10, 12/13/4L8




- ﬁf’w

i

- STATEMENT BY LICENSED EMBALMER

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

e e Registered Apprentice No

Signed.... /_Mu( /7%/“- 9"//

- L:censed Embalmer No. .ﬁ{ .. s o im e mebe e e enn

t ’ P. O. Address.. @ Lg"%

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.)} * . e -

If this body is not embalmed, fact should. be so stated above, 1

" working under my personal supervision.

- - L




