. Mo, 300

.

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ("~

4

LED MAY 1 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Notq(iz‘—?ﬂ

BIRTH NO. -§110376 REG. DIST. NO. _318_ PRIMARY REG. DIST. NO] Q_% Registrir's No. 36 -1'-
1. PLACE OF DEATH Z. USUAL RESIDENCE ( g d tived, If L widence belors
a. COUNTY P a. STATE Misaouri b. COUNTY adimimion).
b. CITY (Il sutcide corpurste Umits, writs RURAL and ‘in ¢. LENGTH OF c. CIT'I’ (H ouwlde corporate limits, write RAURAL aad give w-mhip) g‘
[s] py| STAY (in thia place) OR 47,
TOWN St. Louis,lﬂiasour PA L St.Louis
d. FULL NAME OF o in b ! ork streot address or locatiom) ||| d. STREET. o tl
HOSPITAL OR " g i oot | Abbress 417 Ta Eelle ),
INSTITOTION St.louis City Hospital #1, i
3. I;IE%'EE SOEF'D a. (First) b, (Middle) c. (Last) 4. Dgrg (Month) (Day) (Year)
{ Type or Prini) ANNE CLIFFORD . oeaTH Aprdl 20thjA1950
5. SEX 6. COLOR OR RACE | 7. MARRIEB. NIE‘}ISEC'\EBRRIED' 8. DATE Of BIRTH &7, I:\.GE (Il:’:'n,rl 3: ur pouw F NOER 14 HES.
. . {Bpacify) i t ¥ on sys | Hours | Min.
Female| ‘hite Ta o T Jae 1;1955 :J4 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn sountry) V4 12. CITIZEN OF WHAT
dons dgring T'orhin‘ 1ife, aven if rotired) DUSTRY C RY?
154 Monroe County, Illinois | U
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas Clifford . i1-. Mary Morris
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME
(Ysa, no, or unknown} | (If yes, #ive war or d.n-o!urﬂu NO. = %
RO, / /¥ R0 dalZ

. Enter onty onecatse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lina tor (), {b), and {c) DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbic conditions, if any, giring DUE TO (b)
rise {0 the ebove cause (a) Hating
the underlying couse last.

*This does not mean
the mode of dffing, such
.as heart failure, asthenia,
ete. It meons the dia-

care, Infury, or complica- DUE TO {¢)

L
MEDIGAL CERTIFICATION .
- rd

lotricosolesils

11, OTHER SIGNIFICANT CONDITIONS -

. Conditions contributing to the death but nof
. related 1o the disease or condition eausing death.

tion which coused death.

20, AUTOPSY?

cert ttcnd d the
alive on gy Mgd ; and lha! death eccurred at _<* -7

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION
] ~ TION
: . ves [ wo[J
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY ag..inorebont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
* SUICIDE home, turm, fagtory, stimet, ofiee bldg..et0.) . .
HOMICIDE , ) :
21d. TIME (Month) tDul (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - 77
) o nmu.\r ROT WHILE -
INJURY prfiitn (é
. Z0 . ]
z ] hereby decedsed from A/l'? )0 Lo - 4/20/50 , 19 ,-that I last sato the deceaszed
.

., from the eauséa and on the date stated above.

=73 o 0

23b. ADDRESS Zc. DATE SIGNED
1515 Lafayette Ave ., 4/20/50,

24c. NA\IE OF, CEMETERY OR CREMATORY

24d. l.mé)ﬁ;/ION (Olt!. }:wn. or county) m

2a. B%L CREMA lW.Z//%ﬁU
APR

: Ma Jy




|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.ﬂ..-.ﬁmﬂ-

. . e . . Student Embalmer Nn... ........ et naseensans
working under my personal supervision.
slmed@ﬂ W @M &&"‘l—“__
Slgned....... Fevsreriatasranr et asnranaa " jyz 0 :
: . Student Embaimer ; . . ' ) Licensed Embalmer Nn

p. O Addre£

Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Falllh'e to comply with
the above constitutes grounds for revocation of license.) - .

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




