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- 0. 300 } FILEQjJ"UL 16 195)  STANDARD CERTIFICATE OF DEATH seriens. 20419

k. 10.48 -
. M
' B1RTH NO. . REG. DIST. M. 44_%__ PRIMARY REG. DIST. Registror's Nowﬁ?g..
[Pty
l 1. PLACE OF DEATH B [= 2 ) 2. USUAL REIDW d lived. If lnstitutd Teeid

2. J hereby ceﬂﬁgy vgat Jrattended the deceased from __ifl-’* 60 i, 1w/, that I last saw the deceased
alive on , 1 Q_J:[_, and that death ocettrred at L2300 "7 from the causes and on the date stated above.
23. SIGNATURE' oame ortitle) | 23b. ADDRESS . DATE SIGNED
_ Ctpt Loong Lo 22938 gl |7y

4

a. COUNTY 8. STATE . b, COUNTY Admhlnn).
. . Missouri-
b. CITY (If outslde corpurate lmits, weita RURAL and glve ¢. LENGTH OF ¢, CITY (I outdde sorporate imits, write RURAL acd give townahip)
oR e townshlp) | STAY (s thie place) OR 9,

8 TOWN S+, Louis TOWN  gt, Louis 213

d. FULL NAME OF (If pot In hoapital or institution, give strect sddrems of location) j STREET ¢ (If rural, give location}

HOSPITAL OR : . . ADDRESS
o INSTITUTION .. 6811 Marguette Ave. 6811 Margquette d
ﬁ 3. DNE@EE s%% .a. (Flrst) . b. (Middle) ¢, (Last) ) 4 DATE (Mcath) (Day)  (Yean)
B ( Type or Print) Frank E. Close peATH  June - 25 1951
g 5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs} ¥ UNDER 1 FAR | @ Owoer o Hms.
& WIDOWED, DIVORCED ¢ /sp.uuy) ) last gn.hdu) Monﬁu, Days | Hours | Min.
g M il Married Mar, 15, 1886 ) |
= 10a. USUAL OCCUPATION (Giwekind ot work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3 t ) 3
[« done during moat of working Lils, mnunt:-: ) DUSTRY R "1a or forsien countey 0 tzcgﬂrh{"lz'.ER,:’?oF WHAT
E _Maintgnance superviso® Carter Carhuretor|{ Pacific, Mo.
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
w I Charles C. Cloge ] Nellie Henry '_____ Rdith M. Cloge
= IS, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< Yeu, nn.m-u_nknn-n) (I you, xive war or dates of sarvice) NO.
= No Yes sfred & Mar ue't.te
i 18. CAUSE OF DEATH : ICAL CERTIFIEATIO INTERVAL BETWEEN
i | Enteronlyenecaumper | 1. DISEASE OR CONDITION _ ORSET AND DEATH
Z |l tine for (), (b), and (¢ | DVRECTLY LEADING TO DEATH® ()
a *This does mot mean | ANTECEDENT CAUSES ‘g &\——rvad? Wﬁ
' o || the mode of dying, such | Aforbid conditions, if ang, gising DUE TO (b)
| as Beart failure, asthenie, | ride to the abooe cause (a) tating
= cte. It means the dis- the underlying cauae last.
o case, Infury, or complica- DUE TO (¢}
7, | tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
e . Conditiona contributing to the death but not
3 related to the disease or condition cauting death.
e 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ) 20, AUTOPSY?
2z TION
= ves [ NO D
© || 21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (e.x..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
-~ SUICIDE boma, larm, fsctory. street, office blds.. ste.)
< HOMICIDE o
g 21d. TIME (Mowit) | (Dur)  (Tear)  (Houn) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. S .l WHILE AT NOT WHILE
J" INJURY WORK aTwopk LJ |
7
B
E 24a. BURIAL, CREMA- | 24b. DATE i ;E NA\'.E OF CEMETERY OR CREMATORY - | 24d. LOCATION (Otty, town, or eounty) (State)
: TION, REMOVAL (Spwelty) .

g Removal [F | June 28, 195 Pacific, Mo. Preific,Mo,

RITiL: 317 peer BT Iy ES T el
| S ot

(Licensed Embalmer’s Smetnem on Reverse Side)




Dr. Ralph Berg,
3203 So. Grand.

yr:30 AM :

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—__..

s . Student Embalmer No,.... .
working under my personal supervision,

Signed. y . _________Q_?_-___,_

Student Embaimer e ] Licensed Embaimer No -35/7/ "

p. 0. Address 25 LY o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply \)/Iﬁ
the above constitutes grounds for revocation of license.)

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




