e |FULED JAN 10 fg5p ST'KNBKEB"giIgIHCATE OFDEATH g rick... 20000

v, 1048
"BIRTH NO. REG. DIST. NO. =+ PRIMARY REG. DIST. NO. ]003 Registrar's N.,,_ilgé&
1. PLACE OF DEATH % USUAL RESIDENCE (Whers d tived. If instl idemos before
a. COUNTY ' . a. STATE b. COUNTY admision).
Missouri ’%‘1
b. CITY (1f outside corpurats Limits, write RURAL and dve ¢. LENGTH OF c. CITY {(If outside corporats iimite, wﬂhBUmLm.!dv. townshiz ‘
OR township) T’gY a;umphe-) OR
TOWN Q4 Tenda _ TowN 84, Louis
d. FH!.-'S-PFFA!‘IH_EO%F (If not 1o hospitsl or institution, give streat address or location) k. D[?REES (If rural, give location)
instituTioN  Tntheran Hospital 2506 S. 2nd Street
3. NAME OF 8. (First). b. (Middie) e, (Last) J 4. DATE (Month) * (Dey) (Yemr)
{ Twpe 0r Print) Aliee — Clymer peATH — Dec, 11, 1951 |
5. SEX 6. COLOR OR RACE | 7. M]ARRIED NIE\‘:'EEC'EBREIE& , 8. DATE OF BIRTH l 9, AGE (o .vun ‘:’ x :Dlm:" ¢ UNDER u MRS,
(Bpecity, o Hours | Min. '
Pemale White NMarried Oct.22,1882 | ™
102, USUAL OCCUPATION (Giskindof wark | 10b. KIND OF eusmss OR_[N- | 11. BYRTHPLACE (Btate or foreign sountry) 12, CITIZEN OF WHAT |
done doring most of working life, even if ratired) DUSTRY : COUNTRY? ;
Housewife At homs Monroe County, Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
Tom Beshears | Clarence |
!?{ WAS DECEASED EVER IN U.S.ARMED FORCFS? 16. SOCIAL SECUR{;TY 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
or unknown} (If yeu gJve war or dates of service)
; Vo one No Arthur Clymer 2206 S. 3rd Street,S5t, Louls

18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
_ Enter anly onecsusoper | 1. DISEASE OR CONDITION _ 5 é e ONSET AND DEATH
line for (a), {b), and (c) DIRECTLY LEADING TO DEATH® () 2 2 ¢

*This does not mean |° ANTECEDENT CAUSES <é w;
the mode of dying, such | Morbic conditions, if any, giring DUE TO () 7 Vg’éﬂ,.
ar heart jaflure, asthendo, | rite Lo the above canse (o} slating . - o
ete. It meons the dls. | the underlying cquse last.
ease, infury, or compli DUE TO (c) M M M? J/Dg_ ;

-UNFADING B'_I.ACK INKE—MAEKE A PERMANENT RECORD

tiem 1ohich cansed desth. | 11. OTHER SIGNIFICANT CONDITIONS - 2t -’ ’
Conditions contributing to the death bus ot -
related to the di or co . Z:g »
- {| 19a. DATE OF OFERA- | 150, Mg;n FINDINGS OF§§RATION i ? é AR - = : f ", : . ' 20. AUTOPSY?
. - L
.. I/ng,- L . Aveins _{z’frud-;. [} ‘IBDNO
: . [|l21a AcCibenT Boeeity) | 21b. PLACEOF INJURY (e.q..inorabous | 2ic. (CITY, TOWN. OR TOWNSHIP) (oourmn (srA'rE)
F-’ SUICIDE bome, farm, fastory, street, ofBoe bida.. ete) t, . -
2 HOMICIDE ‘
g 210, TIME (Monthy (Day) (Yes) (Hous | Zie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? 3 K
] INJURY . . HHILE AT Nﬂfw\‘g{kﬂiE ) _ .. ;
] - "~
£ |22 T hereby certify that I altended the deceased from 2oy k) 1of7 1 M / £, 19877, that I tast saw the deceased
= aligs-pn B=e 11 1947  ond tha! death occurred al 9_1_0_5.2- m., from the cquses and on the date sta!ed aboue
Za. W @ l;:§m or title) zab?a R m SIGNED
&, \Y2enlO Ji “5(s06 )s’% P AV

BURIAL, CREM .J. o DATE uc. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town.oteoumy) ;' dxme)

ity T Dec, 15, losL_ M,t._ﬂocham otery .| 1215 Lemay Ferry.Road
p ADDRESS

£
3

1 r :n DIRECTOR' &SI RE ’
s Ziﬁ‘ PR h;gi} gt U 3 $ia0"5t. Louis, Mo.
(Ticensed Embalmer’s Statement on Reverse Sided




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, 0F by e emereree

Studant Eabalmer Wo.

working under my personal supervision.

SEUdERE wererenereeersnrnmennnnnneneeihane Signed ;ZW /% 4«%\

Student fmbaimer
%%Embalmer No ’86 77

C P. 0. Address 2645 170w ctiony

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to ¢ y with
the above constitutes grounds for revocation of license.)

U this body is not ‘embalmed, fact should be so stated above. . -t




