o FLED | . THE DIVISION OF HEALTH OF MISSOURI
ra i MAR 5 1950 STANDARD CERTIFICATE OF DEATH Ste il No...... HIRAD S
318 1003 1133
! BIRTH NG. REG. DIST. NO. PRIMARY REG. DIST. NO. egistrar's No, o oann o ol

- 1. PLAZE OF DEATH 2. USUAL, RESIDENCE (Where due:.d Hvad. IlNLn-deion. residence before

‘,J; a. COUNTY a. STATE Mi SSOUI‘i b. COUNTY adinimion).

b. CITY (If catride corpurate limita, write RURAL and give ¢, LENGTH OF c. CITY (If outalde eorporate limits, write RURAL acd tive townabip)

OR A OR
toww St. Louis, Mo. toweatio)| STAY fla tieshent) o O St. Louils 2 / ?
d. FI!iJéSLPvTAAb!‘_E OF (1f not in hospiead or institution, glve strect address or location) Gggf%rs (! rural, give location) &4
RERTOTIoN 6927 Michigan. Ave., ] 6927 Michigan Ave.
3 NAME OF 3. (First) T, (Midale) T, (Lash) 4 DATE  (Month) (Dey)  (Year)
{ Type or Print) Michael Cliffe Jr. peaH Feb.4 y 1952
5. SEX , 0 | 6. COLOR QR RACE | 7. #ARRiED. NIEVCE,ECPESRglEG%) 8. DATE OF BIRTH 9, I.nA:?E a y-;.n ; u:.ﬂ IDﬁ ; CNDER 8 HEL
. (Bpecity birthday oD ours | Min,
male white STRE e 4 - | June 2,1950 1 | ™5 |
10a. USUAL OCCUPATION (Clvekindof work | 10b. KIND OF BUSINESS OR_.IN- | 11. BIRTHPLACE (State or torelgn sountry). - a 12. CITIZEN OF WHAT
done doring most of workiag life, aven if retired) none DUSTRY st o Loui 8 y MO . COUNTRY?
- none
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Cliffe - Georgia F.Allen | none
15 WAS DEE]:EASEI)) E\(I‘ER IN"U 5. ARMdED ?R&E: 16. SOCIAL SECURIJS( I?. INFORMANT'S SIGNATURE OR NAME ADDRESS
G oronkeons) | sy o dnmotaemien |- no "IMichael Cliffe 6927 Michigan
"Il 8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecauseper | |, DISEASE OR CONDITION ONSET AND DEATH

lize for (o), (1), and (o) | PIRECTLY LEADING TO DEATH* () .

«This docs mot mean | ANTECEDENT CAUSES O" . i! . o2 , M

*[{ the mode of duing, such | Aforbid conditions, #f any, gieing DUE TO (b}

v

.

WRITE PLAI"NLY—-—-USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

as heart failure, asthenia, | rise {o the above cquse (a} sating . . 7 N
etc.” I means the dip. | he underlying cause last. LI S DA O
case, injury, or complica- DUE TO (c) 2

~ |t tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition eausing death. B

19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . o - A Do - . 20, AUTO!
o peet)
_ wo [J

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (o.x..lnorsbout | 2]c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fastory, street, office bldg..e10.) ) . .

HOMICIDE *
21d. TIME {Mooth) (Day) (Tear) (Hour) 2i0. INJURY OCCURRED 21f. HOW DID [NJURY OCCUR? *

: WHILEAT[—] NOT WHILE , i
INJURY = | “work AT WORK <L

=3

NeTURE fé‘ ; : 2, 2 {Degree or title) 231)/ ADDRESS { t / ' lZ‘Sc ?AE?I(E

22. I hereby certify that I attended the deceased from —@: lo 18 ) that T last saw the decea;ed
/[ alive on and that death occurred at ., from the causes and on the date staled above.

n BURIAL, CREMA 24b. DATE ¥ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION AOlty, town, or cou.nty) (St.ate)
;.L 6-52 l Park Lawn Cemetery | St. Louis Co.,Mo.
] : .
s o o T | 5 = SEUL AT FOATE] “Home o™

FEBS 1952

”d A322 9. (‘r%ﬁlnd

{Licensed Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer NWo. .

working under my personal supervision,

Student cecievnoasocrsnraroasancens sisennne
Student Emhalncr

P. O, Addre.ss...é 5.2«}-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to cm:nply w:ﬂ
the zbove constitutes grm.n_lda for revocation of license.)
If this body is not embalmed, fact should be so stated above.



