THE DIVISION OF HEALTH OF MISSOURI 6338

“xo | IFDIAR 51952 STANDARD CERTIFICATE OF DEATH N ;
| BIATH KO, REG. DIST. NO. _&_8_ PRIMARY REG. DIST. no.]DQg_ Registrar's Na 134.7
' 0 — PLACE OF DEATH - Z USUAL RESIDENCE (Woers decsassd fved. 1f lnatiiotion reifencs oefors
a. COUNTY 8. STATE Mo. b. COUNTY adiismion),

¢. LENGTH OF ¢. CITY (If cutxdda sorporats limits, writa RURAL and give mmun)
STAY (in this place é ?

]
|
‘ b. CITF;Y {II outeide corpurate tmits, write RURAL snd give oR
| Town 3t, Louls

townahip)
TOWN o+, Louis

LL NAME OF {If not ln boapital or institution, cive strect add or location) (It rarsl, give location)
DRSS
NSTITOTION Lutheran Hospital é 3733a Wyoming St.
3. NAME OF First b. (Middl Last
DECEASED ». (First) ( i ¢ (Last) ‘ 4. DATE  (Mouth) (Day) (Yean

OF
{Typeor Print)  CLLARENCE H. DOWNING  DEATH  Fab, 12 1952
5. SEX {) | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io yesrs] ¥ Dwen | TIAR | 7 faomn &1 s,
WIDOWED, DIVORCED {8pmcity) Iaat birthday) umul Days | Hours | Min
Male White | Married =/ Sep't. 30,1891 60 |
10a. USUAL OCCUPATION (Glve kindof work | 10, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btats or forelen ocuntry) /7 | 12_CITIZEN OF WHAT
done during mowt of working e, sven if retired) DUSTRY COUNTRY?
Watchman Western Electrice Co. Indisghapolls, Ind.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J. F. Downing | Loulse Hosgklns Emma Downin
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURITYT 7. INFORMANT'S SIGNATURE OR NAME ADDRE
(Yon. 0o, or guknown) | (I yes. give war or datm of servies} N 0.
No Emma Downin 2 v Rd,Affton
18. CAUSE OF DEATH EDICAL CERTI TI0, INTERVAL BETWEEN
 Enter only onscansper | I DISEASE OR CONDITION _ M ONSET AND DEATH
\ine for (a), by, and {y | DIRECTLY LEADING TO DEATH (5

ANTECEDENT CAUSES '
*This does nol mean U\/M/VVI}M %W g %o
the mode of dying, ruch ng DUE TO (b) Visad ndd

Morbid conditions, if any, ginf

_ar heart fallure, asthenia, "fl‘t to the above cause (o) stating [ P e
de. It means the dla. | the underlying conze lost. 7 -
case, infury, or complica- DUE TO (o) é ﬂl‘ U

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - ° \

Condilions contribuling to the death but nob
related to the disease or condition causing death.

192.-DATE OF ORERA- | 190. MAJOR’ FINDINGS]OF OPERATION /0 —Z: - T e | 2. AUTOPSY?
. . 7 £ V72 b ves [ wo

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

21a. ACCIDENT (Bpecify) 21b. PLACECF INJ hY (e.g-.lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ) (STAT_E)
SUICIDE home, farm, factory, t. office bldg..ena) . ~ - .
HOMICIDE

2id. TIME - (Monthy (Dary} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /7 7 /

o WHILEAT[—] NOTWHILE
TNJURY ' = | WoRK AT WORK ) -

2T hercby certify that I a!tcndcd the deceased from — ID& M 19.52 that I last saw the deceased
alive on _'L-__LL._ , and (hat death occurred atl._:l_-_A m., from the causes and on Lhe date staled above.

-2, 81 TURE : (Degme or title) AAD / D
,,f;%{dAmib ;%%~%rh11_ ;éiimﬁﬁﬁvﬂﬂ : ; /2 Sz_
2a. BURI AL CREWA 2o, DATE? L 74c. NAME OF CEMEI'ERY OR CREMATORY~ |-24d, LOCATION (Otty, mw‘i.mmty) . (Btate)

(au-ny :
emoval Feb.14,1952| Sunset Burial- Park St, Louls Co. .Mo.
. . 25. FURERAL DIRECTOR' S 81GNATURE ADDRESS P
A [Kriegshaussr 4228 S, 228 S.Xingshighway Bl,




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

Student Embalmer No.

working under my persona! supervision.

Student cecuiscsasssans raremmeenensae ceeens Signed.....g,//x%ﬁﬁmyzﬁmw_aﬂm_mm._

Studont Embalmer
ot Licensed Embalmer No A5,

P, O. Address.S2. 28 =4 ,;Z?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
the ‘sbove constitutes grounds for revocation of license.)

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

4



