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

HIED JUN 6 959

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

ete. our. w0, BB vany sta. orsr. 01003 roirers o AADT

17851

State File No

| I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If lostizard id
a. COUNTY a. STATE Missour.i b, COUNTY -'-hﬂi-inn!

b. CITY (i outside corpurate Umits, writsa RURAL snd give

§'TAL~fE"ﬂ'i OF‘ ¢. CITY (I outsdde corporata limits, write RURAL aad give townahip)

-3 TOWN 8t. Louis > (In hia plaey TOWN St. Louls fo P/ é

* d. FULL NAME OF (If not in b ) jon. glve streot addros or | . STREET (If rural, give location) f7

L REILON 5929 Romaine Pl.,, ADDRES 5929 Romaine Pl.,,

3. 6‘2@&53 Cé% 8. (First) b. (Middle) c. {Last) . | ry DM-E (Montb)  (Day}  (Year)

* {Twplor Print), Mary A ' Clementsa. mmuMay 10, 1952

8. SEX /- 16 COLOR OR RACE | 7. #ARRIED. NEVERCJEBRRIEB?I. 8. DATE OF BIRTH 9. AGE (In yeen 7 woe | Tuax g b o .
- Female white PEERIEE™ 7 | Jan. 21,1876, | “76™* || P || M

10a- USUAL OCCUPATION (Gtwe kiad of work

R T i

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or forelgn country) d 12, CIT!ZEN OF WHAT
Florissant, Mo. ~ Y

138,. FATHER"S NAME

Charles H. Griese

13b. MOTHER' S MAIDEN NAME

Adeline Mu

14. MAME OF HUSBAND OR WIFE

Wm. A. Clements

16. SOCIAL SECURITY

IS. WAS DECEASED EVER IN U.S, ARMED FORCES?
None

(Y-.Natunknown) | {If yes, pive war or dates of sarvics)

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Wm. A. Clements,5929 Romain Pl.,.

18. CAUSE OF DEATH
. Enter anly onecatse per
line for {s), (b}, and {c}

i. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL
ONSET AND DEATH

*This does nol mean
fhe mode of dying, such
a2 heart failure, asthenda,

ANTECEDENT CAUSES

) . BETWEEN
DIRECTLY LEADING TO DEATH" (s) @M@M

Mortid omdiions, 4 eng, ging DUE TO (1)

rise to the above caude {a) sat
the underlying carse Lot

p -

ae. It means the dia-

care, infury, or complica- DUE TO (c)

Ly Lo

11. OTHER SIGNIFICANT CONDITIONS

fons contributing to the death but not

tion which caused death.
- Cundit
related to the disease or condition causing death.

(AL 1 =

4 _':-" {Licensed Embalmer’s

192. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . 0 WK
YES NO
21a. ACCIDENT (Bpacity) 215. PLACEOF INJURY to.g. dneorabout | 21c. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)
SUICIDE homa, farm, faotory. strest, offios bidg.. a0 :
HOMICIDE
Zid. TIME  (Month) (Day) (Yean) (Hous | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? -
INJURY . | WHOEAT T} NOTWHLE - [/ OO
2, I hereby ceﬂx'fy_.that I attended the deceased from M&%- 19: 45 lo MG-Y 10th, 195_. that I-last 26w the dccmed
alive on 18, -, 1952 - and that,death occurred _.3_Aanrom thé causes and on the date stated above.
23. SIG £ i ¢/} (Degrecortitle) | 23b. ADDRESS - SIGNED
2t A T30 Moele oot JVE
%13" R J&L. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) = /(State)
AT n’) May 14,1053 Memorial Park Cem., 3t. Louis Ca.,  Mn,
DATE REC'D BY LOCAL | REGISTRAR'S SIATLIR - 25, FUNERAL DIRECTOR' 3 S1GNATURE ADDRESS
MAY 1 3 1952 ’ e A it 24 AP a. W. Clark 1125 Hodlamont Ave.,

Statenunt on Reversa Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed 'by"mm-___.._',...’.‘...-_._._.

. .. Student Embalmer No..... resasrsaan erasenevnas
working under my personal supervision.

Slgnod.........;1;;;;‘;.&;;;;;;;..,........ Licensed AEmbalmer No 42. 'f’j ‘
. P. O. Address’ﬁ' M‘M

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
thnnbowmsﬁmugromzhfcrumtiono!lim)

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