. 10.48

THE DIVISION OF HEALTH OF MISSOURI ' -4 3 L
~weso0 | FHEB MAY 19 1950 STANDARD CERTIFICATE OF DEATH State Fie No 17853

d ' BIRTH nc;. REG. DIST, MO, _@_ PRIMARY REG. DIST. WO. 1003 Regisirar's Ne._...... 435.1'

1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Wherv d d lived. If jostitstion: 3d bedore
a. COUNTY St I Q:!!j s a. STATE Mi ssouri b. COUNTY adipimion).
b. CCI)EY (I outcids corpurata limits, write RURAL and gi":.m gTALYENGTH OF c. CgRY (U outaide corporuts limite. write EURAL and cive township)
" 0/ P iin
town  St. Louls é'I‘"?I‘aws TOWN  5t. Lou.i.s =2 '?" S §
% d. FH]OJS.P?TAANLEOOF (If not In boapital or institutlon, give streot nddress or lovation) A Eﬁ It raral, give location)
S enToRo  CITY INFIRMARY HOSPITAL 2““ 1735 Washington
B SO¥cRaAsED * g}TERLE b. (hladie) ) ' | 4. DATE  (Momth) (Dey) (Yean)
) _ {Type or Print) S P. CLIFT DEATH 5 8 1952
g 5. SEi({al a 6. COLOR QR RACE | 7. ‘RJIADFSQIED, I;%\YEEC%RRIED. 8. DATE OF BIRTH 9.&?5 {In yo;m !: II'I‘:EI 10'3 IF GNDER b MNP,
e H s (Bpecity)~ . B birthday, on Hours | Min.
g Wihite idower ‘4~ About| 73 yrsl l |
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR. IN- | 11. BIRTHPLACE (State or foreign sountry) f 12, CITIZEN OF WHAT
a done during most of working life, sven if retired) DUSTRY T { / COUNTRY?
n" Hetired . ennessee .
4& 132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Benjamin Clift | Anna Pettitt Widower
a E. WAS DEC‘IEASE;) E\(IER IN-IE'S ARM:ED FORCES? | 16. SOCIAL SECURIP;IS’ 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
. wo A r of .
§ -moﬁnono | oo war or dates —mﬂﬂ- . City Inflzmary - 5800 Arsenal st.
1 1 1 cause oF peatH . ICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecewseper | !. DISEASE OR CONDITION . - .
'E Mpe for (®), (b}, end (0) i DIRECTLY LEADING TO DEATH’(a)
% || Tair does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, g{m’ng 'DUE TO (1)
j as heart faflure, asthenio, I| Tise to the abose cause (a) stating A B A B B
= ete. It wmneans the dis- the underlying cauase last. ) i -
) case, injury, or complica-’ DUE TO ()
'z tion which caused death, Il OTHER SIGNIFICANT CONDITIONS
L~ | . Conditions contributing fo the death but not
5 related to the disease or condition causing death.
™ 19a. DATE OF OPERA- | 19b. MAJOR'FINDINGS OF OPERATION : ! L. 1] 20, AUTOPSY?
= TION
S . . _ ves (1 wo [XK
o 21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, farm, factory, sireet, ofos bldg., ete.) . .
é HOMICIDE
g 21d. TIME  (Mooth) (Day) (Yean) (Houn - | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF WHILE AT NOT WHILE L’(
l INJURY ] = | woRK AT WORK : L. o
g 22. I kereby 'éertify that I atiended the deceased from April 17 , 18 52 to _May 8, 1952_ that I last saw the decmsed
i " alive on May 95 , ond that death oceurred ot 32108 ., from the couses and on the date stated above.
- | o (Degres or titl 23b. ADD 23¢.
E S Do SR o0 sreena ov. > %‘)&/&5@
E noﬂag EF-{MI SJ'ALCREMA' 24b. DATE 24c. NAME/OF CEMETERY OR CREMATORY z4d LOCATION (Olty. town,ormnty) (Sum)
! .
g Bu Wi May. 10,1952! , 8t. Matthews Cem. St. Louls, Mo.
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

0 1352 | ,

/IJ Kriegshauser 4228 S.Kingshighway El.

(Licensed Embalmet's Statement on Reverse Side)

Iy




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 —.

Studant Embalmer MNo.

working under my persona! supervision.
-
STUdent sovueerrvaviarnren areearesannanes Signed{. _M._.

Student Embalmer
Licensed Embalmer No. 5 .2 5/

.
4

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the' above constitutes grounds for revocation of license.)
If this body is not embalmed, fact*should be so’stated above. .

. e



