THE DIVISION OF HEALTH OF MISSOURI

No.300 y .
e [HEB JUN 27 1950 STANDARD CERTIFICATE OF DEATH St Fite N LI OO
' BIRTH NO. - REG. DIST. NO. 31 8 PRIMARY REG. DIST. no._l0.0-S Registrar's No. ._.54,(]2.__.
1. PLACE OF DEATH g 2 USUAL RESIDENCE (Whare decsased livad. 1f {nstioti idenoe before
O a. COUNTY a. STATE b. COUNTY admnission).
Mizgouri 5
b. CCI,EY (It outclde corpyrate Umits, write RURAL lndwdn " CS? I.YECI;EE D&F;, c. Clc"l‘g' (1f outside corporate limits, write RURAL a3J cive township) M ? /ﬁo
TOWN Saint Louis TOWN aa4nt Lonis
! d. FULL NAME OF hespital o inatltath ad . STREET ,
: HOSPITAL O (If not in or kive strect or d DS {If mral, give loeation) {_j
. INSTITUTION  ({ +v Hospital 4\ 4310a No, 20th St.
3. :I;IEQ:ME oF s. (First) b. (Middie) 7 o (Les) 4 Ds}-g (Month)  (Day)  (Year)
(Typeor Print)  GEORGE CLEM pearn  June 11 1952
i 8. SEX 6. COLOR OR RACE | 7. \r&!{\&ﬁ% B.E\}’SEC'&B“(E‘EE', 8. DATE OF BIRTH . AGE (In Toun| @ vwen 1 AR |2 woen 2 .
N . pecify birthday on Hours | Min,
| Male U White Married /! Apr. 22, 1874 i yra ] |
- 10a. USUAL OCCUPATION (Give - 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE r forelgn .
dmdnﬂummuworuum..w:nxgm: N v DUYSTRY (Btata or £ i 2 CIT'ZER':'?FWHAT
‘ Porter sgman Mfg. Ccﬂp. Milwaukee, Wis. /
' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
|  John Clem Sarah = = = Ermma Clem
; 1(3 WAS DECEASED EVER INdU.S.ARMdl.ED l:?RCESE 16. SOCIAL SECUR:;I‘J 17 INFORMANT' S SiGNATURE OR NAME ADDRESS
%8, Do, o unkpown} | (Il yes, give war or dates .
| | = i) 94003519 " | Erma Clem, 4310a No. 20th St.
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
| Entercnly onecauseper | |, DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH* (5

Hae for (s}, (b), sud (¢}

. ANTECEDENT CAUSES \4 ( "":' )
Thiz does not mea M
" DUE TO (b)

the mods of dying, such | Morbid conditions, if eny, giving

o keart failure, asthenda, | Tiée (o the above esuse (o) stating
de. It means the diy. | the underlying cavae lost. _
: : DUE TO (c) 2—0 m_w J/M_di,o

case, Infurt, or complica-
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the dizeqse or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . . ] 20. AUTOPSY?
TION
. - - Ps D
\ Z1a. ACCIDENT ¥ wp-'cnn v, | 21b. PLACEOFINJURY (sg..inersbout | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
“ SUICIDE ] \ | Bome, tamm, inetorpasrost. offiee blds.. eta) : . T
. HOMICIDE - N
zw"rmn-:. Noiaahi :ﬁ‘h (Ym)-‘(nm)q"".'_‘_'_ INJURY,OCCURRED | 211. HOW DID INJURY OCCUR? ;
0 NS R S e s Looo
v /"_‘--._ fitd WORK "AT WCRK
™

b m ‘by cerwy.ma: I"attended the deceased from ZQ , 19—, that T last saw the deceased

-19 - —-,/and thal death occurred at ., Jrom the causes and on ths date slated above.

5 é- % ; m_{,zsb ADDRESS 4 - / &G?Arjjquz_

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ‘(Stau) *

Sia Peter’s Cemetery Saint Louis County, Hisaouri
25. FUNERAL DIRECTOR'S SIGNATURE ADDRESD

' wmum CENTER MORTUARY, 4024 Lindell Blvd,

(Licensed Embalmer's Statermeat on Reverse Side)

‘7f 1/)/ /

24a, BURIAL, CREMA-
TION, REMOVAL (Specity)

WRITE FLAINLY—TUSING UNFADING BLACK INE—MAEKE A.PERMANENT RECORD

DATE REC'D BY LOCAL

1957




N T, -
. \ . .
r ’ -
hd . - * Y — —
;',.,'1
STATEMENT BY LICENSED EMBAIMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 by —

working under my personal supervision.

Student s.vavcnes tesussssrsasanunad vasemana
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWY
the sbove con.stuuta grounds for revocation of license.)

I this body is not embalmed, fact should be so stated ‘above. S \

k]




