AN\

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

. No, 300
. 10.48

[

AILED FEB 25 105;

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. no1003 Registrar's Ne 1278

8086

State File No....

*Thir doea not mean
tA¢ mode of dying, such
as heart fetlure, asthenia, .
e, It means the diy-
case, Infury, or complicn-

ANTECEDENT CAUSES

' BIRTH KO.
1. PLACE QF DEATH 2. USUAL RESIDENCE (Whars d d tived. It L id before
. COUNTY STATE b. COUNTY ayrmbsion).
2 > Missouri !
b. CCI)'EY (Il cutside corpurste [mits, write RURAL and give s,-.'r ALyENGTH oF c. Cg‘;{ (1! outalde oqrporsts Uimits, wrive RURAL and give township)
township) ({in this place)
TOWN St.Louls TOWN Ste.Louls 2 25 ?
d. FULL NAME OF (If not In hoapitsl or institution, gire street address or location) d. STREET {1 rural, give keatlon)
HOSPITAL ADDRESS .
INSHTUTION Enroute Clty Hospltul - eﬁ 615 Walnut Sta
5 NAME OF a. (First) b. (Middle) 7 . (Last) ' 4 DATE (Montt)  (Day) (¥ew)
(Type or Print) Clifford Wilison Sre pEATH JaNne 27, LY53
5. SEX 0 6. COLOR QR RACE | 7. wARFﬂEB NlE‘\fngcl\ElsRng. . 8. DATE OF BIRTH 9 AGE (In yean ; uulu:i T YEAR ; UNDER umuz.
. [l y en ours X
Mae White Hare 183/ About 1884 K:1: il i il
10a. USUAL occusalllﬂi Qe ad of ok 105, KIND OF BUSINESS OR IN- | T). BIRTHPLACE  (Giyy ant State or Foruign ?__7, 12, CITIZEN OF WHAT
Brecrlayey Chapman, Kansas Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown : 3 Unknown . _Helen
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes. give war or dates of sarvice) NO. o
No None Clifford Wilason Jre,4U34 Green Lee
18. CAUSE OF DEATH MEDICAL CERTIF! TION INTERVAL BETWEEN
ONSET AND DEATH
 Enter only onscamseper | |, DISEASE OR CONDITION W
ige for (83, (b, a0d (@) | DVRECTLY LEADING TO DEATH* ) Fr o~ ‘ ;

Moébl—

ﬁjmi

tion which eaused death.

1l. OTHER SIGNYFICANT CONDITIONS

Cunditions contributing to the death bul 210l
related to the discase or condition atndnc

oo, 750 Aeec Saau- 27

e abowe exuce fay doti y

..vise to fhe above cause (a ng [ v . T

“the underlying couse last. ,a,t m A Y Cleld g j .
DUE TO (c)‘ "

/-953

19a. DATE OF -OPERA. |
. TION

196! MAJOR FINDINGS OF- OPERATION

/
2. AUTOPSN 7
pooetidict ©  |"0F 0
(COUNTY) (STATE)

1 B - .
21a, ACC ) 21b. PLACE OF JNJURY (e.g,. o or aboat
ﬁ‘ﬂé‘%«aw S e T

21, (c?v TOWN, ?)TOWIP). N e

Jt 2ls. INJURY OCCURRED
[ wmuxr NOT WHILE

21d. TIME (Month) (Tour)
wun& .,77 53 7,

AT WORK

21f. HOW DID INJURY OCCUR?
o .. F9031

2.1 her% certify that I auendcd the deceased from

; 19 '] ——— ettt § 1 ]
and tha.lgeath occurred al Z"_dz5 ? m., from the causes and on the dale slaied above. :ﬁi

alive on

fo 19, that I last saw the deceased

|, Z3b. ADDRESS Zic. DATE SIGNED

GNATURE, z g %7 anrmle)

A N

Clark

o7 u2. 53

2Aa. BURIAIT‘LCREMA- 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 2.46 LOCATION (Oity, wwn.o:wunty) g (Sl.nte) N
J:‘em:: fu""n” 2-4-53 Valhalla Crematory St, Louis County Missouri.
DATE REC'D BY LOCAL | R SIGRATURE #: FUMERAL DIRECTOR'S SICMATURE ADDRESS
FERSs 1953 )I Albert H. Ho e, 4700 Washington Blvd



STATEMENT BY LICENSED EMBALMER

“

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was mwﬁew 154.-.._....“
—

.................................... Student EmbalgsrNE. .
working under my personal supervision. i q 7 .

. r-—--.-ﬁ-a_-e..‘_.._.._..-
Studant ..... rereveatenenes Cereaternsrsees Signed -

Stud;f'at Embalmer N
Licensed Embalmer No.

P. O. Address

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

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




