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YHE DIVISSION OF HEALTH OF MISYOURI

MEDICAL CERTIFICATION : INTERVAL BETWEEN

I, DISEASE OR CONDITION / Z’: ; W 2 £e e ONSET AND DEATH

DIRECTLY LEADING TO DEATH* ()

ous‘rom/“fMﬂ ‘L/M-“LJ ﬂ‘d‘-w'.a'
e s T #"M““f

5. Mp.300 f ' .
oas |FILED MAR 211953 STANDARD CERTIFICATE OF DEATH suse Fie o LRLDE...
\-;-BIRTH NO. —— REG. DIST. NO. 3‘ ; PRIMARY REG. DIST. m._ﬂz_ R:g.;frar:No__,,éZ# S—

5/ Tﬁag&:‘_:n?F DEATH ! ? USUAL RESIDENCE (Whers dscessed lived. If instl Wunce befors

ﬁ/ﬁd A ™ s+ Louls a. STATE Mo, b. COUNTY sdickwion!,
b, CITY (If catelda corpursta Uimits, writs RURBAL and give ¢. LENGTH OF ./ CITY (U outxide corporsta Limits, mnummm-
o | Richmona es. i fior. || o st. Louts TLZ
0. FULL NAME OF (1f not ia heeplal o Live stireat sddross of locatlon) (If renal, ghvs ocation)

S Wernorion St. Mary's Hospital "= 4978 ‘Pornod Ave,

= NAME OF s (First) b. (wddte) ¢ (Last) 4DATE  (Meuth) (D)  (Yew)

F (ryoeor i) LANSING -=F- L. CLAPP Sr, A Feb, 26 1953

E 5. SEX 8. COLOR OR RACE | 7. "ﬁn%ﬂ%g NEVER | 'EB“LE?., | ® PATE O, 9. KGE o yeun| v vioch | vin | o tmoch o .

5 | Male White Married Oct. 24,1884 | OB TR

5 102. USUAL OCCUPATION aiveiind o vork mn. KIND o:=_lam'.nuzssn:%gT | BIRTHPLACE (i) aat State or Foreign Couatey) 12_CITIZENOF WHAT

8 | _Weaver-Ludlow Ssylor Co, St. Louis, Mo, U.S.A.

< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

9 A fred Clapp Mary Heeb Rose Clapp

® WAS DECEASED EVER IN U,S. ARMED Fonczsr 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS

] no, or unhoown) | (If yem, rive war or dates of sarvice] NO.

;ig No None 489-03-2575 Rose Clapp 4978 Pernod Ave,

]

Z

]

R

o

]

-

WRITE PLAINLY—-USING TINFADI

the dis- “the underiyiag cause lost, -
iieo- DUE TO (s} —
od death. | 11. OTHER SIGNIFICANT CONDITIONS® ' B : -. ’ -
Conditions contriduting to the death but 20l * .
related to the disease or condition exnting deail. :
- m;-DAEOFOP.E%ANe “19b. MW OPERATION *° _ .+ =~ .. .. -, Cor L o | 20, AUTOPSY?
e/ xy | Pﬁ#w oA rte ., L8\ X v X w ]
21, ACCIOENT (Boedity) 2L, OF INJURY te.5..incrabeut | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) =~ . (STATE)
SUICIDE Some, tarm, tastory. strest. offies bldg.. ne) S . L -
HOMICIDE _ - - : it
21d. TIME (Manth}) (Dar) (Tewr) (Hegn 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCURT
. : . . WHILK AT HOT WHILE|
INJURY i - AT WORK

alive on ___ >

2 1 hereby certify that 1 atlended the deceased from _u-"‘_.I, 16_83.. to__2~% 6 _ 1953, ihat ] last sow the deceased
S S 19.4"_3- and that death occurred at =2 2> "

., Jrom the causes and on the dale stated above.

Ba. SIG. JRE -
Sy

‘ (Degres of ti 23u. ADDRESS ) ) : n: DATE SIGNED
g Q; e3¢k W M @ -~-§ ~83

2Us, B'I{ERJ&}. CREI&; 24b. DATE e, NAME OF CEMETERY OR CREMATORY 244, mTION (Olty.to'n.o:omty) . (Btate) .
rama Mar.2,1953 | Valhalla Cr'imatorv St, Louis Co., Mo..

DATE ngc'pgy ux,u_ 1S RS St TUR 2- FUNERAL DIRECTOR'S llclﬂ‘l.ll! " ADDRESS
20~ iy l_'_. it ML riegshauser 4228 S$.Kingshighway Bl
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+ STATEMENT BY LICENSED EMBALMER

[ hereby céﬂify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by

Student E'nnlnr No.

working under my personal supervision,

S5tudent s..viverncsasaseansasrotcaniansaons
Studl'nt Enballnr

Licensed Embalmer No -? &A@ </

P. O. Address

Note: The zbove MUSI' 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 riot embalmed, fact should be so, stated above. o !
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Affidavits containing erasures will not be accepted; draw one line through error and write above it.
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The Division of Health of Missouri \ ._53
State of... Missouri BUREAU OF VITAL STATISTICS State File Nol ?"j O%‘
Sy of.St. Londs. } ~ AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No.._ 674 ____
On this.. 18th day of March , 195.3 .., before me appears..
Roge Clapp , who, upon.. her oath, states that the original record of,“igg
for... Lansing L. Clapp, Sr. ,‘m ..February 26 , 1953, in the State of
Missouri, and which was filed at.St._Louls County.. . on Feb. 28 1953 should be corrected as follows:
Item No...3: ______ should read..lénsing L. Clapp, Sr,
Instead of Lansing J. Clapp, Sr.

Item No.... . 8 ,,,,,,,,,,,,,,,,, should read OC% :28, (88
Instead of Qct. 27 1884

Item No....occoo... should read
Instead of

Item No. e should read [
Instead of ‘

Itern No. .. _.should read
Instead of

Item No.o should read
Instead of

Item No... . should read
Instead of

Item No.. oo oo should read.. o
Instead of

The above is true to the best of my knowledge, information and belief.

(SeaL) Affiant_....f?/”/’a.a...fl?e:tﬂ_. ,,,,,,,,,,,,,,,, __widow
Relationship.

4978 Permod, St. Loulg, Missouri

Present Address.

o, 1953

Subscribed and sworn to before me this.._16th day of March . o
a Notary Public.

May 16, 1954

My Commission expires
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