1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If ingtitution: residenss belss
a. COUNTY : a. STATE b. COUNTY adwimica),
Missouri

b. CITY (If cuteids corpurats Limite, write RURAL and give e, LENGTH OF ¢. CITY (If ourslde vorporats limits, wrtie RUBAL stJ zive township)
OR towmbip)| STAY iz thie place! OR =2 /7 7

TOWN <o o Tounis j__TowN S+, Louis

d. FULL NAME OF (M pot n bospltal or institution. give strest address or location} d. STREET - (1 varal, ghvs location)
HOSPITAL OR

/DDRESS
INSTITUTION _Chpistian Hpapital z 3719 Cottage Ave.,
AR ey e | bl o (Lest) T [CoATE Moty (Dap)  (Yean)

{Tpe or Print) Stephen - Clodfelter | ohm Mavy 19 1953

! BILRTH no.____ﬁ_g_ REG. DIST. MO. _3]&_ PRIMARY REG. DIST. WO. 1003 Kegirirar's No 5092
5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH . AGE (Lo years| & WiOEN 1 YIMK | W wrx b A,
) l WIDOWED, DIV Embm, S| st btrtbdan u-m», Dars umil Min,
HMale White | May 19 1953 :
m:m USUAL OCCUPATION v kind of vork 100, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (qiey aad State ar Fareipn Conntry) 1  SITIZEN OF WHAT
, ' . Ste Louls, Mo.
13a. FATHER'S NAME ' _ [13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
: 1 P - a_Haich . _
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16, SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yas. B0, or unknowt) | (I yes, glve war or dates of servios) " NO. .
: W.H, Clodfalter 3719 Cottage Ave.
‘Il 18. CAUSE OF DEATH -MEDICAL CERTIFICATION ' INTERVAL EETWEEM
| Enter only oneosuseper | 1. DISEASE OR CONDITION - . - / . ONSET AND DEATH
[ unster . @3, ana @ DIRECTLY LEADING TO DEATH '@ Ca w M . .
*This dors 5t meen ANTECEDENT CAISES : _
$he mode of dying. such | Morbid conditions, ym',ﬂnaDUETO (b)
ubemfcﬂlm.mmh. rise {0 The cbouamn{o) ing i . . . N
. It owans thi dia- ‘.““"""”"”‘ ' : - ST
ccu,ﬁwn.wwmp!lu- DUE TO (c)_ Sy
umwm couied death. [ crrm—:nsusumcam CoNDITIONS . ~ .7 .7
.. ‘Oonditions contritating to the denth butact . . . . R
- T “|: - velated to the dlacaze or condition cousing death. D e - .
1%a. 'DAT_"E OF ~°"%E."~’ 156] MAJOR FINDINGS OF OPERATION  ~ . T 4 20. AUTOPSYY
2l ACCIDENT '~ - (tipedty) 21, PLACEOF INJURY (s.s- ki orabous | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) . (STATE)
CSUICIDE .- 7.0 Ty home, lartn, [actory, strest; offies bidg. ete) . . .. . . .o
Z, HOMICIDE .- T . 4 _ ‘ .
g 210 TIME - (Mw@) (Day) . (Y Hen | 2lo. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR? .
| ff - miury S o = W A 7620
i = .
5 [z zhmbymwm 1 auendadl&edcceasedfro‘m _zs:?/?( 19_\52101%4‘ Rothat 1 last sow the deceased
2] alive on _Jes.cea [§ 195 shqt death occurred at /2O LP m., from the and on 1he date stated above. :
E 2 Sl K P (Degres or titls) | Z3b. ADDRESS 2. DATE SIGNED
R V=L 0 2%4 , 28
E BUR A- | 24b. DA 24c. NAME OF CEMETERY OR CREMATORY TION (City, town, oz county) &
; TiCH RE“W Bowalfy) . .
DATE REC'D BY LOCAL 'S St TUR! - F--3 FUiERAL DIRECTOR"S S)GNATURE ADDRE $3
MAY 2 0 1955 P2

- . |5¢wwms&)

[t



STATEMENT BY LICENSED EMBALMER

[ hereby cc-:rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e eo..
Studaent Enlnl-or Ho.

working under my personal supervision., ' M
Student Simwri l/f 2. ,-\

serasacsasane YR RN R N PN RN R NN

Student Embaimer

NOT EMBALMED

Licensed Embalmer NOooon Z1BB. o

P. 0. Address__St. Londa, ¥oe. .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRI’I‘ING (Failure to comply
the asbove constitutes grounds for revocation of lnceme.)

If this body is not embalmed, fact should be so. stated above. =T -




