No. 300
10.48

<

THE DIVISION OF HEALTH OF MISSOURI 6032

.- STANDARD CERTIFICATE OF DEATH S$tate File Nowwrrs o
Py ’ A4
wer IECMAR 4 1954 wsc. orsr. . 318 vuvwssr ace. o1sr. w0. 1003 kepirors oo LEEL
~ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decsased lived, If institation: residence befors
a. COUNTY . . a. STATE b. COUNTY adinbeion).
Missour]
b. CITY (Jf cuteide corpurata Lmlts, write RURAL tnd‘:‘l::‘mp) ETA]-Y’EﬂnGT;hi .,E..’:‘ €. cg‘g 4. s Beidense witha Umite of
oW 8t. Touls 1 dayl TO%__ 8t. Louls HETRET
d. FH]O_EPII\IJ\ME QF (If not in hoapital or institution, give sirect nddress or Iou\ion) . srRREEE'.;rS (If rural, give location) a %7
INSHIOTION Christian Hosplial / fﬁo Lol0a Miami Street
3. I:';‘EC'EE SOEFD a. (First) b. (Middle) ¢. {Last) 4. DS"I__'E {Month) (Da‘y) (Year)
(Tveor Prnt) __Mabel T. Clements DEATH 2 - 4 - 195k
5, SEX | 6. COLOR OR RACE | 7. xilDRéFHEB gIE‘\fggchélBRRlED. 8, DATE OF BIRTH 9. :'?E o ve)un J UNDER | YEAR | O UNDER u W3,
. {Bpacif . irthday onths | Days | Hours | Min.
Female | White !~ Mapoiod May 31, 1897 | 56 l |
lﬂ USUAL QCCUPATION w 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . .
a. uring moat of yroe n‘l!(l(c-':':’:::f::dr:k) = DUSTRY (Cﬂ.y.nd State or Foraigh Coualrvio lztngN'%Eb‘:TOFWHAT
ougewlite At home Kansas City, Missourl
13a. FATHER'S NAME 13b. MOTHER'S5 MAIDEN NAME 14. NAME OF HUSBAND-OR wIFE
: . B oA , Tennessee A. Magerg [Alfred T. Clements
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yes, 0o, ot unknowa) | (If yes, eive war or dates of sorvice) NO.
No Alfred T, Clements, 4940& Miami St.
|8, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: . ONSET AND,DEATH
. Enter only onecsuseper | 1. DISEASE OR CONDITION — _
Jine for (), (b), snd (&) | DIRECTLY LEADING TO DEATH ()

«This does not mean | ANTECEDENT CAUSES %@y
the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b) ﬂ M {M M
as heert fatlure, asthenia, | Tise to the abore cause (a} stating
ele. It means the dig. | Che underlying cause lust. m 2 /)
care, infury, or complica- DUE TO (o) ;21 ‘

tiom which caused death. | 11. OTHER SIGNIFICANT CONMDITIONS / .
Conditions contrituding to the death bl ot P M 2
related o the disease or condition causing death, YAz
19a. DATE OF OP'IEIRO'?‘«E 19b. MAJOR FINDINGS OF OPEF‘ATIO 20, AUT#SY
123el YT 2T e 83 G%%a 4 Méﬂw YES wo (]

21a. ACCIDENT 4 {Spwcliy) 21h. PLACEOF INJURY (a....horﬂmm 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, factory, atreet, office bldg. . et0.)
HOMICIDE . ’
21d. TCI)'I:'!E {Month) (Dar} (Yew} (Hous) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? \
: WHILEAT NOT WHILE ol
INJURY WORK AT WORK 58 1-{ X.

2. I hercby certify that I attended the deceased Jrom _CL;% 1950 to _# Fel- ,195%  that I last saw the deceased
alive onJ_Ld& 19_:.5._'2 and thai death occurred at 2:05R m. , Jrom the causes and on the daie staied above.

i/ Venpon TIP3 N Gaed Blodt |55

WRITE PLAINLY——-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
s

24a, BURFAL. CREMA- | 24b. DATE A 24c. NAME OF CEMETERY OR CREMATORY . an. LOCATION (Qity, tewn, of county) - (State)
ON, REMOVAL (Bpedify)
Hemovea 2/6/5 8%. Peters Cemetery. S5t. Louis Countv Mo.
DATE REC'D BY LOCAL | REGIJTRARS SIGNATURE 25. FUMERAL DIRECTOR'S BIGMATURE
FEB5 1985 | [F (o v, y - Drehmean-Harral 1905 Unich Blvd.

Vg v')z v (Livensed Embalmn'l Statement on Reverae Side)
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*Taq ON

.S'I;A'!‘EMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, or by ........................................................ brmeenes . Student Embalmer No..........

working under my personal supervision,.

Student.....cccooiciiivrineretaanatsanserezroiriansasas
Signaturs of Student Eabslmer

Licensed Embalmer No.. Z°2:2

P. O. Addre e

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




