. No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

STANDARD CERTIF

,FHEDDEC 16 1954
.j REG. DIST. NO: ;I‘ ;

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH State File No.....
PRIMARY REG. DIST. NO. _4993:5'{:!76?': Neo

T04EE

'BIRTH NO.
1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where Jecoased lived. If inmtitution: residence befors
a. COUNTY a. STATE b. COUNTY adinisaion),
Missouri L
b. CITY (If outaid to limits, write RURAL aad g c. LENGTH OF ¢ CITY . a
o 4 corporate m,. v = to:n‘lhip) STAY (in this place) OR ‘% %r;l::r;;:ﬂwrp‘g:":wyn“lﬂt‘:’:;
TowN ~ 3t,., Louis TowN gt, Louds "R %O
d. FH&%PII‘IAME OF (If not in hospital or institution, give streot address or loeation) AsrREEESrS (I rusal, give location) 0‘)\ o 5—?
INSTTUTION 5993 Plymouth Ave. 5993 Plymouth Ave, d
3. DNEACPEES?EFI:'.\ a. (First) b. (Middle) c. (Last) 4. DA?__’E (Month)  (Dey}  (Year)
(Typeor Print) HATTY Je Clemons DEATH 1l 16 54
§, SEX d '8, COLOR'OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH : 9. AGE (In yeats| IF UNGER ) YEAR | # UwDER u HES.
WIDOWED, DIVORCED (Bpec‘llr/ Last birthday) Munthl‘ Days | Hours { Min,
_Male . White - |
10a. USUAL OCCUPATION (Owekindof work | 10b. KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE . : ,
dons ditring most of 'otkintllfo.a:ennif :“;:;) DUSTRY (City and State ¢ Foreiga Country} | 'ZCSLTJ%Er;?OFWHAT
e Do leaning Co,! Mt,Vernon ohic / L _ Us
13a. FATHER' S NAME 13b. MOTHER®S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm,Clemons UNK Ella Clemons
5. WAS DECEASED EVER IN U,S. ARMED FORCES? 16, S0CIAL SECURITY ADDRESS

(Yea,no,orunknown} | (If yes. zlve war or dates of service)

En INFORMANT ' 5 S1GNATURE OR NAME

Yes 1920 - 23 327 05 7368 Ella Clemons 5993 P, “ymouth Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceuseper 1.. DISEASE OR COKDITION l'ﬂ"n ‘M‘B o ¥ Q ONSET AND DEATH

DIRECTLY LEADING TO DEATH'(A)

CWNIWAT v

1TAY

lige for (8), (1), and (¢)

*This doex not megn ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
risz to the above cause (e} stating
the underiping couse lost.

the mode of dying, such
as heart fallure, gsthenio, -
de. It means the dis-

case, infury, or complica- DUE TO {c)

tion which caused deaih. | 11. QTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but ot
related fo the direqse or condition causzing death.

19a. DATE OF OP_F%AI; 190, MAJOR FlNi!}lNGS_ OF OPERATION 20, AUTOPSY?
£ ves L wo )

21a. ACCIDENT (Bpeclfy) - ' f_QIbIPLACEOFINJURY (e.x-.inoraboue | 21¢, (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE boms, farm, factory, street, office bidx.,e10.)

.HOMICIDE
21d. TII:._IE (Montk} (Dar} (Yeur} (Hoar) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? . .

- WHILEAT NOT WHILE “
INJURY WORK AT WORK ‘ ‘/51 D l

22, I hereby certify Vt‘hat I ailended the deceased from NOV.

L1985 1o Y'Y ff , 195K _, that T last saw the deceased

alive on _L(>X__1 &  198¥% _ ard that death occurred at

1= A m., from the causes cmd on the date staled above.

23a. SIGNATURE (Degroe or title)

23b, ADDRESS
ead M DX Ehnrd G

23c. DATE SIGNED

tr=fl Y

MG<M N

' X REGISTRAR'S SIGNATYURE -
NOV.17 1954 | Q.w FIRN

%'da‘NB[gER Ié\L, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {City, town, or county) (5tate)
. {Bpecify) :

emoval, 11/18/54 Nationul Cemetery Mo.

DATE REC'D'BY LOCAL 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

.g. (Ficensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY INE, OF DY L et aaeiaaar e , Student Embalmer No............

working under my personal supervision.,

Student ... .oiiiiiiiii i Signed....[ 7~ A E B RSO ﬁ d Ll 5%

Signature of Student Embalmer

Licensed Embalmer No.

e o ssameenfl24 /ﬁ%{y

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

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

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

- -




