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WRITE PLAIN:}Y—ﬁﬁS!N(? UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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- 1955 STANDARD CERTIFICATE OF DEATH

BIRTH m.j ? é/ é'j 5 REG. DIST. NO. 3 l 8 PRIMARY REG. DIST, m._]_ODB Registrar's ;,._..._",_..6351

24201

State File No

1. PLACE OF DEATH !

2. USUAL RESIDENCE (Where decossed lived. If lastiwstion: residence before °

a. COUNTY a. STATE MD. b, COUNTY adinisfon).
b. CITY (1 outside corpurats Umita, write RURAL and yive ¢, LENGTH OF c. CITY d IR ce within Limits of
OR 'uhi -
w ~ TOWN 8t. Louis towrabic) ﬂﬁi‘i““e place) TC?\EN S8t.Louis o l.nwrponmudnmmz
%..d. FULL NAME OF (If ot ia hoepital or Institytion, glve sirect sddress or locaiion) o STREET (If rural, give loeation) ) 0202} 7_
s HOSPITAL OR ADDRESS
INSTITUTION Enroute to Hospital 7 707 AN, Iﬂfﬂngwell 0
3 NAME OF a. (Flrst) ‘ b. (Middie) c. (Lest) 4. DATE (Month) (D )
."DECEASED - : - Vo ey} _ (Year)
"2 (Type or Print) Clifford Pem DEATH Jlﬂy 18 19 55-
‘;'5-'59( ) 6. COLOR OR RACE [ 7. HJ})%RIED NEVERC'EBRRIED 8. DATE OF BIRTH 9.1:(55&::;?- s u::.:u t YEAR | o vnDER momes,
LS WED, (Bpecify) t Hours | Min,
Male . Col. Never June 4, 1955 | 1% |
10a. USUAL OCCUPATION (Qhvekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . 12. CITIZE
don-n'g_urhgmubofworhum..;mitnth:) b DUSTRY (City nad State or Foreign Comntryl O COUNTRR.'?F-WHAT
) St. Louis, Mo ,
130, Famuer' s name 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
———
.B. Caldwell . Barnestine Pe -
15 WAs DECEA‘SED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLrg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
[¥'s unknown) | (If yes, xl dates of serviee} .
ul;.i‘a; nown, Fea -v-.“r or of serv! ‘ Earntine Pem 707 A. 01‘1 Iﬁmngﬂ‘ell
.il 18. CAUSE OF DEATH MEDICA). CERFIFICATION - INTERVAL BETWEEN
 Enter only onecamseper | I, DISEASE OR CONDITION _ M‘/ ONSET AND DEATH
\ine for a), {b), and (¢} DIRECTLY LEADlNG TO DEATH e
w3 !’ R »
*This does not mean ANTECEDENT CAUSE.. o -§ L
the mode of dging, such | Morbid conditions, if ang. MM.DUE TO ()
a8 Aeast faflure, asthenia, | rise Lo the above cause (a) datiua
. It means the dis- the underlying cauae last. .
case, infury, or complien- : DUE TO (&) }
tiom which caused death. | I1. OTHER SIGNIFICANT CONDITIONS , -
" Conditions contributing to the death bul not . ~
redated to the disense or condition causing death.
19a. DATE OF OP_II::IROAN 19b. MAJOR FINDINGS OF OPERATION ',:3 ) x 20. AUTO ?
‘/‘/ YES £Y¥]- no I:]
21ar ACCIDENT (Bpacify) - 21b. F INJURY ta.x..inorsbout | Zlc, (CiTY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
- [« ., hnm- fa L street, offics bldg.,et0.} . - . v
HOMICIDE ~ _ . KDY 7 Wt
21d. TIME (Month) - (Day) (Yes) (Houn = | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? : ST ..
. WHILEAT NOT WHILE - : E <
5 INJURY WORK AT WORK s .
!{7 hes ify that I auended the deceased from . 1% , lo , 18 =, that I last sew the déceased .
"',‘./ah've v , 19 c~gnd that deat;/occurred arast, m., from the causes }yul on !he date staled abave
. SIGNATU

i é‘nm or u

245, BURIAL. CREMA- { 24b.DATE
TION. REMOVAL (Bpecits)

I enm

ﬁreﬂmmong

24c. NAME OF CEMETERY OR CREMATORY

23b. ADDRESS %/6 2. myn
-
/= < gl ly q
24d. LOCATION (Olty, town, or county) '/~ )
‘St L C o
25. FUNERAL DI RECTOR"S S1GNATURE ABDRESS

Wright Funeral Home 3100 Easton Ave..
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STATEMENT BY LICENSED EMBALMER

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

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

L Mo s

Licensed Embalmer No. 5:’ ¢

working under my personal supervision,.

Student........ rr e esehesebeeesetaeneteatae st Signed,__
Signature of Student Embalmer

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

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

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




