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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- -
BIRTH uo7///é '5—'-:?!5- DIST. NGO, il_& PRIMARY REG. DIST, W]_D.QB— Registrar's No.eo

FILED JAN 17 1956

State File No.....,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed llved. If ingtitution: residecce h;foro
a, COUNTY a. STATE mssom b. COUNTY sidiniselon).
b. CITY {If ouwid te limits, write RURAL and oi ¢, LENGTH QF c. CITY
ou & fOrpuUT mits .l w:n..hlp) ETAY (1o this slacen]] OR . 4. I.s‘}}f;ldmn 'nhlnkdumlwt;:’l
Town St.Louis g dayis Town  St.Louis i SN
d. FULL NAME OF (If ot in bospital or instizution, give streat address orlouf.lan). o STREET (If rurs!, give location)
HOSPITAL OR . ADDRESS A /
INSTITUTION 35438 Pennsylvania Ave. ﬁ 3543a Pennsylvania AVEnueﬂm )" 0
3. NAME OF u. (First) b. (Mliddle) ¢. {Last) 4, DATE (Monu:) (D
DECEASED - "’" )
Crooeor vy BABY GREGORY THOMAS CLEMENS oS 1958
5. SEX {]6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )0 8. DATE OF BIRTH 9. AGE (o years| IF UNDER 1 YEAR | O UNDER 25 HES,
WIDOWED, DIVORCED (8pecity’ last birthday) |Monthe] Days | Hours | Min,
Male White Dec. 23,1955 | |
10a. USUAL OCCUPATION {Give kindofxork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ... L =
don-duriummo(-uruum...:.nn:.u:s: - DUSTRY . {City and State or Forsiga Country) 9 'ztgbﬁ'ﬁ”w““
- - St.Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John B. (.emens | Doroth$ Mae Rightler -
13. WAS DECEASED EVER IN U.S, ARMED FORCES?T | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
r . 00, o usknowa) | (If yes, &ive war or_dnu of seevice? RO. John B Qelnens R 3543& Pennsylvam& Ave'

UNFADING BLACK INK—MARKE A PERMANENT RECORD

18, CAUSE OF DEATH

. Enter anly onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH‘(a)

INTERVAL BETWEEN

ONSETAND DEATH

1lpe for (a}, (b), and (¢}

*This does not mean ANTECEDENT CAUSES

(?CAZ CERTIFICATION @a“? f

Morbld conditions, if eny, giving DUE TO (B)
rize Lo the above cause {a} slating
the underlying cauae lasl.

the mode of dying, such
az keert fellure, asthenia,
ec. It megna the dis-

eese, infury, or complica- DUE TO {¢)

II. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but nat

tion which caused death.

related Lo the disease or condition causing decth,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION’ . . 20. AUTO

‘ TION 7 20

) o LJ-

2%a. ACCIDENT {8pecify) 21b. PLACEQF INJURY (o.5.,Inorabogt | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) {STATE)
* SUICIDE N . homs, farm, fagtory. streat, office bidg.. et

L HOMICIDE : . -
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. ;o . N~ WHILEAT[ ] NOT WHILE .

INJURY"" . = | WORK AT WORK

3

22 I hereby certzfy that I altended the deceased from

, lo 19 , that I last saw the deceased

Te on , 19, and fhat death ageurred gh

Q__ m,, from the causes and on the date stated above. ,

PLAINLY—USING

L2 GIHSNATURE

245 BUREAL, CREMA-
R%&OVAL(BM:)

Célvary Cemetery

b

23b. ADDRESS ’zsc DATE S)GNED
sy0cC lac =7 |2/3/1

OR CREMATORY | 24d. LOCATION (City, town, or county} (State)
StLouis, Missouri

YDATE REC'D BY LOCAL

JRN S - s

REGISTRAR'S SIGNATURE

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

BEIDERWIEDEN F.H.INC.,1936 St.Louis Ave.

), (Licersed Embclmef (]

YU 1

Statement on Reverse §ide)




STATEMENT BY LICENSED EMBALMER

this certificate was embal

name is recorded on the reverse si

I hereby certify that the body wh
................. . nt Embalmer No.-«cccee-...

Stadent....cooiiiaiiiiiiaieiaeitieac e rairs e resnee
Signature of Student Embalmer

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

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

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

.



