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WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED FEB 10 1958

THE DIVISION Of HEALTH OF MISSOURI

REG. DIST. no._sim_mmuv REG. DIST. x.

STANDARD CERTIFICATE OF DEATH

State File No.

3156

skt

BIRTH NO. Kegittrer's No....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesssd lived. 1 institution: reidanes befors
. COUNTY o et toe- . ATE a » . imtnalon}.
. St.” Louis - 3TATE Migsourd - .- > OUNTY 5, Louis™™™™
b. CITY (1 cuteide corpurate imiw., writs RURAL .ndw':r':.hip) %TAI?E?f‘{hi pl?f.‘n . ng . a ]:gf;mﬁw:;ou;‘fwwﬁﬂ
TOWN. Clayton b TOWN Jennlngs Yei
d. FULL NAME OF {1f oot in hospiwal or | give streat add ot loeation) STREET {1f rural, give Jocatlon)
HOSPITA| * ADDRESS o
INsrlTUTIONSt. Louis County Hospital 8328 Mayfair Place
3. NAME OF . (First) b. (Middle) <. (Last) 4, DATE (Month) (Dey) (Y
DECEASED " LOF ¥ va)
(Typeor Prim) Drnest G Clement oean January 30 1956
5, SEX 6. COLOR OR RACE | 7. #{\D%%En_ E%EEC%RR'ED' 8. DATE OF BIRTH 9, l:\.GE 12 yean| 1w wocR | D‘n: pryee—
. A {Bpw t o Hours | Min.
mle white T aower Feb. 22, 1885 '?B ‘ ____ | |
108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ] ~f 1 12. CITIZENOF WHAT
during most 1t ) DUST {Cicy and Snn. or Foreign Coustry) UNTR
l*!l afchman  (Hetired, Schleutter MfZ. o, Mascoutah, Illinois GUSN,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
, Fredinand Clement Catherine Kline | Allie Clement (Deceased)
1S, WAS DECEASED EVER [N U.S. ARMED FoacEv 16. SOCIAL sscumrar 7. INFORMANT S 5IGNATURE OR NAME ADDRESS
{Y of unkpowa) (1] yes, give war or dates of service}
W 439-01-9898° | Mrs. Laura Bergeron, 2217 Yont gonery St

A-3/-5E°

7 Qenind

18. CAUSE OF DEATH. MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly oneuseper | I. DISEASE OR CONDITION . OHSET AND DEATH
line for (8), (), sad (¢) | DIRECTLY LEADINGTODEATH"(y _Unlnown natural causes -
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heard fallure, asthenia, rise to the above couse (o) sating
de. It means the dis. | the underlying cause last. .
ease, injury, or complica- DUE TO (¢}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions condribtiting to the death but not
related to the digease or condition cauting death,
18a. DATE OF OPTE'I%’N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
79_)’5’ ves [ wo [P}
21a. ACCIDENRT {Bpecily) 21b. PLACE OF INJURY (e.g..inorabogt | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, office blds., ev0.)
HOMICIDE . . -
21d. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 217. HOW DID INJURY OCCUR? -
. WHILEAT{™] NOT WHILE
-INJURY = | “worK AT WORK
27 hereby certify that I altended the deceased from , 19 , lo , 19 , that I last saw the deceased
alive on . , 19 and that death eccurred al. m., from the causes and on the dale stated above.
Zia. SIGNATURE MMDGW ar uue)’-b 23b. ADDRESS _ Z3c. DATE SIGNED
Herbert R.Domke, M.D.,local Refis aod Blyd, 2-2-56
%ia.NBHERh:é\JKLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Qity, town, or county) (Biate}
. Bpeelly) ‘ :
gurial Feb. 2, 1956 New Bethlehem Cemetery | St. Louis County, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Math Hermann & Son, Inc.. 2161 E. Fair Ave

(Licensed Embalmer’s Ststement on Reverse Side)




'ﬂ

- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY e, OF DY .ottt a e s aeae fenmenes » Student Embalmer No,...........

working under my personal supervision..

2 2
Student .. cooooiiniicniaiieieininaae st aarnanas i S - ot ot ator el Al gINE o A R TS
P. O. Addresn‘%ﬂa. i-—(-d«

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

74 this body is not embalmied, fact should be so stated above. :




