THE DIVISION OF HEALTH QOF MISSOURI
s. wo.soo y HLED FEB 17 1956
o he-s e STANDARD CERTIFICATE OF DEATH . sue rieme. £ 9200
BIRTH KO. ___ REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. __— . Registrar's No...............‘...a%.‘zm..
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decossed ilved. 1l lostlhation: residencs befors
0 a. COUNTY . a. STATE Mt ssourt b. COUNTY adinimtfon!.
b. CITY (f outeide eorpurats limits, writa RURAL and gire ¢. LENGTH OF c. CITY d. Is Rexidence within Limits of
TORN + owerahip){ STAY (in this place) TOO‘ﬁN St‘ Iﬁuis | -;Ilﬂr ehlnum;;?kdmt:vta—'
d. FHé.IS-PE{TAAhl‘_.EOOF (If oot in !iupiul or lnuiluti;;. give street address or location) ° .A%T RREEESrS {If rural, give location) ) I
. wsrution 8T LOUIS CITY HOSPITAL#L. | "% 1616 S. 7th St. 4277
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Yegr)
DE
oo o, CLARENCE _R. SINCLAIR ‘ oSy JANUARY 24, 1956
§. SEX ‘J| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.b 8. DATE OF BIRTH 9. AGE (In years| tF UNGER 1 YEAR |  UNDER 4 #as.
WIDOWED, BIVORCED (8pecity’ last birthday} M““ﬂ, Days | Hours | Min.
Male White Divorced Feb, 25-1891 l

102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ; o 12, CITIZEN
dona during most of -oruuuf..-:.nl;l :'I':!:) ) DUSTRY {City aad State or Foreign c“"“’/ UNTR ?FWHAT.

Carpenter : - . B, Carondelet, Il11, .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WiFE
! Johnson C, Sinclair | Emma Schwelckhardt Theodoshig
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yen, 00,67 unknown} | {If yes, ive war or dates of pervice} NO.

Yes W h 7=12-2682 Emma Schweickhardt 1616 S. 7th
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEWN

| Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

ine for (), (b), snd (g | D'RECTLY LEADING TO DEATH® ) ?”fc—llﬂ o115 7
Thir does wot mean | ANTECEDENT CAUSES 02481 LITE T / pMALMITL T d/’

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
ga heart fallure, asthento, | ride to the above couse (a) stating

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

elc. Jt means the dis. | ‘he underiying cause lasl, . ﬁ L Qo |d'9LI,SM 3= A”M A m/"’
care, infury, or complica- DUE TO () .
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS G 1, & A Ao/ TG %
Condilions contributing to the death but nol .
] related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
- T TION ’7\ A
YES E’ ND D

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.g., Inorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE boms, farm, faotory, sireet, office bldg., e1a.)

HOMICIDE
21d. TIME (Month) (Day} (Yesr) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILE AT ] NOT WHILE
INJURY . | “WorK L) 'ATWORK 24,

22, I hereby ceiu'fg t:‘mt I attended,the deceased from 1- 18 18 56, tol- 28 , 19_.5_6.., that I last saiw the deceased

glivg on _—= - 6 , ong that death occurred at m., from the causes and on the date sialed above. .

< gree o title)(. P 23b. ADDRESS 23¢. DATE SWIGNED
. /. 2515 LAFAYETEE A"E 1-24-56.
24b. DATE o ' 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Sta!.o)
-7 o Jefferson Barracks, Mo,
DATE REC'D BY LCCAL ISTRAR'S SIGNATURE . 25, FUNERA | RECTOR' & GNATHR ADDRESS
REG. ¢ » ﬂ'oi‘i’hesci%er ff.& .&o.
JAN 25 1955 is Mo,

S ,s- (Licensed Embalmer’s Statem'znt on Reverae Side}




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' e et eee e eeatateeanateaanaenansmtennatreannraasseaaneaennrn P , Student Embalmer No...........

working under my personal supervision..

Student....oovrii it Signed

Licensed Embalmer No...7=#

T'P. O. Address . 74/ % [ rons

« “=“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 alsc shall siga in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.



