THE DIVISION OF HEALTH OF MISSOURI 1 US 4 6

FILED APR 2~ 1956  STANDARD CERTIFICATE OF DEATH State Fie No.w et O
BIRTH NO. REG. DIST. NO. m_ralnmv REG. DIST. uo.]_QO_B. Kegistrar's No..... 2__886_
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. Il instisution: rewidsncs before
. . . duniralony.
a. COUNTY a. STATE Missouri . COUNTY L on)
b. CITY {1f outelde corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY ' 3. 1s Resldence withiy Lizdts of
OR - STAY is OR - ?
rown ST . LOUIS, MISSOURT™” (aumashel  1owN St .Louls | EERTREET
d. FS&%P?'IBA"II.’_EOORF {If not in hospital or iastitution, give strect sddrem or location) . As!-)r[?REEESTS ' (If rura!, give location} ' 0 1 i[
instrruTion ST. LOUTIS CITY HCSPITAL #1. / 7832 Ivory Avenue & v
3. NAME OF a. {First) b. (Middle) ¢. {Last) 4. DATE (Month)  (Day} (Year)
DECEASED
(Typeos Prinyy  ARTHUR A. CLABAUGH _ l pearn MARCH 19, 1956
5. SEX {] & COLOR OR RACE | 7. M;AD%%E%B lsli-:‘}rEgcrgBR‘?IEg 8. DATE OF BIRTH 9, AGE o yeun| v ot |Drm ¥ ONDER M Hes,
) on ayn | Hours | Min.
_Male White Marrie Nov. 21, 1881|. ol e |
102 USUAL OCCUPATION (Givekiad otwock | 100. KIND OF BUSINESS ORIN. | 11. BIRTHPLACE (00, va Seate or Foveign Country) &J] 12; CITl%ENQFWHAT
{(retired 5_vyrs.) Kellog Company | Rolla, Missouri VA,
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
William Clabaugh | Emily Robblns . Ava Clabaugh
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURINTC;( 17. INFORMANT' S SIGNATURE OR NAME . ADDRESS
(Yea, ni, or unknown) (1 yos, #lve war or dutes of serviee) . -,
No s AN 11262121800 Laura Freund - 4909 Nottingham
18. CAUSE OF DEATH MEDICAL CE CATIO INTERVAL BETWEEN
| Enter only onecauseper | | DISEASE OR CONDITION 'fmonary iﬂﬁ;zsti?n ONSET AND DEATH
time for (55, (b). and (&) | PIRECTLY LEADING TO DEATH® ) ey ry ?

*This does not mean | ANTECEDENT CAUSES Thrombo Em};t:i Zd ﬂe?iﬁg d;c‘d/{ weldls 3 teﬂ?éq

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)

rite o the above caude {a) statén
;‘,_-f‘m; f::?:::, c:;zt:::. the underlying cause last. ¢ Arteri os/#r ic heart Z y /
eaze, injury, or complica- PUE TO {c) - ’ 4

fion which eawsed death, | 11. OTHER SIGNIFICANT CONDITIONS Chye, olonephritis
Conditions contributing to the death but not p"e/‘ e [,,%’\
epmhr S .

related Lo the disease or condition couszing death.

o 19a. DATE OF OP_F%Ari ] 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
’ 4&0 ) YES E' NO B
2ia. ACCIDENT (Bpecity} 2ib, PLACE OF INJURY (... Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE - . - home, farm. fagtory, street, ofSos blds., s10.) ' ;
* HOMICIDE . . . ‘ ) |
|
214. TIME (Monis) (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? |
WHILEAT[ ] NOT WHILE . |
INJURY . = | Cwork AT WORK
2. I hereby certify tha.t I atteﬂded the deceased from 3-9 1&6 to 3~ 19 19_.5.é that T last satw the deceaced
‘aliveon 3= 19 1 . 56 , and that death occurred a?_i_lQ_.pcrm from the causes and on the date stafed above.
: @ﬂ 7 Degree or itk 23b. ADDRESS 2. DATE SIGNED
'
M@: ;ﬁ 47 7 . 1515 LAFAYETTE A"E. 3- 20 -56,
BURIAL., CREMA- | 24b. DATE - ZMNmE OF'C'EMETERY OR CREMATORY 24d. LOCATION (Oity, town, or coonty) (Biate)

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

TlOﬁREMOVAL(T&v) Mal" : 22 1956
ADORESS

DATE REC'D BY LO%‘(A;L ﬁr S SIGNATURE
I MAR2 11956 M 63lL Gravols Ave.

A —-7’( M (Licensed Embalmer™s Statemest oo Reverse Side) . )




Maor s
T

S A om h e

STATEMENT BY LICENSED EMBALMER

yo.ta

1 hereby certify that the body who#e name is recorded on the reverse side of this certificate was en

byme, or by ..o e e e Crvemmnn , Student Embalmer No........

working under my personal supervision..

Student ...oeeeeioeaccacionanastatirrsazoocasaaaaeas
Signature of Student Exbalmer

- P. O. Addra® T Eosem !

. -Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i his OWN HANDWRITING. {
‘to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¢ this body is not embalmed, fact should be so stated above.




