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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R.;id.:;;it:.f_ur.)
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H é 3. NAME OF First Middle Last 4, D‘.;I':n: Month Dy Year
o) DECEASED .
= {Type or print) John . Joseph Clifford DEATH  Qct. 7 1956
5 5. SEX . COLOR OR RACE 7. 3, 8. DATE OF BIRTH 9. AGE (In yeqrs | IF UNDER | YEAR hir UNDER 2 HAS.
% coror © MARR D'E'! NEVER MaRRIED ] | Tast birthilay) [Afontha | Dam Hunl Vin.
= 3 Male White witdedried oivorceo 7/26/1902 54
3 . 10a. USUAL OCCUPATION (Qive kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and arate or country) a 12. CITIZEN OF WHAT COUNTRY?
* 3w dgrirm moat fg[ working life, eoen if retired) . .
Es teamfitter ) Construction S5t.Louis, Mo, U.S.
2f 5 |73 s mame TZ. MOTHER'S MAIDEN NAME
» o un + .
" O Thomas Edward Clifford Mary Kennedy
o 0O
2 o L 15. WAS DECEASED EVEI; IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ I7. tNFORMANT Address
R {¥rs. no. or unknewn) | (1f ves, give war or doles of sarvice) ) IM
52 W fio " | - Bertha Clifford-Wife [/fRPSEAToH ST
b - .
E t > 18, CAUSE OF DRATH |Enfer only one cause per line for {6}, (b). and tc).] INTERVAL BETWEEN
& 5 ONSET AP DEATH
2V = PART I. DEATH WAS CAUSED BY: /D r ('(EE a
= -g- o IMMEDIATE CAUSE {(a) T ML‘I. . - /fa_
£ >
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3 ) . e
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0= = atating the under- i —
£9 = lying cause faal. DLE TQ (¢} .
2 o © PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART if=} . |19 WAS AuTOPSY
oy O = y_ 0 / PERFORMED?
4 o
58 w b 2.0 ves [ wo (2
] 4 = : p
g2 = = {202, ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1f of Item 18.) .
28 o [~
“ . o & O O 0 J—
LSl 4 (¥}
> 3 -
3 E 3 3 20c. T;J?I'LE!R?'F n:fa’unr Month, Day, Year
@0 = ‘m.
- O o p-m. )
3 = w :
2 g E | 20d4. IN}URY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or ahout home, | 20/ CITY. TOWN, OR LOCATION COUNTY STATE
é < WHILE AT NOT WHILE O farm, factory, street, office bidg., efe.)
WORK AT WORK
2 v} £
;E D - p—— — —
- 2i. 7 attended the deceased from _M to _M—Z_“-e—aﬂd last saw 50 " alive on M—? 3"'
b E Death occurred at '7/ e e m on the date atated above; and to the best of my knowled{e, from the causes stated.
o 2. SIGNATURK (Degresor tirle) ‘ -fU 22h. ADDRESS - 22, DA1§-SIGNED
£ A V‘?}’y:} Gl oo V K QX 8-5%
- .l > > = rd -
§ 23a. BURIAL, CREMATION, [3b. DAfE .- 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. or county) (State)
EMOVAL (Sperifp)
L - .
H uria 10/11/1956 Calvary Cemetery St. Louis Mo, _
ad : RE
EMHE o, A 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATU
JORNIVERRE son FuneraL HEWE ¢ -
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ST. LOUIS 20, MO {Licensed Embalmer's Statement on Reversa Side) &7 ¥ %
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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 emn
by me, OF by ..o e credie e rea e, e » Student Embalmer No.........

working under my personal supervision.. '

Student. ...t i iiiiiiea iy
Signeture of Student Embalger

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

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

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




