THE DIVISION OF HEALTH OF MISS0OURI 42842

wee /| FILED JAN 4 1957 STANDARD CERTIFICATE OF DEATH 003" "
pirtH no._J1 3 /1 22574 REG. DIST. WO, _____1,_8|=mmmv REG. DIST. NO. Registrar's No......?..343
1. PLACE OF DEATH ' 7. USUAL RESIDENCE (Woere deceassd lived. 1 inst Mence Dafors
. COUNTY ce . i . STATE b. COUNTY sdmimton’,
2 ‘ -* Missouri) St. Louls
b, CITY (It cutcide corpvrate limits, welte RURAL snd give e. LENGTH OF c. CITY 3JO 4. In Residence within Limits of
OR woahi; (in this place} OR o In raf e
town 8t, Louls e 51% dayell  TOW Affton JEETRET
d. F#éIS.PII'J_FAhf_EO%F (If pot in hoapital or Instivution, give streat sddress ot location) A%r{;t}%gl's (1f roral, give location) - ..
“iNsTrITUTION 8t. Anthony Hosp, 8931 Blackpocol
3. NAME OF o Fmh b. (Middle) <. (Lasty SOATE (M), (Dep) (Yew
(Twpe or Print) - Clader oEATH Aug. 7 1956
5. SEX /[ COLOR OR RACE | 7. MARRIED NEVER MARRIED. (T} 8. DATE OF BIRTH 7 ‘ 5 AGE (s yern] o woca 1 Yot | 7 Oean u s
) B birtbduy on ye | Hours | 2fia.
femzle | white never married |Aug. 6, 1956 N |3 l

10a. USUAL OCCUPATION (Give kiad of <ork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (¢i4y sad Seate or Forvigs councryr €] 12, CITIZEN OF WHAT
TRY7

dobe durizng most of working lite, even if retired)
St. Louls, Miseouri
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF MUSBAND'OR WIFE

' Dopald Clader . Darlene v
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURI:!B( 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS

(Yos, 8o, or unknown} | (If yes, give war or dates of service)
- Donsld Clader 8931 Blackpool

18, CAUSE OF DEATH MEDIGAL CERTIF ICATI&W INTERVAL BETWEEN
: I. DISEASE OR CONDITION : H
- Eater only anecaust per | T, kP T1'Y LEADING TO DEATH? (g) / 3 4

line for {s}, (b), and (¢

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
o8 hear! failure, asthenia, | Tise f0 the above cause (@) slating
ele. It menna the dis- | he undeslying cauae last.

caze, injury, or complice- DUE 7O (e} _
ticm which coused death, | [1. OTHER SIGHIFICANT CONDITIONS !
Conditions contributing to the death but nod P
related Lo the dizeare or condition cousing death.
19a. DATE OF OP_FIFgN 19b. MAJOR FINDINGS OF OPERATION é 20, AUTOPSY?
4:0 NO I:]
21a. ACCIDENT (Bpecity) 21, PLACEOF INJURY (s.g.. inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory. atreat, office bldg. e10.)
- HOMICIDE -
21d. TIME {Month) {(Day) (Year} (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? .
F WHILEAT[—] NOT WHILE
INJURY WORK AT WORK,

22. I hereby certif; -t I atiended the deceased Jrom X / ¢ 9‘5 L lo b4 / 7 , 19 5‘1 that I last saw the deceased
alive on 19‘_9.1' and that death occurred at _&}_—‘m Jrom the causes and on the date siated above.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD (~,

f Za. §IGNATURE (Degres or title)_| 23b. ADDRESS 617 pahlia . lzac TE S| NED
2l BURTAL, CRENA- | 240 DATES, * o NAWs OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or counts) | 7 (Smw)
(Bud!v) . I .
crémstion 8-9556 Missourl Crematory t. Louils, Miseourj
BARS SIGHATURE 25 FUMERAL DIRECTOR' S S| GNATURE ADDRESS

_"-T - W (Licensed Embalmer's 'guummt on Reverse Side}




LA

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

a

by me, or by ........ e A Y/ N VY AV O Iy L U e , Student Embalmer No.-ccceecueent

working under my personal supervision..

SEUAETE +eeeenenenseeeeeeeeaeneaneeaezareenes enaneee Signed..... /)/‘ <o A% 7/

Signature of Student Enbalmer

P. O, Address . ... ......cvvvrennnenn.

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

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

T4 this body is not embalmed, fact should be so stated above.



