h

Tw it fAede

TR MR ONE 6 St FOWW T

. Health,
& Wolfln
. Public

Service

Doctor, coronaer, otc. must use only standard nomanclature in item 18. No symptoms will be listed. All

dissases in Part | must be cosually related. Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

SO0

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

FILEﬂ MAR 29 19597

Registration District No. ... 8wl 1 .. Prima

STATE FILE NUMEEH

2221

o Regiavaion et OO

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

If institution; Residence hefore

IMMEDIATE CAUSE (a)

Zp

Arteriosc¢lerosis-general
cle v

a. COUNTY a. STATmiSSOuri . b, COUNTY St. Lou idrsni:lion)
b, C“!J'I};Y (f 6ul“:ido corporate limits, give TOWNSHIP only)| Inside Limits e, CITY 40 L/O Inside Limits
tom  ST. Louis Yesg NoO row FETgUSON 21 Yo: X nNod
c. FULL NAME OF (If NOT inhospital, givelocation)[Length of stay in 1b : . N
HOSPITAL OR d. STREET {If gutside, give lacation) Reside on Farm
,32 insTitution St. Lukes Hospital|l2 hours _fu 7 ADDRESS ¥ 8 Sassafras Lane YesD Norli
3. NAME OF First Middle ’ Lant 4. DATE Month Day Yeor
DECEASED . . o
_ ATwpeorpring Rev,  William B. Clemmer oeats March 3 1957
5. SEX . 6. COLOR OR RACE “|7. B. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR JIF UNDER 24 HRS,
" |7+ MARRIED Q NEVER MARRIED [_] l tast birthiay) [ronT Das T T e
male white wipowep [ oworceo [ M3y 23, 1866 90
-F10a, USUAL OCCUPATION (Gipe kind of tork done | 10h. KIND OF BUSINESS OR INDUSTRY [1E. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during moaf of working life, even if relired) .. -
Retire Minister Bucks County Pennsylvanja U.S.A.
13. FATH@R 5 NAME 14. MOTHER'S MAIDEN NAME )
William N, Clemmer Mary Bruner
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCHAL SECURITY NO.[17. INFORMANT Address
{Fex, no. or unknown) UIf yes, vive war or dater of service) .
no none no Mrs. Laura White Clemmer 8 Sassafras Lane
18. €AUSE OF DEATH [Enler only one catcge per line for (o), (b), aand {¢}.] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ane gm of rta ONSET AND DEATH
- .

Conditiona, if any, A w J 2 LN
which gave risg to DUE TO () =3 - - 9’ /V
a!bge ﬁ;cuae ;‘). - /
stating under.
> Iving cause last. DUE TO (¢)
=} PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATM BUT NOT-RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IK PART I(n) 19, .!2;":- SU;gE?Y
% /
3 457 A YES Q);o 0
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter noture of injury in Part I'or Part 1l of tem 18.}
5 O O m
ii 20c. TIME OF Hour  Month, ‘Day, Year |
%] INJURY a.m. ' - -
E Pom.
& | 20d. IMJURY OCCURRED 2. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ete.)
WORK A'T WORK 3
2l. ] attended the deceased hom_ﬁ%&@ to __hwand Jast saw :‘::' alive on MM_L}_._
Death occurred at s 35 m on the date atated above; and to the best of my knowledge. [rom the cavses stated.
22a. Slﬂm'l'ol.ll‘l gree or title) D 22b. ADDRESS ~ . 22¢, DATE SIGNED
WW% /g 9 % 79 3?30 w J-J"—J7
23a. BURIAL, CREMATION, |23, DATE M 23¢. Nnny_’or CEMETERY OR CREMATORY Z3d. LOCATION {City, town, or county) {State)
REMOVAL {Specify} .
removal 3=6=57 Lanark Cemetery Lanark, Illinois

24. FUNERAL DIRECTOR ADDRESS

and Sons 7233 Delmar Blv'd}

C.R. Lupton

25, DA'ﬁAR'ERCD.bBV LQBTEG.

{Licensed Embalmer’s Stgtemen
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~*" " Z4STATEMENT BY LICENSED EMBALMER ~

r .. -t . . i -
L T . Tt

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

by me, or by ............... [, ettt isaniananaarrae e, eereaeeas , Student Embalmer No...........

" working under my personal supervision..

Student . ... e
Signature of Student Embalmer

Nt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {F
. to comply with the above constitutes grounds for revdcation of license), -r

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

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