THE DIVISION OF HEALTH OF MISSOURI 3 2
t, Health,

, & Welfare STANDARD CERTIFICATE OF DEATH STATE FILE

& Wil FILED NOV 1 1957 i«ﬁnﬂsz

th Service Ruglslrahnn District MNO. e 3_1..8anory Reglsfruﬂon Dls'rlct No. ettt e Raglshnt st M A e

| |
. FLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If lnsrlnmon Re:ldencc before
5. 300 . COUNTY a. STATE Imm b. COUNTY a "}”Wﬂ)
‘- 1-57 O CITY (If outside corparata limits, give TOWNSHIP only) Inside Limits < CiTY Inside Limits
OR ¢ : OR o
b ”
Tom _ St. Louis. Yes O Mo J _TOWN Terre Haute G/ ,," No [
FgLL NAM%OF {If NOT in hospital, give logation} | Length of stay in 1b d. STREET (If outside, give io:aiioﬁ K Reside on Farm
HOSPITAL OR ADDRESS 2
£ institution DePaul Hospital 33 720 No, 1lhth St. Yes ] No
N NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print} OF
Margaret Falvey Clute DEATH Oct. 2k, 1957
5. SEX 5. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE 0 F UNDER | YEAR| IF UNDER 24 HRS.
I wARRIED[JNEVER MARRIED[ ] lw(_-:.:;:;; ! | By Toors I 4
4 Female | White moblef]  owosceo(]| March 3, 1883 h
; 104, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond state or country) / 12. CITIZEN OF WHAT COUNTRY?
= uring most of working life, even if retired) Ar%m%v
2 ousewife me Vigo County, ¥ | 0. 8.4,
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14., NAME OF H’IJ'SBAND OR WIFE .
3 .
2 Bartholamew Falve Ellen Sullivan He Clute
B ,
g @ [ 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address : -,
= [ (Yex, no,gw unknawn)| (IF y r or dates of sarvice) . -

5 gl Rl |0 v g3y, < None Mary Clute, Terre Haute, Indiana,

Z o 18. CAUSE OF DEATH (Enter only one cause per line for {0}, {b), and (¢}.} INTERYAL BETWEEN
& w PARTI. DEATH wAS CAUSED BY: . . ONSET AND DEATH
= w IMMEDIATE CAUSE (o) Acute bronchial pneumonia _ 2 davs
= ™

Tz =
Z E Canditiens, if any, DUE TO (b)

5 "): vf:::h gave lil‘( r)n }
‘6 above Couse al,
- =z i h der-

| E S g l’:iar::;ngc:u.llm;o::. DUE TO {c) 4 ?/ﬂ

'§-_d g = PART Ii. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal diseass condition given in PART | {a) 19. gggpggggﬂ 2
[ - -
T: =zl YES[ ] NO

f -E - x % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
2= Zfuw

B o o o

8% ZUS0c. TIMEOF .Houwr Month, Day, Year
=5 apa INJURY  am.

_: ‘.:;' : k3 p.m.
g E 5 20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION " COUNTY STATE
o PR— WHILE ATD NOT WHILE 0O  farm, factory, stroet, office bldg., etc.)
2 8 WORK AT WORK
§ 5 21. Fottended the deceased from 9-6-56 ., fo 10—21\\—57 and lost uw: aliva on Qct, 24, 1957
g H Death eccurred at _B_:ls_p_._m. - m on the dats stated above; and to the best of my Imev:l.dge, from the couses stated.
E‘ ? 22a. S JURE {OCogres or title) ,0 22b. ADDRESS . 22¢. QATE SIGNED
3 2 PLetvie, W 3720 Washington Blvd 10-25-57
<
234-.BUR'A1., .CREMAATIOH, 2ib. DATE 23c.” HAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) {Stare)

ﬁEMOVAL (Specify)

u. FUNERAL DIRECTOR ADDRESS

Albert H. Hoppe 4700 Washington, Blwvd.

25. DATE RECD. BY LOCAL REG.

Y 28%7

.
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on fhe reverse side of this certificate was embalmed
by me,.olr. by

Studenf

............................................................. rrereretsieaneiissrsessansesy Student Embalmer No.

working under my personal supervision.

. . A | e -t Licensed Embat 06[ 7\?
| _ - ' . E - . P.O. Addtes;;ﬁz-v e

ral

.- Note: The above MUST BE SIGNED-BY THE LICENSED" EMBALME‘,R inhis- OWN HANDWRIT[NG (Fallure

to comply with the above constitutes grounds for revocation of license).

o sHe embalm ed:by; alSTUPENT, he also shaltsignrirChis"OWNshandwriting T d-25-08 - Ievopal
If this body is not embalmed, fact should be so state above. R
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