No. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 27 1958 STANDARD CERTIFICATE OF DEATH

BIRTH NO. REG. DiI5T. NO. 3 IQ

8—0114 ?4

State File No...

PRIMARY REG. DIST. M. 10_'03_. Kegistrer's No. 2?58

L. PLACE OF DEATH
a. COUNTY

v counTy Wil

2. USUAL RESIDENCE (Wbers dacoased lived. 1f h:mian: rmidence before
a.5TATE T1linois

iams]fa!nn).

¢. LENGTH OF
ST&Y rathh plare}

b. CITY (1f outside corpurate limita, write RURAL snd aive

OR B woahip)
Town St. Louis o

c. CITY

oy Herrin

3/.20 d. 15 Residence within Liits of

0 acity abmoomrlw\b town?

d. FULL NAME OF (If not in hoepitsl or instisution, give streat |,dd.ra- or locatlon}

(If rural, give location)

. Enter only onecauseper | 1. DISEASE OR CONDITION

QfOSHTALOR St. Louis Children's ,,’Z?DRSSIS 17 West Adams
3. ge%héﬁs?—:% a. (Firsty b. (M!ddfe) c. (Last) 4. DS.II-'-E (Month)  (Day) (Yean
{ Twpe or Print} James Louis Clifford DEATH 3/
5. SEX O 6. COLOR OR RACE 1 7. mlADROﬁ'}EB I’SIE\\:'OEECPEESRNED 8. DATE OF BIRTH v 9-&?&&&0;:- Bldl" UNDER | YEAR ; UNDER M HRS.
.( on ¥ Min,
M W never ¥ 2-12-58 | e =
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF Busmass on iN. | 13 BIRTHPLACE 4 State or Foreigy Counter | 12, CITIZEN OF WHAT
doResyplog most of workin lie. sven f retired) none USTRY Herrin, 1]:’1“018 cﬁu.n'rgt A.
13a. FAJHER® i ‘E% 13b. HOTHER 5 MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Pau ifford Janie Stivers none
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURRI'J 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yermor unknown) l [If you, rive war or dates of service) none . He 1en Nes s leln.. ..5 00 So . KlngShl ghway
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN .

DIRECTLY LEADING TO DEATH® (4

line for (a), (b}, and (c)
*This doea rot mean ANTECEDENT CAUSES

ONSET ANDETH

the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b)
ar heart fallure, asthenia, | rise fo Hul uibm caude {a) stating
de. 1t means the dis- the underlying cauae last.

caxe, infury, or complica- DUE TO (c)
tion which cauzed death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions eoniributing to the death bul not |
relaled Lo the discase or condition causing deafh, -

/5. 5

19a. DATE OF OP'IEE)AIG 19b. MAJOR FINDINGS OF OPERATION Y?/
YES NO
2ia. ACCIDENT (Boecify) 21b. PLACEOF INJURY (o.z..Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, {astory, street, offica bldy., e1e.)
HOMICIDE -
214. TIME (Month} (Day} (Year} (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY ™ | WORK AT WORK
-7 , 19 58 , that I last saw the deceased

2. I hereby cﬁm‘? that I atlendgéhe deceased from 3-4

alive on , and thal death occurred al =~ « Y

s 2
., Jrom the causes and on the dale stated above.

23a. SIGNATURE {Degres or til.h30

D

23b. ADDRESS

500 So. Kingshighway

Z3c. DATE SIGNED

3-7-5¢

24a. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL x)

mova

24c. NAME OF CEMETERY OR CREMATORY

244. LOCATIQN (Clty, town, or county) (State)

H

DATE REC'D BY LOCAL

m 7 15356.

25. FUMERAL DIRECTOR' S SIGNATURE

h John J. Kassly B, St. Louis, I11.

7 2 L (Cicensed Embalmer’s Ststemnent on Reverse Side)

I -

ADDRESS




STATEMENT BY LICENSED EMBALMER

by me, or by

working under my personal supervision..

Student......c.iisiiniiiiiiiiieieeerzsesaieeaaaas Signed.. el gl L lexaler ...
Signature of Student Embalmer

Licensed Embalmer No/_'nr_%

P. O. Addreu.gjgt.%m}.

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

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

¥ this body is not embalmed, fact should be so stated above, -

* 1 - -



