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THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH
F“ £n I ” 1 1 1g§isrrurioq DistrictNo. ... Q, :}__g’.imu.y Rggis'r@_qiscrigﬁ._,l_gga -

58-023064

STATE FILE NU@%
T Reglstrar s No? Ne® 33

T T

{Type or print)

Clara Ruth Aberpathy

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Resédenc?{fcre
a. COUNTY o. STATE . k. Cl admissio
Illinonis T’farfixon
b. CITY ({If ouiside corporate limits, give TOWNSHIP only) Inside Limits <. C|TY Inside Limits
Tom  St. Louis Ye#tH N [ |RIZ8 Gl Granite City Yol Mo
e ;gls_:’_l_II:IAME OF (If NOT in hospital, give location) | Length of stay in 1b ? SBRDEE'ES (If'outside, give location) Reside on Farm
AL A
lﬁé/ INSTITUTION Barnes 13 days |{ 32 \_E.__2lth. St. Yes (3 No )
3.  NAME OF DECEASED First Middle Last 4. DATE Manth Dray Y ear

DEATH June 20, 1958

5. SEX - 6. COLOR OR RACE| 7.

Female [ | white WIDOWEDHE ]

MaRRIED([C]NEVER MaRRIED[ ]

S oivorcep[]

8. DATE OF BIRTH 9. AGE (In years

FUNDER 1 YEAR

IF UNDER 24 HRS.

lost birthday)

April 24,1893

Months I Coays

Heurs ] Min.,

10a. USUAL OCCLPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or coun"; 12. CITIZEN QF WHAT COLINTRY?
during mast of werking life, even if ratired) {NDUSTRY .
Housewife at home Lutesville Mo, o U.S.A.
12a. FATHER'S NAME 2] 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U!.iBAND OR WIFE
Calvin Shelton Emma Day Pete
15. WAS DECEASED EVER IN L. S. ARMED FORCES? 18. SOCIAL SECURITY NO, & INFM Address
{Yg$: no, or onkngum)| (If yes, give wor or dates of sarvice} iy - .
No | /A , 222 ,
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.} !

DEATH WAS CALISED BY
IMMEDIATE CAUSE (o}

PART L

'ACUTE MYOCARDIAL INFARCTION

INTEIEVAL

ARTERIOSCLEROTIC HEART DISEASE

YEARS

Conditions, if any, DUE TO (b}
which gove rise to
above cause {a), }
stating the under-
z lylng couse last. DUE TO (c}
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termino! dissase condition givan in PART | (a) 19. g.es FAgj-{SEPS;
$|  CHRONIC LYMPHOCYTIC LEUKEMIA 2 YEARS l-jz ves &) nord /
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] nf item 18.)
i}
© O 0O O
Q . TIME OF  Hour Month, Day, Year
2] . INJURY o.m, R LN
= p.m, -
20d. INJURY. OCCURRED 20e. PLACE OF INJURY (s.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATB NOT WHILE ) farm, factory, street, office bldg., etc.)
WORK AT WORK
.| 21. | attended the decoased from JUNE 1 8 JUNE 29’ 1958and last sow :;:‘ alive on _ JUNE 29, 1958
Dacth occurred at 1: P.M. m on the date stated above; and 10 the best of my knowledge, from the couses stated.

22a. SIGNATURE {Degree or title)

o

M. D.

22b. ADDRESS

BARNES HOSPITAL

22c. DATE SIGNED

6/30/58

/

23a. BURIAL, CREMATION, | 23b. DATE

REMOYAL (Spacify]

23¢. NAME OF CEMETERY OR CREMATORY

234. LOCATION {City, town, or caunty)

{State}

Remov. T=31958 Dry Creek Cemetery Iutesville, Mo,

24-, ’ ol DIRECTOR / DDRESS ’ - DATE RECD. BY LOCAL REG. 2 RAR'S SIGNATUR
! . ’ [ » ’ , . Ty
'/{A.._/A_._.- l :‘.‘-."/' ‘.’- (-.4_.-. A . 1'}1 Q .

o {Licensed Embelmar » Statemen? on Reverse Side)




- - ar

B . STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
R L Y
4

by me, or by cooviiiiiri e tereereeessiesateseserasrasnnrrnnseares eveveesessnannes, Student Embalner No. .........oec..... |

working under my personal supervision.

Signature of Student Embalmer

. : - : " .+ Licensed Embalmer No..,

to comply with the above constitutes grounds for revocation of license).
If embalmed by a.STUDENT, he also shall sign in-his OWN handwriting, ~ "= .

‘P.O. -Address% ..... . *
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure |
|

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

FEETR




