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STANDARD CERTIFICATE OF DEATH

District No. .

Q Q Primary Raglshonon Dlnm:l No. 1

58-030267

STATE FILE

ﬂoq ............. - Registrar’

LW W W

. P00
s No. No.
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence befdra
. COUNTY STATE I: COUNTY admissig
200 a. COU *~ Missourl
1-57 b. CS-RY (f ourside corporate limits, give TAWNSHIP only) Inside Limits c. CgRY - Inside Limits
TOWN St . LOU.iS MO. Yes [ ] No[] TOWN St . LOU.iS Yes[ ] Ne[]
c. zgls.Fl’_rl;lAMEoOF {If NOT in hospital, give locatiog) | Length of stay in 1b X STF\‘EEEEs {If ourside, give location) Resids on Farm
AL OR 1 ADDR
0] suovion 7337 Parkwood |l 24, 7337 Parkwood Yes [J No[]
L Vil A"
3 (NTAME OF DE)CEASED Firs Middle Lost 4. DATE Menth Day Yoar
ype or print - . OF
William F, Cliffe, Sr, pEaTH AUE.2,1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 kF UNDER | YEAR| IF UNDER 24 HRS.
v, t uasrieo@wever urzrico(] 8ol Lor bbors Pnthoc] Doy | Fours T
male white wiowen[] | otvorceo[] Dec,13,189
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSMESS OR 11. BIRTHPLACE {City and state or cot::ﬂ'ﬂ 12. CITIZEN OF WHAT COUNTRY?
n king life, f catired) D
sgs‘"t’ “S'ﬂ t\ts- wven if catir ciEybe‘,QLOuiﬁ; .LouiS ’Mo. O

13a, FATHER'S NAME

Walter Cliffe

13k, MOTHE‘&'S MAIDEN NAME

Nellie Walsh

[ 14 NAME OF HUSBAND OR WIFE

Loretta Cliffe

{Li d Embalmes’s 5t on Reverss Slde}

wr

E:' i5. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NOD.| 17. INFORMANT dres

2 ("rlde. or unknqwn)l(ll you, glve wor or dares of nar:t-) . Loretta Cllf e 7337 Parkwood

a 18. CAUSE OF DEATH (Enter only one ¢ {a), (b), and (¢}.) INTERVAL BETWEEN

5 PART I. DEATH WAS CAUSED % 0, ET AND ORATH

w IMMEDIATE CAUSE (a} 2Ly oS Iﬂ—z .

E had L~

e

Ceanditiona, if eny,

& which gave riva s ) DUETO (®)

[ above causs (o}, I S‘ X

z stating the undar-

8 g lying cause igat. CDUE TO (c)
;. DE- Pa ER SIGNLEICANT commaunuc TO DEATH b given in PART | {a) 19. WAS AUTOPSY
L B % j{,é PERFORMED
+ ol ), ya ' YES[] NO
" HE ACCTUENT' SUICIDE HOMICIDE | 20b. DESCRIBE HOW INSURY OCCURRED. (Enter natugfl of injury in PART | or PART 1 of item 18.) X
= = mu
1 [ o o O 2/
S
© S80[ ¢ TIMEOF Howr Month, Day, Yeor
£ o8 INJURY  o.m.
% = p.m.
€ % 20d4. INJURY OCCURRED 20e. PLACE GOF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D farm, .ctory, streat, office bldg., etc.)
g 5 WORK AT WORK . e
p 21. | attended the degPased frgm ¥ * 0 o 191 4 |, 3_ and last sow {7 olive on Y/ J—-/‘rf
H Death occ 0 ju] lb)ﬂ Hu date liuhd above; ond to the best of my knowledge, fmm the causes stated.
g 220. § % b, ADDRE/SS J‘ GMED
‘o
: M) . i DBV

230, BURIAL, CREMATION, | 235, DATE 4 23¢c. NAME OF CEMETERY OR CREMATORY 734, LOCATION (City, town, or county} {Store)
REM Specify)
ovad 8-6-58 Parklawn Cemetery Lemay 23, Mo,
FUNERAL DIRECTO ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATU
g 'hg?n Funergl HoMg™ - AC 6 gj éﬁ .
Grand Blvd,,St,Iouis,M . I
v



STATEMENT BY LICENSED EMBALMER

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

by me, 0T bY .o eretventeesart ara e tan e e e enereetra e e onetiaie , Student Embalmer No. ..........ccceeeee

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embayo_g
P. 0. Ad? e

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

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.

- 4 - L.




