Health, THE DIVISION OF HEALTH OF MISSOURI 58_04140‘7
& Welfare STANDARD CER.HFICATE OF DEATH STATE FILE NUMBER

Public lws ;
h Service | bm v U t C ER U !usaqulm!mn Distriet No. o e 3 _]:gurlmary Registration Disteict No. L NFANSS Registrar's Niisaﬁi__

| iy
I PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belgle
a. COUNTY 0. STATE b. COUNT o mwy"
: Mo. 5t. Lou
_57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 0_0(7 Inside &imits
Or Yes @ Ne [] oR “+ Yes@ Ne []
TOWN St. Louis . 1o Webster Groves ¢
c. Fngg.l NAME OF (If NOT in hospital, give location) | Length of stay in |b d. STREET {If eutside, give location) Reside on Farm
HOSi ADDRESS
o8 NentuTionDeaconess Hosp. 1 _day 13 7 672 Atalanta Yes [J NoX]
3. NAME OF DECEASED First Middle 7 Last 4. DATE Menth Doy Yeor
{Type or print) OF
GRACE M. - _CLAWSON DEATH Nov,., 30, 1958
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢ | F UNDER 1 YEAR| IF UNDER 24 HRS.
I MARRIEDK]FEVER MARR[EDD la: {:'ﬂ K::;; Months | Doys Haurs Min.
F W wooweol) __owonceold| Auig, 28, 1883 | W% l
10a. USUAL QCCUPATICN {Give kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE ('Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
durmg mo3t of working Life, aven if retired) INGUSTRY 4l
Housewife Home St. Louis USA
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
ner Mary Balley Roy L. Clawson
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. 50CIAL SECURITY NO.| 17, INFORMANT Address N
{Yes, po, or unknawn)l (1§ yes, give war or dotes af service) .
g | None | Ruth C. Smith, 28 Holly Drive
18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and {c).} INTERVAL BETWEEN
PART |. DEATH wAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Cerebral hemorrhage 1l day

above cause {a),
atating the under-

Conditions, i eny, . DUE TO (b} _mmmMmmmzmumnmmme_
which gave rise to } .
DUE 1O (q) .3 B/A/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

-1 lying cavse last.
",‘ .9- ‘PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reluted to the terminc] diseass condition given in PART | (a} 19. WAS AUTOPSY
g S PERFORM
= i YES[] M e B
- £ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
—4 w
e O O = None
v :‘L_’ 2. TIMEOF Hour Month, Doy, Year
£ 3 INJURY  am.
§ k3 p.m. [
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
= WHILE ATD "NOT WHILE ] form, factory, street, office bldg., etc.} . :
o2 WORK AT WORK :
E 21. | attended the deceased from 11=-22~ 88 to | | - 3] ) 58 and last suwh alive on 11' 30‘ 58
5 Death occurred at : H Vd 4 #m on the date stated above; and to the best of my knowledge, from the causes stated.
é 22a. SIGNATURE Degree or 1I1|a) 22b. ADDRESS 19 E._ Iock“'ood Ave .y 22c. DATE SIGNED

~s

= S A7 2) Webster Groves:19, Mo. 12-1-58

23a. 23t. NAME QF CEMETERY Off CREMATORY 7 23d. LOCATION {City, town, or gounty) {State)

REMOVAL (Spycif .
Removal 12-2-58 . Hiram Cemetery St,. Louls Co.p Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Parker-Aldrich Webster Groves DEC 1 -'58

{Licensed Embolmer’s Statemant ont Reverse Side) /




wb L crasgzetaY L atdaT ol

sxrs. A acizoatrsoosi Lebrtu 1t 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, or by ...coeiiviiiiiiiiiniiniinenn teeevtbeseresianvereeerenneeeranraaanetatr et nseiararras

working under my personal supervision.

Student .ciireriii e ra s sre s rerenenr e ee

Aw =TT i £ -T] e

-+ Hald : *¥= Licensed EmbglmeNg...” 2 fgﬁd
(o3 Doamtdest . oL P. O. Address, &IRHLL .. éff\‘
mp= e TS maareer !t endada
rT 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 llcense)
. If embalmed by,a STUDENT,_he also shall sign in his OWN handwntmg. -
If this body is not embalmed, fact should be so stated above.




