THE DIVISION OF HEALTH OF MISSOUR|

.58-041411

230. BURFAL, CREMATIO!
REMOVAL (Specify}

3k, DATE

[ 12-~2=58

23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

234, LOCATION {City, town, or county}

Health,
L Welfare STAN DARD CERTIF|CATE Of DEA."'I STATE FILE NUMB-ER
Public I D(.B 1537 |
Service FI [_ED D E C 9 1958:'ra1|0n District Nou cooeec e ‘) J‘ ... Primary Reglstruhon District ND]. e e eremsnes Regisirar's l AR f -
U 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence b |
. 300 a. COUNTY a STATE b. COUNTY admls?n
De
1-57 b. CgY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
R
TOWN ST LOUIS Yes [] Ne [] TOWN St .Io.uis Yes[:] No D
c. FgLIP_ NAME OF (If NOT in hospital, give location) | Length of stay in 16 d, STREE'gs {If outside, give location) Resids on Farm
SPHT fdenQ ADDRE
S neTTyBOUIS CITY HASP #1 4 70 4612 Margaretta Yes [ %]
i
' 3. NAME OF DECEASED First Middle T st 4. DATE Month Day Year
(Tyve o prin 'CARROLL J. FRANCIS CLIFFORD JOh 11 29 58
5. SEX 6. COLOR OR RACE| 7. g 8. DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR| IF UNDER 24 HRS.
o marriED[ JNEVER MaRRIEDE] |C oes Lonebaoy} [Tonshe I Bavs | Hours l Win.
; Male White wooweo[]  oivorceol]]  Aprdl} 2,1907
- 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
- dutin f working life, svan if ratirad INDUSTRY
: TS g Rl erhine it oven 1 retived) St.Llouis,Missourt o U.S.4.
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
e John J.Clifford Katherine Carroll
2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
g (Yes, na, o l&nﬂ,wn)l(ll yos, give war or dotes of service) - J Ohn clifforﬂ 4612 Harg&retta Ave .
o 18. CAUSE OF DEATH (Enter only cne cause per line for (a), (b), and (c}.} INTERVAL BETWEEN .
w PART 1. DEATH WAS CAUSED BY: B ONSET AND DEATH :
w IMMEDIATE CAUSE (o} Mﬂ/
&
x
u Conditions, If any, DUE TO (b) _MMA W (&*\U‘-)
t which gave rise ko }
above couse (o),
z toti h der- N -
% 3 ing “covee. 1w ) DUE TO (e) _ A/RCEA NBmear WA Collann M&MM .
. = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but riot reloted 1o the terminal dissase condltion given in PART [ (a} 19. WAS AUTOPSY
z PERFORMED
s n YES[] NO
- 2| 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
s 5l Ol O ] s 00 A+ H
g c. TIME OF Hour  Monih, Day, Year -
2 INJURY a.m.
‘u;» p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., ete.)
& WORK AT WORK
3 3 21. 1 ottended the deceased from 1 ]‘190/58 , to and last :uwﬂ alive on 11/99 /';8
- Deoth occurred at 10,30 f_mon the date stated above; and to the bast of my knowledge, From the causes stated.
- 220. SIGNATUR - (Dggree or titls) 22b. ADDRESS 22¢c. PATE SIGNED
o
3 M. G)\m Sh. Q. 1518 LAFAYETTE (A -5¥.

{State)

St.douis Missogrd

24. FUNERAL DIRECTOR

Stroot-Carroll

ADDRESS

4600 Natural Bridge

25. DATE RECD, BY LOCAL REG.

pEL 1 -'58

26./FEGISTRAR'S SIGNATURE

(Licensed Embalmer’s Statement on Reverse Side)

rd




’

- hewm - . —t " 'l's‘-.\;.l .

A%

L.

STATEMENT BY LICENSED EMBALMER

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

A
DY IME, OF BY 1oitreaie it e e re st et s , Student Embalmer No. ...................
working under my personal supervision.

T EOTs 113 2] RSP SUPPRPSSRP PR
Signature of Student Embalmer
. . P. O. Address7e’ . &0 . E 0T mT YL

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).

If embalmed by a STUDENT, he also shall sign in his OWN' handwriting,.
* 1f this body is not embalmed, fact should be so stated aho‘ve. o i . .

- e




