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h Welfare
Public

Service
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UGcTor, coroner, efc. musi use only siondard nomenclature in item 18. No symptoms wi

All disoases in Part | must be causally reloted.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

LED APR 1 0 ‘[gggggistrntioq District No. e Primary Registration DistrictNe- Registr

390101298

STATE FlléNUMBER

AR sl T

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived.

If institution: Reslden:a before

- . STATE b. COUNTY admigsion)
a. COUNTY a MO . /5
. CITY (If autside corporate limits, give TOWNSHIP only} Inside Limits < C{)TRY Inside Limits
om  St, Louis Yos [ Mo [] tom St. Louis Yes[J o[
c. FgLé’. NAI'_\‘I%SF {If NOT in hospital, give location) | Length of stay in 1b d. ,SAE%EEET {If outside, give location) Reside on Form
HOSPITA 3 .
®  INSTITUTION Lutheran Hospital si|_22 1 Wyoming St. Yes ] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) oP
DORA C. CLARIDGE DEATH  Mar, 26 1959

5 SEX
Female

6. COLOR OR RACE| 7.

White

MARRIED[ | NEVER MaRRIED[ ]

WIDOWEDET] #) oivorcen] ]

8. DATE OF BIRTH

March 22,1869

9. AGE (In years JF UNDER 1 YEAR
Iu-ghajlhdnyj Months | Days

{F UNDER 24 HRS.
Hours Min.

10o. USUAL CCCUPATION [Give kind of work done
ﬂufinu most of workiig{llh. aven if retired)

ousewor

10b. KIND OF BUSINESS OR

'hﬁ%mf{ome

11. BIRTHPLACE {City and state or country)

Illinois

12. CITIZEN OF WHAT COUNTRY?

{ U.S.A.

130. FATHER'S NAME

Isaac C.

Duncan

13b. MOTHER'S MAIDEN NAME

Francés Highfill

14. NAME OF HUSBAND OR WIFE idge

Late Charles F. Clar-

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yus, no,Ndnknowi)ILH yus, give \Ndﬁé; of swrvice}

None

16. SOCIAL SECURITY NO.

17. INFORMANT

Address tTon Y

Elmer Claridge 11056 Ayrshire-Bridgs

18. CAUSE OF DEATH
DEAT

PART I.

IMMEDIATE CAUSE {a)

Enter only ona couse per line for (o), (b), and (c).}
WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

AZMM _ 7

Cenditions, if any, DUE TO (b)
which gave rise 18 } -
above couss (a),
ing th dars N -
z lyiag covse dase. ? DUE TO (c) /e /
- PART I, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tarminal dlssoss condition glven in PART 1 (a) 19. WAS AUTOPSY
x PERFORMED?
m YES{] NO
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
g a O
2
U 20c. TIMEOQOF Hour Month, Day, Year
a INJURY  aum.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from _3"' ; B- 6-_? , to -2 ‘—' ‘5.7 ond last (!nwtf:uliv- on F- 285~ S—f
Death occurred at 12: 3 % A, m on the date stoted above; ond to the best of my knowledge, from the couses stated.
22 NATURE (Degree or title} P 22b. ADDRESS 22¢. PATE SIGNED
23a. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY sz LOCATION (City, town, or :gunry) {5tate}
HEMDVALtizﬁ . . 1 , . .
Removal (Mtir)3-28-1959 Grafton, Ill.

24. FURERAL DIRECTOR

Kriegshauser 4228 S.Kingshighwa

ADDRESS

25. DATE RECD. BY LOCAL REG.

MAR 26 '59

{Licensed Embalmaer’'s Statemant on Reverse Side)

26. REGISTRAR'S SIGNATURE

/1D,




STATEMENT BY LICENSED EMBALMER

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

DY I8, OF DY it e e ., Student Embalmer No. ...................

working under my personal supervision.

Student S1gnmwt%?;fﬁﬂ%é

Signature of Student Embalmer

P. 0. Address S22 d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

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 above.




