MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . . :62_024497
o 3@1 o 4‘ , 100_3 oo, > e ?5 STATE FILE NUMBER
DO NOT WRITE AMENDED ETE 1Y N Q) -——Frimery Resistratiog Dist, a's No- :

ON THIS S5TUB
1. PLACE Of DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY . STATE . COUNTY dmnissi
Vs 300 a L s Mis Souri admission}
Rev. 4/59 % b. cgkv (If outside corporate limits, give FOWNSHIP only) Length of stay in Ib 3 ccn)TRv Inside Limits
E TOWN St.Louls 20-yrs. TOWN St.Louis Yos e O
1 :E . t‘l.g_épllﬁlAME OF {1f NOT in hospital, give location} Inside Limits d. :E)‘ISEREETSS (1f cutside, give location) Reside on Farm
2 99 9\5,7 wsinnon 700l Jamleson Ave. ve) Mo O3 700l Jamleson Ave. |YeD nOX
3 . / -t 3. (I:I!AME OF DECEASED First Middle Last 4, DSJE Month Day Yeasr
Ype or print)
P Edna E. Clendenin DEAH  June 26, 1962
! 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [J |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER 1 YEAR l: UNDER i: HR
‘ [ d i Months Days oury in.
5 = Female White Widowed 1 overeed 1 113 /8/92 | 69 ] [
10a. USUAL OCCUPATION {Give kind of wark done j 10b. KIND OFf BUSINESS OR LNDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& v during most of working life, evan if retired)
2 lerk Netties Floral C¢. Lenzburg,Illiinoig U.S.A.
7 f 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
2 Phillip Ruester Ellzabeth Schmidt H.Clay Clendenin
8 2 ln 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address Ha
< (Yes, no, or unknown){ {If yes, give war or dates of servic
9 » no ———— Elilzabeth Allgeyer-h.?OB E.Concord
x — 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o w S FMMEDIATE CAUSE (a) M VoearD I AL //V FF]@_GT/’ON 12 ArS
11 S1a 8] /
i o |uj [a] Ceonditiens, if any, DUE TO (b) -
- O s 5 wbhi:h gave r'lse[ t)o P
E Z ar (:_ve 'C;Ule d’: 4 . a
13 = lying - cavse Ty, |  DUE TO (o) b LY 2 2/
% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related ta thn terminal PART 111, If decessed was  female was
?O ,.9.. disease ¢ondition given in PART | (a) there a pregnancy in last 90 days.
v = o .
2 5 PR7ENR 10 SCLEROS/S Jfﬂg?/-wzép [ave [ [ O unknown
HEJ E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIBE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART It of item 18}
3 & PERFORMED? O ] O
z g YES O NOE
.4 ‘:g: 5 20c. TIME OF Houl Month, Day, Year
ey & INJURY a.m.
b g I.iu p.m.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY lﬂ.G-,_ in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
] WHILE AT WORK ] farm, factary, streat, office bldg., erc.)
w NOT WHILE AT WORK []
U ox o (o]
S 0o g é 21. 1 attended the deceased from. 0 C 7- é /fs_% , 1o J(/ NE % /z;nd {ast saw h-naluve on M e );& /i‘ ),_
@ ; o - Death occurred ot 8 .'OO Plrn en the date stated above, and to the best of my knowledge, from the causes stated.
(7] pr)
wv w = L 27265 IGNATURE {Degrea or title} 22b ADDRESS 22¢, DATE SIGNED
> & o o
2B || Bl | Y L2t t s 5oy Souzk SRIND KUy lofo7/63)]
z 3XTBURIAL, CREMATION, | 23k, DATE 23c. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION {City, town, or county) [State)
o o REMOVAL (Specify) 4
z |  Removal |June 29,1962 Lekewood Park Ceme, iSt,
= <« 24. FUNERAL DIRECTOR ADDRESS 25Jﬁﬁ R%B B\’1§é§ REG.
= > .
) = = | WACKER-HELDERLE-363l. Gravols Ave, o




\\ \ 3/ K . \ {‘.\f‘.\
STATEMENT BY LICENSED EMBALMER ‘

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

L

or by Student Embalmer No.

working under my personal supervision.

Student e Signed

Signature of Student Embalmer

Licensed Embalmer No. j%f ,7

P. O. Address

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 aiso shall sign in his OWN handwriting.

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




