MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63—013124

DEPARTMENT OF FUBLIC MEALTH AND WELFARK lms —mﬁb STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. rimary Registration District No. ee_Registrar's N., e AP O I

ON THIS 5TUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived. If institution: Residence before

VS 300 8. COUNTY . e.state  Miasourk. count edmission)

Rev. 4/59

b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in b €. CCIJ'IE'IY st. Iouis ’ Inside Limits

own  St. Louis, 26 days TOWN Yos [X Ne O
¢. FULL NAME OF (I T Irmﬁ hgriﬂré Rock Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR gf- ¥ T v %% || ADDRESS 3733 Bamberger Ave., Yo O No[]

3. NAME OF BECEASED : First Middis Lost 4 DATE Monih Day Veor
{Type or print) Edward William Clifton DEATH March 31, 1963

5. SEX 6. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR |F UNDER 24 HR
Male : w'hita Widowed Divorced [J . 7 Months | Days Hours Min.

T0s. USUAL GCCURATION (Give Kind of work dons | 105, KIND OF BUSINESS OR INDUSTRY| 11, F%F&ga&'m and state or coumrn, 2. CITIZEN OF WHAT COUNTRY

during most of working life, even If retired) Railroad’ JTCAHETELD [l V.S A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

WilLrBM OL/E Tz A/ X ‘ Louise ~
15, WAS DECEASED EVER IN U.5: ARMED FORCES? 146, SOCIAL SECIRITY NO, 7. INFORMANT i Address

(Yes, no, Vnknown) l (If yes, Wur or day 65 OUrsk” £ C"[ /- fo/y - 7.:1" £ M/fi[ /?G:[ A

18. CAUSE OF DEATH (Enter only one cause INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: ONSET AND DEATH -

IMMEDIATE CAUSE (o} 7 /=

Conditions, if any, DUE 1O {b) M'_ 1‘- ‘fdd?..

which gave rise to R
above cause [a),
stating the under- ‘!a ALALAA v M*TMW &'&h —
lying cause last. DUETG, (<}
PART il. OTHER SIGNIFICANT CONDITIONS CONTRISBUTING TO DEATH but not relsted to the terminal PART Ill. 1f deceased war femala was
disease condition given in PART | e there a pregnancy in last 90 days.
;‘ ‘J ; ! O] Yas | [ No TD Unknown
19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED {Enler nature of injury in PART | or PART Il of item 18.)
PERF: EOD?D [m] a 0O

# DATE AMENDED

I

DOCUMENT

NN
-

YES

20c. TIME-OF Hou Month, Day, Year
INJURY a.m.
B, '

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK [ farm, factary, street, office bidg,, etc.}
NOT WHILE AT WORK [J -

21, 1 attended the deceased from B . to. &rcn 31! 19 eand last saw E:; alive on M&I'Oh 51! 1953 _

curred at 52 30 P.MQ ] i m on tha date st_a:r_ed ahove, and to the Best of my knawledge, from the causes stated.
T . N - .

o 1t 29b. ADDRESS - 22¢. DATE SIGNED
/ L% ‘ /n O - 1755 South Grand Bivd.n . |4=1-83

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
GVA

lspmz - My/f’é :j/ ﬁ‘t{sfec CF/? REG, 7 £20 ﬁn/ R ce. £7e.
Z4. FUNERAL DIRECTOR ADURESS 'hpR) 1- T SW 13

Kriegsheuser Mortuaries-4228 So Kingshighway

. AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

: OR
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

o

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

or by ' : Student Embaimer No.
" working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. &c 0/7

P. O. Address

i e -l') i = "
Note: The above MUST BE SIGNED BY THE LICENSEl:JL EMBALMER Jn his OWN HANDWRITING, (Failure to comply
_with the above constitutes grounds for revocation of license).
L IE embalmed by 8 STUDENT he also shall sign in his OWN handwriting.
©- L E this body is ‘ot embalmed fact. shouid be so stated above

e




