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{ON THIS STUB

1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decessed lived. If: Inalitution: Residence Befars
2. COUNTY - - o STATE. M b, COUNTY sdmitsion)
Qe

b. CITY (If outside corporate limits, give TOWNSHIP only) 1 Length of stay in 1b c. CITY Ingide Limits

oW St. Louis , 1oWN G a4 Yerd No DI

[ FULéPrI‘TAAT%OF {If NOT in hospital, give location) Inside Limits N (If cutside, give lo:a!ion) ‘Reside on Farm

TN 4150 Hartford St. |0 %0y 4150 Hartford St. |0 r%eno
. NAME OF DECEASED First Midd[e-‘ ) Last 4. DATE Month Bay' Year

{Type or print} WILLIAM Il. CLUCA.S DE.ITH Mar . 24 1963
5. sex 6. COLOR OR RACE 7. Married 7 Never Married [] [8. -DATE OF BIRTH. | 9- AGE Test Birthdey) [IF UNDER 1 YEAR | TF UNDER z{mi
Male | White | Widowedjg] . Diverced O | 5] ] 87|‘l- 88 Months | Days | Hours I Min.

10a. USUAL OCCUPATION {Give kind of. work done | 10b. KIND OF BUSINESS OR INDUSTRY| “17. BIRTHPLACE (City and state or country) .| 12. CITIZEN OF WHAT COUNTRY

PIAAS IE e ErAEebr (Retired) Goderich, Ontario,Canada . U.S.A.
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" 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. "NAME OF HUSBAND OR WIFE

Henry Clucas Anne Logan late Hannah Clucas

15. WAS DECEASED EVER IN U.S. ARMED FORCES?; NO. [17. INFORMANT addres (31 endale N H".

{Yes, no,ﬁanknown) I(If yes,; give \ﬁr .or dml o 95 Harry F . clucas 765 venneman

18. CAUSE OF DEATH (Enter only cne cause INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH:

IMMEDIATE CAUSE (.) /ﬁ Tfae/osa.de(m < I?MW:: v Aé.ur 7)) s y’c»c s
Conditions, if my,] | BUE 70 (&), 4‘ MIOSQA eRosss G@MM szl - *

O|lo|N| o
)
¥

o,

DOCUMENT.

above cause {2),
stating the under-

which gave rise.to ‘ - )
DUETO (6 " - l . A/ﬂ 174 70 :

lying cause “last

there. a pregnancy iy last 90 days.

ﬁfnmw.“m AT ¥yes, Rec  +#ries Aupberes MesstrTVs | Bves [ ONe | O Unknowei

19, WAS AUTOPSY | 20s. ACCROENT 75 SUICIDE Homcuizms b. DESCRIBE, HOW INJURY-OCCURRED. (Enter nature of njury in PART | or PART I1 of item 18,
.PERFORMED? 0O a - - _

diseass. condition: given in PART | (a

. PART II. OTHER-SIGNIFICANT CONDITIONS CONTRIBUTING TO' DEATH. but not related to ‘Ihe mrmlnal PART (i, If -decepsed was female was-
i ‘

P

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
' INSTEAD OF

“20c. TIME OF Hour: Month, Day, Year
" INJURY am; .
‘pai- . .
20d. INJURY- OCCURRED . “20e.. PLACE OF INJURY.'le.q...in or about home, 20‘. CITY, TOWN, OR LOCATION COUNTY STATE
WRILE AT WORK:[J] . -farm, factory, street, office bidg., ate.y .
NOT:WHILE AT, WORK D

21- ;apen;io_d the d:mensed from ‘5 -~ /6 - 6_1 mi_ﬂmd last aw-ﬁaiive on 3-’ If"" 63

Death d at 11 50 Ao i m on :he dam stated ai:ov_e, and to tl'_m best of my I:l?owlgdge, from ﬁ';e causes stated.

'MEDICAL c_smrii_:m_lou

RE - R . 22b. ADDRESS 22c. DATE: SIGNED,

T 2B 3 f o amw Coary il Farll3

23a. BURIAL; CREMATION, 3 T 23c. NAME OF CEMETERY OR CREMATORY 23d>* LOCATION. lley,'mwn,,Jr counfly) {Stare)

RemoOvAl ~ _|Mar.56,1963 Valhalla Cemeters St, Luis Mo,
“Ta. FUNERAL DIRECTOR ADDRESS zﬁﬁﬂ Em:o BY LOCAL REG. |2 ISTRIR'S SINATURR , /yp

Kriegshauser 4228 8. Eingshighway ffg L

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF -

ITEM NO.




PUBIH °S 8482

Inexy °H IJeWTH *Iq

#¢

P

BUUSRE  N

STATEMEN'I' BY I.ICENSED -EMBALMER
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1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

¥

’ i ]
or by i - : . St;.ldent Embalmer No.
S e s s -l é TS . T Ty A E et YT "-""3:“'"""‘-_'-‘-' o
working under my personal supervuslon : < R

!

Student :
Signature of Studant Embalmes -

! . ' S _' Licensed Embalmer !jl?o M ﬂ 7
] 7-'.‘ ’ . - 'P. O. Address .// zﬁ“"m M

'
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T
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
. with the above_constitutes grounds for revacation of ||cense) '

. kY
N e YIE emharmed by a STUDENT ke also shall sign in hls OWN _handwriting. -
* ! If this body is not embalmed -fact should be so stated above.

. it




