- - e - - .
, MISSOURI DIVISION OF HEALTH — STANDARD csmncms OF DEATH 63-025751
. - DEPARTMENT OF PUBLIC HEALTH AND WEL M) 'Ig ]NB . STATE FILE NUMBER

DO NOT WRITE . AmENDED —%—ﬁ'n ¢.. ~Primary Reqmuhan Distric __............-____Regllfrar s No )

ON THIS $TUB

‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. {f institution: Residence before
V5 300 o . COUNTY &.'STATE MO b. CQUNTY admission)
-

Rev. 4/59

COILY (I outside corporate limits, give TOWNSHIP anly} Length of stay in Tb o CITY Insida Limits

CR
TOWN TOWN St. Louis Yes B No O
<. FULL NAME OF (If NOT i?hospitar. give location} Inside Limits d. STREET (Lf cutiida, give location) Raside on Farm

HOSPITAL O
1 |r«:5'rm.n%cmIt } Yessf1 No [ ADDRESS 1505 A Wabster Yes No X

7

w"‘h.

Y DATE AMENDED

3. NAME OF DECEASED Eirst i Last 4. DATE Month Day Year

[Type ar print) OF
. MATTIE CLIFTON DEATH 6 13; 63
5. SEX 6. LOR OR RACE 7. MorriedX] Never Married [] {8. DATE OF BIRTH | % AGE [last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Fomale agro widowed [ Divoreed [ 8/25/1886 76 Monms‘r Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
during-most of working life, aven if retired) o sy .[
. B M 8 - U. S- A .-
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Susie Kelly Ben Clifton

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 15. SOCIAL SECURITY NQ. | 17. INFORMANT Address

[Yes, no, or.unknown)| (If: yes, give war or dates of servi .
Arlean Foster 1505 A Webster
18. CAUSE OF DEATH (Entar only one csuze per line w. v % {. INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY; ONSET AND DEATH

IMMEDIATE CAUSE ()

DOCUMENT

Conditions, if any, DUE TO (b)
which ‘gave rise to -
above cause (],

stating the under- . g
lying cause. last, DUE YO {c]

PART Il OTMER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DE ut not reloted to the terminal PART IIl. tf decessed war female was
di -cendition gi P, I (a2} thera a pregnancy in. laat 90 days.

ID Yes 0 Ne [ [ Unknown

20, ACCIDENT SUI%DE HOMDICI 205, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART )1 of item 18.}

YES [ NO O -

0c. TIME OF Hout  Month, Day, Yesr |-
{NJURY a.m. -
: p.m.
20d. NJURY OCCURRED T0e_ FLACE OF INJURY (e.9., in or about homs, | 20 CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK. 3 farm, factory, street, aoffice bidg., etc.}
NOT WHILE AT WORK [J

. — .
21. | attended the deceased {rom_m&———. 19..6#3'(63———-lnd I.fm saw hie,:,._ahve on_wég

. 7lh0 J il . m on the dite itsted sbove, &nd to the best of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

Death occurred ot

A Gegren or title) 275, ADDRESS Zic. DATE SIGNED

Sy - 1515 IAFAYETTE AVE, 6/13/63 _

URIAL, caEMAnoa b. DATE o v 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)' T (State)

2a.
REMOVAL (Specifv)” f 7.\ o 20, 1963| National Cemetery Jefferson Barracks Mo.

ADDRESS 25. DATE RECD. BY LOCAL REG. 2 EGISTEAR'S § .eIUR
1221 N. Grand Biwd JUN 15 1963 %JM

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

Thomas J. Hidzon, M.D,

BY AFFIDAVIT OF

ITEM NO.




TROENE .

STATEMEN'I" BY LlCENSED "EMBALMER

A

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

4

“h- ' Student Embalmer No.

.or by

) B S h )
working under my personal supervisiqn.‘ T - AP o P
" - Signed %/L/ g (/"ﬂMVb’C‘Z’\

Student

Signature of Student Embalmer

Licensed Embalmer No ) / .?s
P. ©. Address /ZZ/WA'?W Pue

Note The above MUST BE SIGNED"'BY THE LICENSED EMBALMER m I-us 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.

If this body, is hot embalmed, fact-should be so stated above.
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