MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH '63—029‘791

DEPARATMENT OF PUBLIC HEALTHM AND WELFAR
istration Distrlgt

STATE FILE NUMBER

DO NOT WRITE D
ON THIS STUB AMENDE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If inatitution: Residence before
a. COUNTY a. STATE b. COUNTY HEY?
Miss Ouri. asdmission)

b. CITY ¥ oumde carporata limits, give TOWNSHIP anly] Length of stay in 1b c. CQITY Inside Limirs
OR

town §t, Louis , Missourl . Town St Lol s Yes X Ne O

€. FULL NAME OF (If NOT in hospital, give locarion] Inside Limirs o, STREET 1f cutside, gi 1 i H
F L NAE 2 ADDRESS {if c e, give Locatian} Reiide on Farm

1 1
NSTITUTION Barnes HOS__'DitB] YesJll No D) 5)-]50 Elizabeth Ave, Yer [ No OF
3. NAME OF DECEASED Firsy Middle Last 4, DATE Month Day Year
{Type or print) OF
John C. Clavenna DEATH
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J (8. DATE OF BIRTH 9. AGE (iast birthday) | IF UNDER | YEAR IF UNDER 24 HR

Male White Widowed g Divoreed [ 10/20/1902 60 Months | Days I Hours Min.

¥0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE {City and state or country} [ 12. CITIZEM OF WHAT COUNTRY

dyrjng most gf working life, even if retired)
YeaT" Eutted Tta USa
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James Clavenna Annuncizts Spesia Anne

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, rﬂ.oor unlmowﬂ {If yas, give war or dates of servi V:Lctor Clave:ma. 5! 50 E]_j_zab Bt-h

18. CAUSE OF DEATH (Enter only one cause per line Tor (], (O], ama K- INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (a} Carcinoma of Liver months

VS 300
Rev. 4/59

OATE AMENDED

DOCUMENT

Conditions, if any, DUE 10 {b)
which gave rise 1o

b {a), '
:utl’;:\eg Icl'?:lznd:r- /5'4-/
lying cause last. DUE TO (q)

PART 1I. QTHER SIGNIFICANT CONDITIONS CONIRIBUTING 10 DEATH but nor related Jo the terminal PART 111, If decessed wat female was
disaase condirion given in PART | [a} there a pregnancy in last 90 days.

Disbetes singce 1953 [DYes [ ONe | O Unknown

. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMI|]CIDE 70b. DESCRIBE HOW INJURY QCCURRED. (Enter neture of Injury in PART | or PART Il of item 18.)
0 O

PERFORMED?
YES (3 NO O .

JIME OF  Hewl  Monih, Day, Yeor |
INJURY a.m. v
p.m.

. INJURY OCCURRED 70a. PLACE OF INJURY {a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J ' farm, factary, street, office bldg., etc.}

NOT WHILE AT WCRK (J
. | attended the decessed from Ma'rch L] 1959 fo_g_u._l.Lal l 6 nd last saw h mnhve DnJUlY.’ 196i

12 :05 &. m. m on the date stated above, and to ths bext of my knowledge, from the causel stared.
22c. DATE S\GNED

;—@fgz T 77+ . 7/21/63
93a. BURIAL, CREMATION, 23b. DATE f | 23c. NAME OF CEMETERY OR CREMATORY o ity, town, or tounty) (S1a1@)

amova < 7-21=63 Resurrection Cemetery StJdouis Co.,Moe

24. FUNERAL DIRECTOR ADORESS Zijfff RéCé BY1|.QOEA3L REG. | 28. %’:y%m - ” p'

Caleaterra Funeral Homse

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at

22n. SIGNATURE [Degres or titla) 22b. ADDRESS

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer's Statement on Ravarse Side}




. STATEMENT BY LICENSED EMBALMER

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

or by e S e Student Embalmer No.

werking under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above conslitutes grounds for revocation of license). ~
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
- {f.this bady.is not embalmed, fact should be so-stated above. -




