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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

195639, o003

XC-4 691 987

Reg.15923 SL-59MkED SEP 6

is¥fation District No

29309

T STATE FILE NUMBER

- Registrar's No

18. CAUSE OF DEATH [Enur osly one couae per line fnr (a), (), and (c).]
PART 1. DEATH WAS CAUSED BY:

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. !f institution: Raszidence before
a. COLINTY a. STATE MISSOURT b. COUNTY admission)
b. ClTY {1 outside corporate limits, give TOWNSHIP ealy) | tnside Limirs <. CCIJ'IF;'I’ i A Inside Limits
rows 915 N.Grand,St.Louis,Mo, |Yem Neo vowe ST. LOUIS a2 | vesx oo
N [
e Egis.ll,.r?:tiEogF (4§ NOT in hospital, givelocation)|Length of stay in 1b 4. STREET -[If ourside, give location) Resida on Farm
msTiution VA Hompital 106 days || 3 Aooress 2102 IAFAYETTE AVE Yos0 Noi
3. :A‘g';::p First Middle Last 4. DATE Month Day Year
OF
(Trpe or pring) CLARENCE P. WHITLEDGE DEATH 8-8-56
5. SEX £76. COLOR OR RACE 7. marriED ] Never margiep [J] & DATE OF BIRTH 9. ?th(.l'nnléenr): IF UNDER 1 YEAR |IF UNDER 2¢ KRS,
irthdap) [aontha | Daw | Hours | Afin.
MALE WHITE ool onordoB  3=12-09 W I
10a. USUAL OCCUPATION am kind o]wort done |10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) C;!Z. CITIZEN OF WHAT COUNTRY?
durin mol!}ﬁévork ng life, coen 1j retired) . .
HEEE REER BLOGMFIELD, MISSQURT USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
ALEX WHITLEDGE LUCY COTNER
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SGCIAL SECURITY MO. | |7. INFORMANT Address
(Yes, no. or unknawon) | (IS yes, dive war or daler of seovvice) - .
YES WW-2 489 18 6052 VA Hosp,Records,915 N.Grand,St.Louis Mo,

INTERVAL BETWEEN
ONSET ANO DEATH

IMMEDIATE CAUSE ()’ _Bilaj;_exal_Acnt.e_anghQ:Bmgmgnii Unknown |
Conditions, ifauy, | pue 1o (v hronic Bronchitla & Emphysema. Unlmown
which gave risg to R .
; ¢ c:un ;" ‘ . . .,
3 a.fmn the under-
z Iying cause last. DUE TO (¢)
] PART 11, GTHER SIGNIFICANT CONDITIONS CORTRIBUTING T3 DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN iR FART t(n) 15, WAS AUTOPSY
= 5’& PERFORMED?
g A vesiol No [
= 20g. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part T or Part 1 of ifem'18.) '
g 0 o o -
12 TIME OF  Hour _Month, Day, Year
el INJURY 2. m.
E p.m. B
X [ 20d. 1NJURY OCCURRED 20¢. PLACE OF INJURY {¢. g., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] ferm, factory, street, office bldg., ete.}
WORK AT WORK

lu-2h-56

. o

B~8=56

and BHGEX SN RIRCHACCK

2. ; attended the decu&:ﬁ from

Death occurred at

m on the date stated above; and to the best of my knowledge, from the causss stated.

REROVAL ™ 18-9-56 ' ’

2a. su:f rS %m or titie} 2y anpRess - VA Hospital 22r. DATE SIGNED
w M.O. 915 N. Gra.rri ,3t,Louis, Mo, 8-8-56
234, BURIAL, cazad‘flon Z3b. DATE- 23¢. NAME OF CEMETERY O CREMATORY 23d. LOCATION (Cify, town, or county} {State)

Jackson, o,

FUNERAL DIR

Eraycraﬁ and Miller

ADDRESS

Jackson, lin.

25. DATE RECD. BY LOCAL REG.

AUG 1 01956

{Licensed Embalmer’'s Statement on Reverse Side)

26. REGISTRAR'S smn?:
v
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
By Me, OF DY Lottt iae i , Student Embalmer No,.......

working under my personal supervision..

Student .. oot iiiiiisasar e
i Signature of Student Exbalmer

Licensed Embalmgr No.‘ A

o e - ' e P. O. Addres's\)‘,m.,%}:{'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
_ta_comply with the abovg cogstitute,s grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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



