% (E6'D MAY 1 0 1938 MISSOURI STATE BOARD OF HEALTH

o * BUREAU OF VITAL STATISTICS | c'{ {_- 9 {}

gE CERTIFICATE OF DEATH LA~

R 1. PLACE OF DEATH . ?@ Do not use thls space,

%'%.-y (s} County... ... ... Registratlon District No 1

£a . (b) Township — ] Primary Reglstration District No.. Z}@% e#mmd No.

| te) Gty Stldung St,Louis (d) Street No En Route to it“?' al, at,

E ] {If death occurred in Hospitsl or Ingtitution, write ita name instead of streot and number)

O £ {e) Length of residencein city or town where death occurred yra. maa. da. {(f) Howloag in U. 8.,If of foreign birth? yTil. mos.

oy - ]

G 4=] < '

o) 2. PRINT FuLL NAme....Charles. Jd.BElark Ly

Ly @) Residence, No 4194 Manchester Ave st IZQ—J N

. 8 {Usunl place of sbode, if no street address, write county or city) . (If nom'aldent, give city or town and State)

RO

g =] PERSONAL AND STATISTICAL PARTICULARS _ m"n_‘ QICAL CERILFICATE OF DEATH

Q b WOy or e oroC T I

Eﬁ - 3 SEX & cm.o:a R A | 8 e v taowardy O || 21. DATE OF DEATH (MONTH, DAY. AND vm)AprJl 26 1939 |

2 & lale Vhite Widower 2 | HEREBY CERTIFY, That I attended deceased trom

288 SA. IF MARRIED, WIDOWED, OR DIVORCED

838 HUSBAND oF . - r 190 19......

: : (OR) WIFE oF Ellzabeth Clark Ilastpawh aliveon Death is said
=]

2 ‘5 6. DATE OF BIRTH (MonTH, DAY, anp vEaBE2 Cember 26 1880 to have cecurred on the datpGated above, é//ﬁfg

! 1. AGE YEARS MONTI DavYs ¥ LESS than 1 oFiincipay st and relntsd‘ causes of importance were as followa:

-§ i) any, .o hre.

@2 58 w 0 [L e min.

oy Z | 8. Trade, profession, ticular kind of 3

= ?; 5| ¥ moriadne s eam e bockkeeperate.. e bired
g |4 .

9o | §] ® Blemerbabeis ik p 7, Gonducter

53 3 | 10. Date decensed last worked at 11. Total time (years)

. B o 8 this occupation (month and spenitin this

28 VERT)......cu... occupation

D .

'.a' -: *12. BIRTHPLACE (CITY OR TOWN) N - . i_ \ Other contrjbutory causes of importanca:

v a {STATE OR COUNTRY) Iﬁs souri

g = A \ J

2% E 13. NAME Thomas Clark
-] v

=23 g | 14. BIRTHPLACE (crTv or Town) z

g g E (STATEORCOl(INTRY) Missouri T K Name of operation Date of............ b

-l L ‘What test confirmed diagnosis?...........coevveeeceiiniains ‘Was there an autopsy 1«7/ ...
o o ; 7

_§ E g 15. maioen name_ Martha Thorme 23. If death was duo to external cguses (violence), fill in siso the fpfloging:

b= ) : 50t hermbetda

g g 6 | 16. BIRTHPLACE (ciTy or TowN) il ‘:n“f'de";';“‘?d"' o

‘a 3 * (STATE R COUNTRY) MlSSOuri ee i {Spetity eity or town, county, and State)

. Specify whether [njury occurred in fndustry, in home, or in pubilc place.

"ag 17. nForMANT . DOTothy. CLaxk. e

85 {ADORESS) Linneus Mo, Manmer of injury

= g 18. BURIAL, CREMATION, OR REMOVAL Nature of inj

E: . i, * on . 9—“ - bt i

2 - reApril 29 393

"f‘ g 19. FUNERAL DIRECTOR (naney ..Leehz.. ij;haxs..-m .......

Y {A0DRESS) 2029 Lafayette Ave

o o

43} 0. F|&9R28193gs Q ﬁ M




*
L
T

STATEMENT BY LICENSED EMBALMER

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

......................... eenemem e et st et e rremt s . ceer e, Registered Apprentice No

working under my personal supervision.

;AL 2

Signed

Licensed Embalmer NoZ %" féf O

’\
P. O. Address. '3’/29/""’—

A"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




