G BLACK INK—MAKE A PERMANENT RECORD

N. B,—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should siate
CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION is very important,
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DEPARTMEN’T OF COMMERCE
UREAU OF TER CENSUS

DT 14 1939

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne.

P 31 ¥ ¥
Regidrar's No-___.szii

Registration Distriet No.. e
E é %\!e‘.‘)

1, FLACE OF DEATH:

(¢} County.
{b) Clty or town

2
ot,Louls

{IT outside ¢ity or town limits, writs “RURAL" and name of township)
{¢} Name of horp{tal or institution:

St.Louls Ave, i

(Il‘ not in hospital or institatlon, write street nnmber or location)
(d) Length of stay: In hospital or iostitution

(Specily whaiber

Ta this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Ho. (&) County. I
8t.Louis !ZZ l
(¥ outaide city or town limits, write “RURAL")

3950 St.Louls Ave,

{If rura!, givo location)

(e) State.

{¢) City or town

(d) Street No

3. (a) PRINT
ULL NAME,

UL 2

Fred V, Clark

(&) Ifforeign born, howlonginU. 8. A7 years.
MEDICAL” CERTIFICATION
20. DATE OF DEATH: Moxth__ 2€DE« 40y 22

8. (3) If veteran, 3. (¢) Social Security 1939 10 45
h minute D .
neMe WAr 4906 1 15’?2 year our ¢ M
21. I hereby certify that I attended the deceased !rom......
B. Coloror 6. (a} Single, w!duwnd, mnrr{ 19 ) to. s . 18 5
s Male mee WN1te dvorces HADT YA P
x o that I last saw higigq, allve on broead ., 1920
%1) Nama of huaband or wife 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. .
¥dith Clark . alive__TC___ yearsi| I ate cause of deat S— - _
7. Birth date of d 4 2 5 883 - m?
. (Month} {Duy) (Year) 1
8. AGE: Yeara Months Days If less than one day Duo to '
56 0 19 hr. min Du 'i\ l
a to.
8. Birthplace ohiO f
M(Cig' tin. %m'lli 53 h {State or forelgn country) l &
. Oth diti
10. Usual ocﬂu;mﬂnn e [2h O L 8 e 1" ,. (l::l::.n ons + within 8 mon d.r ) r
11. Industry or buafness RG t il’ed [ ~ PHYSICIAN
E {12. Name Unknown Clark 7 M A ‘ Goderlins
= | 13, Birtbplace__UNKNOTN ; (8 2 ; %ﬁﬁ%ﬁ
county tats or forelgn country should be
S [ 14 Matden e ULEIIOWET ; Oftopey i
s 15. Birthplace Unknown 22, If death was'due to externat causes, fill in the following:

ﬁ (Stats or foreiyo country)
16. (@) Informant's own eignature_Li1'8 221 th C lerk
") Ad 250 8%, Lou1s Ave.

guri al

g 25 39
17. {a) (%) Date therecf.
(Barisl, cremation, or rumnl) (Mooth) (Dny) (Year)

(e} Place: burial or erematio Iemoria.' Par‘k

18. {a} Signature of funerzl dirut
[2)] Addr

19. (a) _%M

(City, town, or county]

5 Union Blvd

%ﬁeﬁ%

() Accident, sulcide, or homicido (specify)
(%} Date of occurrence,

{¢) Where did injury occur?. .
(d) Did injury oceur in or about home, on fum, i)n indust.rill place. in publlc ph.ce'l

D.orother)...._.
Dato eigned. ...

(Licensed Embalmer’s Statement on Reverse Side) \
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STATEMENT BY LICENSED EMBALMER

4

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

. Registered Apprentice No

v BB Y 5@”@9

Licensed Embalmer ey 7\?
] P. 0. Address..... <(3»_{ .{,.Ag .................. -

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

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

‘working under my personal supervision.




