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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuUzEAU OF THE CENSUS

791

Registration District No........

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE ?F DEATH

Prlmary Registration District Nn...____.__...___.._.

State File No.

Registrar's No........

1. PLACE OF DEATH:

7
(a) County. %Opn l

(®) City or town.... .Sk Loui L.:}.sscuri_

{If cutslde city or town limity, weite *RURAL' and nnmu ol

(¢) Name of hoapital or insmuuon
ut.ion. wr| ml nt& or hmtmn)

3t. Louins ...C.'L

(If not in hoapita) or ins

25USUAL RESIDENCE OF DECEASED:
(a) State Missouri. (&) County.
ot, Louis,

(if outside city or town Hmits, write “RURAL")

2100 Howard S5t.,

{¢) City or town

: og {d) Street Ne.
(d} Length of stay: In hospital or institution............._.z “Dag,i. T {iF o i sion]
In this community. 25 Ye&rs
yoars, months or days) {¢) If forelgn born, how long in U. 5. A.2. years.
3. {a) PRINT John Clark MEDICAL CERTIFICATION
FULLNAME
20. DATE OF DEATH: Month NOVembaI.. . day... .1y
@ Mveema, + 0 Seoaheaty year_ 1940 hour_7 345 minute Pe m.
name war. [+
21. T hereby certify that [ attended the deceased from. QG EObDEY .
Nal 5. Cq!ﬁ]os ¢ 6. (o) Single, Mld!wf'di'niagad' 7s 101 Qo November. L. 1940,
4 Sex MBLE . racd!1LLE o diverced.Z2 2 2 = 22| that Tlastsawh im_aliveon November 1, 19/0.;

6. (&) Name of husband or wife ___ 6. (¢} Age of husband or wife if

Bertha Clark alive
1887,

years

April 13th,

. Birth date of deceased

~1

and that death occurred on the date and hour stated above.
lmmediate cause of death

Duration

@ N ed-1340 ©
{D:

(Monib) {Day) {Year) M %}W \vi am Md LD T
8. AGE: Years Months Days If lesy than one day Due to,
M , "
53 6 18 " o ,/6%@:24 A j,f_,f ‘
- . Due 4
9. Birthplace Loulsiania . / -
City, town, oF coUGly, (Stare or foreiam eunmry)/ \ =
10. Usual w,m.h..RetiI'ed Chauffeur - :, Or.(l;::l?;gc}[.uonn. e e J
11. Industry or business 4 PHYSICIAN
g { . Name Patrick Clark. b || M B SIG
Sl1s. Bibpieen___Ireland, ~ ' i "E:"E‘e&;'mfé
toreign w: ea
B [ 14. Maiden nmﬁe........ BETEY Schifge e e Of autopay should be
E Birthplace Ireland, tistically.
= {City, or county) tatn or foreign couotry) 22, If death was due to external causes, fill in the following:
. {a) Informant M . (e} Accident, suicide. or homicide {specily)
(5) Address. 2100 Howard St. (3) Date of occurrence
1. (@ Burial ) Date thereot__ kL =&=%40y || @ Where did tajury occur? T s —
{ tion. or removal) (Momh) (Day) (Yoar) (d) Did injury occur In or about home, on larm. in induoatrial plm:e in public place?
() Place: burial or crematlon___ O L e _PETErs cem.
18. (a) Signature of funeral direc‘tor%_____‘ MV“M WCO
o adrem__ 2080 SL.PLouls Ave,
19 ! 2

v

{Licensed Embalmer’s Statement oo Reverse Side)




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, o by..fooovooreoeeeee

, Registered Apprentice No. oo

working under my personal supervision.

Signed.. Q22140

-

. .- - P.O. Address. 2 «2‘3\7/‘8/'%%-&/-—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wit
the above constitutes grounds for revocation of license.} B i -

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




