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1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED; .
{a) County. . -
»0o0 (b} City or town St, Louis (a) State Missourd & County. #1218,
(If outside city or town limita, write “RURAL" and name of township) / 3/7
I 7 (¢} Name of hospital or institution: (¢} City or town St Louis
Phillips. Hosopital. .. m@ ________ St (If outside clty or town limita, write “RURAL") v
? (I not in hoapital or institution, write street nn or Imli - f
(4} Length of stay: In hospital or institution “2)0 das (d} Street No 5237 waterman (Rear)
(Specily whether {11 rural, give location}
In thiz community. 42 years- 0
years, months or days) - {e) If foreign bom, how long in U. 8. A}, vears.,
MEDICAL CERTIFICATION
3. {@) PRINT
FULL NAME George Clark February 4
20, DATE OF DEATH: Month day
LI vetergu.fﬂ 3. Sf).??ual Security year. 1941 hour 9:50 N A M
name war. : NolX et M
” 21. I hereby certify that I attended the d d from
< i @ a 5. Color or 6. (a) Single, wido i November 14 19_14»_0_' to FEbI'U.a.I'y FA \ 19__43.:
0_&/@ H . ;
4, Sex race, dlvorcﬁ‘ a4 ra - -Ft/ha/t Tlastsawh lm alive on Fe bruary 1" 19..!.‘.'.3.‘.
i 6. () Name of husband or wife.o.....coreeeeee.. —— 6. (&) Age of husband and that death occtrred on the date and hour stated above, Durats
P . uration
! S ________y ra || Immediate cause of death 3
' . Birth date of deceastd .. S0 28 .Arteriosclerotic Heart Diseage Prpb 5 yrs
| {Month) - (Dlay) (Year]
8. AGE: Years Months Days If less than one day Due to, AL i\_

o |l 2 . : h

M Due to %
y : tate ar gD conntry] 2 : .
: 1 Other conditions. ¥ ii { ’i‘ .S?’

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

10. Usual occupation \ sesesremsseee (T oclude preguancy within 8 montks of death) B
11, Industry or budu ] S 7 | PHYSICIAN
o g . Major findings: o i & —
a4 ‘o . E
E{ 12, Nane s - _of nm::finﬂu - = . ez Undertize
=\ 13, Birthplace... &2 - . : : L the cause to
i 8T 32ate or forelgn ewnu—y) yﬁ b which death
a Y Of autopsy. should be
E i4. Maiden name/ PRALL "-.4./ ’ ” i De
59 15. Birthplace L4 7 ALY Hintically,
DIACE -
= i (Clty, to¥o, or copfity) , - (State or forelgn country}  ||-22. If death was due to external causes, £ill in the following:
16. (a) Immng i e s } () Accident, suiddde, or homicide (specify)
(V)
® address e P 2l Mﬂ—«.«% {9 Date of occurrence
17, (@) ___LidetialX . & Date thereot = G& (<) Where did injury occur?. e pmr— e s
(Burial, cremation. or removal) (Month) (Day) (Year) Did injury occur in or about home, on farm in indust, plaa in public place?
(¢} Place: burial or crematio:

18. (2) Signature of ﬁgml d‘"é"rm M whte ot ekt (Specify typo of ince)

of InJUryc e cicnsaran
5

G T -5 X
19, {a) 4U—_ )]

.

23. Sig:nature_ (M.D,orother)______

=

(Detarecsived local registrar) 7% s “H add ...:..:_:._...._..m................. Date B}%
(Licensed Emnbalincr’s Statement on Roverse Side) <
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working under my personal superwslon.

_' ;swan . WM

‘.' - . T T et v - Licensed Emba!meré ,rg_./ /;/ ..............................
. : : - L L

L P. 0. Address
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEI{ in his OWN HANDWRITING . (Failure to comply with

the above comahtutes grounds for revocation of lxcense ) 3 - -

If this body is not embalmed' fact should be so stnted ab'ove. ‘ - "":f '
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