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BurEAU OF THE CENSUS

Registration District No791 ...........

]
MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary: chiztmtion District No. ....1 0.03

22680
6479

State File No.

Registrar's No.

1. PLACE OF DEATH:

St. Louls

(If outside city or town limits, write “RURAL" eod name of township)
(¢} Name of hospital or {nstitution:

2022a East Linton Ave /

(If not in hoapital or institution, write street cu 1 or location)
(d) Length of stay: one

(a) County
(&) City or town

In hospital or institution

2. USUAL RESIDENCE OF DECEASEDN:

@ Sae. MISSOUPI . % Coumnty @ gf;
St. Louis 4

{If outeide city or town limits, write "RURALA) f

2022a E. Linton Ave

{ L rurel, give loontion)

No

{c} Cityor town

(d) Street No.

3. (b) Ii veteran, 3. (¢} Social Security

name war, None No None
5. Calor or 6. {a) Single, widowed, married,
4. Scx.Malep raceWhite / dlvorced.Married

6. (8 Name of husband or wite. QUL S8 6. (@ Age of husband or wite if

H. Clark nee Bruening

(Specify whether || (¢} Citizen of foreign country? {Yes or No)
In this community. Unknown : {
yeury, months or dayn) . * If yes, name country,
MEDICAL CERTIFICATION
3, PRINT
Full name.. William C. Clark ... . ... .. -
20. DATE OF DEATH: Month........s). uly ..day.... 29.1111. ..................

1242

I hereby certify that I attended the dec

YEAr

' L 1o/

t
that Ilast saw hadda. . alive on........... 00
and that death oceurred on the date

Immediate cause of death

alive,., e YEArE
7. Birth date of deceased.._... M.&I.'Q_h :1.;5; 1867 et ey
{Month) (Day) (Ymr)
ﬂ 8. AGE: Years Months Days If less than one day Due to... CM*?@ W Wy >y M‘n——; .....
75 4 16 hr. min
_ Due to.
5. mirnpiace___RiSing Sun /. Indiana .
(City, town, or epunty) ®  (State or fureign cougtry)
10, Usual occupation.......SR@AYMAN Qiler conditions. g/ ~
11. Industry or business R - ‘ PHYSICIAN
ajor findings: -
5 12. Name Unknown j .Dmﬁﬁm. {: ko —
B - k /} . Underline
%\ 15 mintpisce...... Unknown G Unknown & the cause to
» 14, Maiden name.. ﬁ:ty town or counly) (Stnoor foreign country) Of autopsy........ A should be
= - n sta-
E{ 15. Birthplace Unknown % Unknown - ‘ L tistically.
= (City, tawa, or conats) 7 tare ar Foveign evuntry) 22. If death was due to external causes, fill in thejl‘o]Wg
4. () ‘Thiormaat. MT'S\. Loyise K. _Clark... (@) Accldent, suicide, or homicide (specify) [
" o Addvese.... 20222 E._ Linton Ave. . () Date of occurrence {
. @ BRELAL..... . @ Dateereor. BLILAB . {e) Where did Injury occur? CToper— s PR
(a“"" crematlon, or remaval) (M‘“‘“‘) (D“') (Yoar) {d) Did Injury occur in or about home, on farm, in industrial place. in public place?
(z) Plaée: burial or’ crcmation_..-N owW._ Pickﬁrs Cemet ey
18. (g} Sigoature of funeral director Math Hermann & Son % _(_s""”’(‘i"ﬁ' place) _’i A
o Address.. 2481 _Bast Falr Ave . . . ¢ o
SoS W% 4 % or other)._.
19. {(a) . _— {B) N ca o e ror s T M -
(o cﬁﬂtﬁaila}mwu) % {Tiagistrar's iznatare) Address J 62/ /Y il . Date mgned / /g‘L

v gq'%f’ (Licensed Embalmer’s Statement on Reverse Side)
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Y ' T STATENIENT: BY LICENSED EMBALMER

Caa .
2

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

!
, Registered 'Apprentice No.

o - S:gned ...... s-—/- ..... frm . w

A S i . Licensed Embalmer NOJSQD ..............................

' ‘ ' ' _ ' ~ 'POAddress(ﬁe‘azi"w%

Note: Theé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the nhmc constltutes grounds far rev ocatmu of l:cense.) - :
-. HE o If this’ hody is not cmhnlmed Sfact should be BO. Etaled above.
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