‘5’63 N;-‘ ’;‘ DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 3 5 2 5 7
— UREAU OF THE CENSUS
Rev. 5-17:39 FiLiy 7 STANDARD CERTIFICATE OF EATH State Fite No
B30 1. xazs7a D E C Etl 8 iy ]
Registration District No... Primary Registration Distrdet No... Registrar's Noggzm
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: dﬁéf
2 || (2 County Missouri
¥ 3 % 5 i / 7
g () City or town. St Lou:l.s N MJ-SSOHI‘J. {a) Stote (¢} County i ,
=] ( T oataide city or town limits, write "RURAL" and came of township) (c) City or town.. St,. Inui s I 9
= (e) Name of hoapital or institution: (1t outafde city or town limits, write ~“RURAL") 4
= Homer Phillips Hespital é
pS p {d) Strest No 4217 E. Ida.ffltt
= (If not ip bospltal or institution, wHte streat oimber or location) freee {If raral, give location)
5 (d) Length of atay: In hospital or institufion 1. Eerrverorad | PR iy ) v No
Specily whether ¢ itizen of foreign country es or No,
5 In this community..., Unknown
E years, months or deys) If yes. name country.
= .
E %.‘UEE §§{1;‘,;r Jl.llla C lark MEDICAL CERTIFICATION
< | i e 20, DATE OF DEATH: Momn OVEmber .. 26,
. veteran, 3. t
g ¢ I: : Y 0T e rererrtn It 0N, 2 minute... 24 Fa..M.
name war, 0,
= 21. T hereby certify that I attended the d d fromNOVember
lT 5. Color or 6. {a) Single, widowed, married, 5, 19 1_'-2 to. November 26'. 1942 ;
i 4 sebiemale 3 race. NEETO, idiworoeﬂ..i—.g.g.‘.'!@.g__.. that I Iast saw b, BX%... alive on........ Nov.emhex..2 6 194,2.;
“ 6. (2) Name of husband or wife..oooooooeoeoeoee. 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated sbove. Duration
i Asa. Clark alive................years || [mmediate canse of death
2 7. Birth date of deceased Now 2 18’78 Dldmteﬂ MEll‘it’ua B -eaaes umk' -------
2 (Month) (Dax} (e 1 .Subgutanedus. Abscesses. o.f But.:t,ocks----- L WleS
w 8. AGE: Years Months Days I less 1h'gn ame day Due to....
Z 2T
E 9 64 0 24 hr. Jmin,
-l Due to =
B | o Birnpiace Rosedale Mississifopi 7 F
= - - (City, town, or county) {State ur foreigo country) e . . F
1 Other conditions.
g 10. Usual occupation HOU.S e\Vi fe (!n;rudo preguancy within 3 mouths of desth) y
o] 11, Industry or business iR FHYSICIAN
J |8 { 2. Nome....... George Williams / A . , T
” & : : : : R . nderline
g[S mbmc "%&%%—.—%—&%8?- ” s
. . or Lar: n
5 E 14. Maiden name %éﬁavm autopsy chnor‘gl:d :me-
[-™ = tistically.
E l'g 15. Birthplace (Ci:y Po—— v B%S‘LS Bﬂ'«i 22. If death was due to external causes, fill in the following:
= 16. (o) Ilnformant{iac: JIAy || @) Accident, suicide. or homicide (specify)
B @) Address. 2850 Evans ﬁ Ve ,is {2) Date of occurrence
1. @ BUPLEL @ DatenereoOV, 214D |[© Where did injury cceur? R —
Burial. crematica. or removal) (Moni} (Day) (Year) (&) Did Injury occur in or about home.(on‘f:mwl'a Industrial pl.ace in public planc?
Place: burial cnmtlo&ﬁee.nli d.UC x%e..e Y. .
o - uss eﬁ 8' 8 y (Specify type of place)
18. () Signature of funeral directo t . While 2t woLk? il (€)' Means of injury..._. _:z".....m ......
{b) Addr % e Wt
I 19, (@ ﬂé{? ? 23. Slgnature .#7F. -L—E,Z.LALM_ (M.D. a*:! ..........
. a . H
I (Date roceived local reglstrar) (ne.mm. siznatere) Address 0. of RSt I Date nmdgézz”-.‘b
(Licensed Embalmer’s Statcment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No . .

‘working under my personal supervision.

P. O. Address........... . :
Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above eonstitutes grounds for revocation of license.) .

>]f this body is not cmbalmt;d, fact should be so stated above.




