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

<.

DEPARTMENT OF COMMERCE

D FEB 9 1943 818

Registration District No.

BurEau oF THE CENSUS

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....c..on

125
LA028

State File No

Registrar's No....

1. PLACE OF DEATH:

(e} County
(d) City or town.,

(¢) Name of hospital or institution:

EX rs5uis

(lfuuuida cityor town limits, write "HURAL" snd oumnze of townehip)

80,Grand Ave, /

(d) Length of stay:

In this community........
yonrs, months or dayn)

{If not iu hoapital or justitution, write street number or location)

In hospital ot ingtitution

1. Month

{Specify whethar

2.

(a)
{c}

(d)

O]

Jo0

USUAL RESIDENCE OF DECEASED:

State Mi 8 BO'U.I'i (#) County. {? s
City or town StoLOUIB / ( b

(1 vutside city or town limits, writs "RURAL")

Street No..,
(Il’ ruru[ give loation)

Citizen of foreign country? a----(Yes or No)

If yes, name country.

3. (a)
FULL

PRINT John Qlark

NA

3. @

curity

nown

If veteran, 3. (¢} Soclal
i*h

No

No

name war.

O

()

6. () Single, widowed, married,
S tvorcea. INKN OWN
6. (¢} Age of husband or wife if

Zit‘fﬁxi.t_e._

Name of husband or wife...ccoceevecicenee

Unknown

7. Birth date of deceased

(Ymr) o

8, AGE: Years Months Days If less than one day
About 75 . L
o. BinhplacedL 120 _County Irel a.nd.,ff.
(City, town, or county) (Stats oe foreign country) .
10. Usual occupation Tetired Carpenter : .%he‘r e wilhin 8 monthu of desth) i &\ I
11. Industry or business : e i ) -" PHYSICIAN
E name. P Tranx Clark “OF operatians... & Undert
o Ireland & S "...|the caune to
& {113, Birthplace @ ; AP ety o wll‘ﬁchlt:'limgh
o t: shou [
£ { 14. Maiden name vm&ﬁ&‘m . f g attepsy ' f}‘:!zeﬂ 8ta-
) oy Y./ | E— istically.
E 5. Birthplace TGy B o o Ginte o roni mﬁﬂf 22. If death was duc to external causes, fill in the following:
16. (a) Informant Jonn Barnes (a) Accident, sulclde, or homicide (specify)
@ Add 1416 St.Louig Ave. ) Date of oocurrence ... =2
17, (a} remo Va]. () Date thereaf Gl 43 {c) Where did injury occur? (City or tawn) (County) (State)
(Buria), cremation, or removal) (Month) {Day) (Year (d) Did injury occur in or about home, on farm, in industrial place. in publlc place?
(¢} Place: burial or cremation... French yill 2. 1.
18, (s) Signature of funeral director....... Albe rt He HQOP ae. Inc
{5) Address 700 _Washipngton Blvd. . .
19. b L
@ I)Efrﬁivn}h:cnlre %} o - (nemunr s signature)

{Licensed Embalmer’s Statement on Revorse Side)



Ay
]
‘ STATEMENT BY LICENSED EMBALMER T
I hereby certify that the body whose name is recorded on the ::gverse side of this certificate was embalme.d by me, or by.......... ' ....... R
. : SR s e eeneemes e eme e nemmeemneemnn , Registered Appreptme N2 OB ,

‘working under my personal supervision.

' ' ! o TeeT Licensed Embalmer No........... ﬂ ?7/ ...................
'. * P. 0. Address et 2 et e Ee e ee et e et et ens s een
Note: The above MUST BE SIGNED BY THE LICENSED FR[BALMFR in his OWN HANDWRITING. (Failure to'comply with

the above constitutes grounds for.revocation of license.)

IT this body is not embalmed, fact should he so stated above.




