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DEPARTME\IT OF COMMERCE
BURRAU OF THER

Registration District No.._ > N

STATE BOARD CF HEALTH OF MISSQURI

STANDARD CERTIFICATE BE)DEATH

Primary Reglstmtion District No

22868
6550

Stats File No.

Registrar’s No.

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

(]
{T7ate received local rexistrar) {Registray’s sirnatnre}

193 __

~

1. PLACE OF DEATH: 2, USUAL RESIDENCE.OF DECEASED; ogcd
{a) County . (o} Sth_.h.ii Jgour i ¥ Count /)
® City or town... 35 LOuis, Missouri _ St. Louds ® County
(If outedda city or town limjts, write “RURAL"™ lnd neme of l.ovnlhlp\ (c} City or town * ouls
(¢) Name of hospital or institution: (If ootside city or town limits, write * nu:uu.-) 5
St Louis, Ci ool 0 srere, 3068 MATEOL ST e i
{If oot in hospital or Inatitulion, writs streat nutiber of losation} {IF raral, give location)
Length of stay: In hospltal 1mimtion_,_?__Dayﬂ S )
(d) Length of stay: In hospltal or {Specify whatber || () Citizen of foreign country? (¥es or No)
1n this community. J
yoars, months or days) If yes, name cottntry.
MEDICAL CERTIFICATION
PRINT
duld FRIST  Thomas Clark 6
, 20. DATE OF DEATH: Month o LY. day..o.... hOg
3. (5 If veteran, 3. (c) Social Security lo 'l|.0 P
m N year. hour. » mtintite ® M.
name war. Q No. one J-ul
21. I hereby certify that I attended the d d from y
Yal 5. Calor or el (%nwe. widowed, maiﬂcd . wh3 . July 16, 1 43
4. Sex. 8 7 race. aivorced..31NBL Q.. that I Iast saw h_. 1l ative on July 16 'y 19...14.3
6. (b) Name of husband or wife ... 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. A Duratian
alive. oo yeara || Immediate cause of death !’5
7. Birth date of deceased Unknown _— —— -_MM___ —— A
(Mon_lh) ({Duy) {Year) 4 et ‘ 1 : " j
/ Years Months Days - If lesz than one day Dueto ]f;r" ﬁ/
@ 2 ; @ W - hr. min. b ("4 /y
ue to
9. Birthplace . - (SVG rfmon‘t /: I
City, towp, ot cotinly, _ tats or foreigo country, " » :
! Other conditions.. .&9"" =z
10. Usual occupation (lnclndo preaoancy within 3 months ol‘dul.h)
1. Industry or business... X180 ReRo T PHYSICIAN
% ( 12, siome, CHAT168 Clark Sy it -
E = v ! / I .o L . Underline
2\ 13, Birthplace ermony ; : ‘:Plfiglé::.g
(ci ) (State or foreign country) Of BULODSY ... . T Al hould b
5 10 et OHEVTOWH | et s
= tistically.
; 15. Birthplace e "-mwﬂv-grmcniﬂ 22. If death was due to external causes, fll in the following: -
16. (@) Info £\ .m@ {8) Accident, stclde, or homicide (apecify)
® Addres. || ® Date of occurrence
- Burisl () Date thereof I 0=-43 (\Y Where did injury occur?. T — prr
, al 1
{Burial. crematica, or removal) M _ (li;""‘) (Dw) (Y= || (&) Did tnjury occur 1n or about home. on farm, in industrial place, in public place?
(C‘ Place: barlal or th_ml!ﬂﬂ emorial Brk Cem.
B ! 3
18. (a} Signature of funera! director. Cullinane Bros. While at work?_.. (Specify ‘("]' Sfion) of iniury ; :
® Adares_ 1710 N. Grand Blvd, -} - AW e
z 23, Sigoaturef g - T M(M D,oro 5._........_
19. (a) JUL aress_ 1 4@55 Lafayette Avenue, /,,j,;l? I

{Licensad Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1

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

Registered Apprentice Now.ovrenen.

working under my personal supervision. ' o m //] .
_ o~ M % )
Signed P Sl
lg.rm ¥ r R ‘ -

Not Embalmed " Licensed Embalmer No........ 3186
P. O.Addrl;ﬂﬁ S5t. Louia, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the.above constitutes grounds for revocation of li_ccnse.)

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




