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DEPARTMENT OF COMMERCE

LEUDREAU oF mzéei

THE STATE BOARD OF HEALTH OF MISSOURI 1oUuid

STANDARD CERTIFICATE OF DEATH State File No

w}es'lstratlon District No,...... "_'—“T"_Mf Regisirar's No.

4086

imstmﬂon District Now oo e 2 Primar

1. PLACE OF DEATH: T

{s) County . .
ot. Louis .

(&) City or town

(1f gutside city or town limits, write "RURAL” aud name of township)

(¢) Name of hospital or institution:

2042 John Ave,

/

{d) Length of stay:

{If aot in hospital or i

write streat

ber o location) r

In hospital or institution

2., USUAL KESIDENCE OF DECEASED: ﬂ 0 0
(a) State Missouri ®) County FESPN
(¢) Cityor town ...... St hd LOUl S { L_/

(If vutaida cily of town limits, weite “HUHRAL)#F
2042 John Ave.

(If rural, give location)

No 4

(d) Street No

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

(Specify whether (¢) Citizen of foreign country? (Yes or No)
In this community.
yenrs, months or deys) If yes, name country
3 PRINT MEDICAL CERTIFICATION
. (a + .
~name_ Willlam Henry Clark Mav 5
P— 20, DATE OF DEATH: Month day....=
. ial
3. (b) If veteran, 3. {¢} Socia urity year 1945 hour B e P AL
name war. None N 90-01-2558 Tk
21. I hereby certify that I attended the deceased from, .. "=/ 2 J' —
5. Color or J 6. (@)} Single, widowed, married, 19 tof \} / /;f'“:é.
4. Sex Male ﬁ) race Wl'll t [ divurced_m.a::_.z.lg.d.. that 1 last saw b.. Mve on u / l/d’ / ) 19_gr.
6. (5) Name of husband o wife... 6.9(c) Age of husband or wife if and that death occurred on the date and ixour stated above.
Catherlne Clark a.‘l.ive__..._....flia ‘‘‘‘‘ years |} I iatefcause of death
7. Birth date of deceased.... D€Ce 8. 1826 /
{Montb} (Day) {Ycar) U
8. AGE: Yeara Monthg Days If less than one day Due to /
48 4 27 .
[ 1 SO 1<} 1 8 Due ¢
uc to....
9. Birthplace St.. Louis, Missouri A .
. (City, town, or county) (State or foreign country)
10, Usual occupation 1 ater P T Qther conditions.

Electric letures

P
72
‘{Include pregnancy within 3 months of death) 'ﬁ'a
1 i
&

11. Industry ot business NEajor R [ PHYSICIAN
5 ... Varland Clark: ... . .: [T et ) 1 LT
E 12 Name A ' I J; - Of operations. ... ¥ Undertine
\ e the cause to
2| 13, Birtnplace Anl&an.fsas_ o hichdeaih
. (City, towx, or gounly ts or foreign eonnu-y Of autopsy shou e
5 14, Malden name fontsa Schubp‘i autops T . _ " [ohareed sta-
. ammiennt . - istically.
8{45- Birthplace Missouri U 22. If death was due to external causes, fill in the following:
=, W (City, town, or county {Statle or l’m-mgn ouu.nug)
‘16 -(g) ‘?lnformm:l . P&r S. Catherlne Cl ark -+ || () Accident, suicide, or homicide {(specify)
) ~Address 042 S-Ohn Ave . (b) Date of occurrence.
- . LY R 3 -
17. {a) urial (b) Date thereof . 5/9 /4 ) (©) Where did injury occur {City or town) (County) (State)
. . (Burial, aremation, or removal) L (Month) (Iday) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation Calvary .

&)
19. (8}

18, (a) S:gnatun: %of funeral director,>

Addresa____ ... =

A

{Dats received Jocal rexistrar)

x

(heml.rur s siknature)

. i o : T P .
While at work#.._ e (&) Mex fm;ury._._.. R
: T ST

foee (M. P.orother)...
P § .
] fate gigned .

23. Signa
Address

(Licenwed Embalmer’s Statement on Reverse Side)

=
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STATEMENT BY LICENSED EMBALMER ;
- | . :
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .
3
[

Reglstered Apprentice No

wo}rking under my personal supervision.

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.M‘(Fallure
the above constitutes grounds for revocauon of license.)

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




