S.No.2 || DEPARTMENT OF COMMERCE | THE STATE BOARD OF HEALTH OF MISSOUR!
Buzgat oF THE CENS
w5 JILED APR 25 104 STANDARD CERTIFICATE OF DEATH s rieo. L AORSE -
o] X47070 Registration District No......—... 518 Primary Registration District No.______A__n_._} 1 Registrar’s No 4)896 \\ F
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; &d
(a) County suae_Mlasourl 5 Co
% ®) City or town St.Louls (@) 5T i. ) uimy (g /7
(&) (11 outsida eity or town limits, write "RURAL" and name of township) () City or town ouls /
g {¢) Name of hosepital or institution: (If outside city or town limita, wilte “RURAL™)
St.Anthony Hospital. & @ swet o ATH9 Alaska P4
E {If pot in beapital or ipstitation, write strest number or location) (1f raral, give location) d
{d} Length of stay: In hospital or institution no
% (Specily whother || (¢) Citizen of foreign country? (Ves or No)
In this community.
years, months or daye) If yes, name country.
-~ MEDICAL CERTIFICATION B
= 3. (3} PRINT Gt anhen h
& || Buk~iie Stoohen MClark e |l oymsormen, ons ARTAL o, 12tH
- @& veteram ' I:' * R year. 1947 hour. 1 mintte 30 P a M.
I [+]
rame war 21, T hereby certify that I attended the deceaﬁd fron April 11
- 5. Color or 6. {a) Single, widowed, married, 19 P 19.. %7
bl ose M 2] ne M aivorced BANELE. M ot 1 st saw . A qrveon._4/12 /47 o
E 6. (b) Name of husband or wifé....ooooee. B, (¢) Age of husband or wife if || 8nd that death occurred on the daté and hour stated above. ‘ Purati
¥alio
5 alive ... yeOIE Immediate cause_of death, urazion
7. Birth date of deceasedAprl_J._ S l.l.. 1947 Acu.te dllu.bat ion Of he a,rt 5 mins
j {Month) Day) (Ym)
<] -
L) 8. AGE: Years Months Days If leas than one day Due to Premature 7 mons. 5 weeks f?
Z L
é‘/ 0 0 0 1 6 hr. min {:‘#
a Due to T / )
- & o miplce. . -St.Louls Mo, a|l - s / +
% {City, town, or county) (Stats or foreign uuu:tr!) f F\'i
i . Other conditions.
a 10. Usual occupation In fa.nt. (In:lrndn pregoancy within 3 monihs of death) ~_/
= 11. Industry or busicess - P o] PHYSICIAN
8 o Nace... Melvin Clark P - | —
q !_. . naerine
E 13. Birthplace .. Ar.i.&gné_._/.__- 1 v :vhh‘i 3]11&:; :g
(Ci tala of foroign country)
5 ﬁ 14, Maiden name YEERSEYE Clarf ien . ¥ Of autopey...... Agute di utgt.?qn._oi;.;. eart.. should be.
& £ . S5t.louls ¥o C] Dr..Portuondo,Pathologist. St Anthomytyy.
E 2 15, Birthplace {City, town, or county) (State e.-:-.,,,:n country) 22, 1If death wus due to external causes, fill in the following:
&= || 16 (o) Tnformant__  Melwvin. gla_r_k_ oI @ Accident, suicide, or homicide (specify)
&_ * () *Address 4749 Alaska (b)) Date of occurrence
V ‘ 1 7'\ ‘(")' bur ia 1 (b) Date thercof, 4- 14 = 1 947 ) Where did injury oceur? (City or town) {County) (State)
L (Barial, cremation, or removal) (Maath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c} Place: burial or cremation New St.Marcus
- 18." (a)' Signature of funeml director Schumacher Und. Co,. While at wockd. S i tsxrﬂ-ll: t[u)vo of ah:!;)of lmury o
(&) Address 3013 M%I‘amec ‘ : ﬂ p
23. Signature LeeT P8 2 Yrtedehes e (M. D, or'other, .
. APR 1 1 1847 (e R rF2cel e o
19. (@) (Dato received local registrar) - (Rlegistrur's yignatore) \ || Address 3739 ,Gr&VPiS_ Date signed.. 4/13/ &
[24 (Licensed Embalmes’s Statement on Reverse Side) N




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

| iy : : , Registered Apprentice No

working under my personal supervision.

Sig'm‘d,j/‘?'w Q &Z&MAW/
Licensed Embalmer No 5 5 CD 5

- P. O. Address........ .&4‘4"—4 / %0 :

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

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




