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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RE

THE DIVISION OF HEALTH OF MISSOURI

FLED JUN 7 1948 STANDARD CERTIFICATE OF DEATH

"REG. DIST. WO, 318

BIRTH NO.

Siate Fite No, 1’?158
PRIMARY REG. DIST. 10_Q_. Registrar’'s No, 4?::................

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decessed lived. If instiistion: residence befors
a. COUNTY ; a. STATE y b. COUNTY /admhionh
Mo, N /. |
b. CITY {1t outside eorpurate limits, write RURAL and give c. LENGTH OF c. CITY {If outaide corporate limita, writa RURAL and give township) L Y |
(/mvn-hlp) STAY {in this place! / |
TOWN St, Louls - Towd Shresbury = |
d. FULL NAME OF (If cos in bospital or Inssitution, give streot addross or loestlon) d. STREET A(!l raral, give location) -~
HOSPITAL OR ADDRESS /
INSTITUTION Mo, Pac, Hospital urdoch Ave,
3. NAME OF a. (First) -b. (Mlddle) c. (Last)
DIAME OF ! 4DATE  (Month) (Day)  (Yean)
(Typeor Print) ANNE M, CLARK DEATH May 29 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH At 9. AGE (In yuars| i unDEr 1 Tikk | of woER M K,
) |DOWED DIVORCED (Bpacity) N 1aat birthday) Momh, Hours , Min,
Female! |White Married / July 13, 1900 48 0'lé
10s. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12_CITIZEN OF WHAT
dona during most of working Lifs, sven if retired) DUSTRY COUNTRY? .
Housework Ireland U,S.4A,
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN MNAME 14, N;lﬂE OF HUSBAND OR WIFE
John Finnegan _ 4 B, F, Clark
I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR MNAME ADDRESS
(You. 00, or ynknown) | (If yea, glve war or dates of service) . NO.
No R__F. Cisnrk 7410 Murdoch Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION s INTERVAL BETWEEN
 Enter only onecanseper | 1. DISEASE OR CONDITIOR e ORSET AND DEATH

line for {8), (b), end {c} DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CALSES

Morbid conditions, if cmy, giring DUE TO (b)
rise to the above cause (o) stating
the underlying cause last.

*This doet not mean
the mode of difing, such
a# heart fallure, astheniz,
ede. It means the dis-

ease, infury, ar complico- DUE TO (c}

MMM

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related (o the disease or comdition causing death.
192, 15b. "MAJOR FINDINGS OF OPERATION 2. AJTOPSY?

DATE OF OPERAN-

ves [] mD

21b. PLACEOF INJURY (o.g.. In o7 aboat

2lc. (CITY, TOWN, OR TOWNSHIF)

21a. ACCIDENT {Bpecify) {COUNTY) A
SUICIDE bome, farm, fagtary, sirest, affios bldg., wa) '
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OQCURRED 2if. HOW DID INJURY.OQCCUR?
- OF . . | WHILEAT[—] NOTWHRLE . / /éfx
INJURY = | “work AT WORK - b

2. I hereby cerlify !hu! I atiended the deceased from MJ—I.IQi? lo
, and that death occurred af £0.:15)% m., from the

alive on 19

. . )
22 19¥%9%, that I last saw the deceased
uses and on the dale stated above.

{Degres or tigla)

]

= e

23b. ADDRESS 23c. DATE SIGNED

260LSo.Tra oA e A | TTI259

[24s, BURIAL. CREMA- | 24b. DATE

TION REMOVAL {Bpeciiy}
Burial June 1,1949

24c. NAME OF CEMETERY OR CREMATORY -
Re surroction Cem,

_| 24d. LOCATION (Oity, town, or county) " (State)
St, Louils Co, Mo,.

25. FUNERAL DIRECTOR"S SIGNATURE ADD?ESS

Kriegshauser 4228 S.Kingshighway Bl.

| DA1;E.AB;C'D BY L%:AEGL j %NATE

(Licensed Embslinet’s Statement on Reverse Su‘.l!)
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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. S

- e Student Embalmer No.

Signed f%«%%%w

Licensed Embalmer No %& 07 v

working under my personal supervision.

Student .ocescrercnssenavane nesavesssanass
Student Embalaer

P. 0. Address

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

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




