. 300
.48

“ g
ERMANENT RECORD \\

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A P

THE DIVBSION OF HEALTR OF MISSUURE
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ,3;& PRIMARY REG.

FILEC MAY 27 1949

State File Wo.

17158

003

NO.

N .'b
14

township) | STAY (in this place)

oW St. Louis

TC?WP} St. Louis

BIRTH NO. BISY. Registrar's No......5
1. PLACE OF DEATH [2. USUAL RESIDENCE (Wters deccassd lived. U Inetitution: residence before
a. COUNTY & STATE 4. . b. COUNTY - dumlesion).
Missouri A
b. CITY (If cutside corpurate limits, write RURAL end give ¢. LENGTH OF €. CITY (If outeide corporate limits, write RURAL sz giva townahip) r-

7

d. FH%PNAMEOOF (If 2ot in hoapial or institution, gva sirect sddress or location)
INSTITUTION

d. ST
Al

(U roral, glve location}

W/

St. Johns Hospital 1338 ILaurel Ave. -
3.[';|E‘::MEES(DE'E a. (First) b, {(Middle) c. (Last) I 4. Dé‘;g (Month}) (Day) (Year)
{Typeor Prit) Peter Ja Clarke peatH May. 21, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (In years| I¥ CHOIR | YEAR | T 0@n 41 DS,
O X IDOWED. DJVORCED Bpecify) last birthday} Monﬂu! nm Hours | Min.
Male White arr November .4,1880 68 I
10a. USUAL OCCUPATION (Géveind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Bute o forelgs couniry) 12, CITIZENOFWHAT
domtjufummofwﬂnul.i!- . e¥on if retlred) DUSTRY - COUNTRY?
€ t Louis C1ty Watdr Vke. Ireland Se
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME §4. NAME OF HUSBAND OR WIFE ~ 7. ;
Peter Clarke ] . Cade Anne E. Clarke
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEx:URtTg' 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo, no, ot unknowny | (If o ek datea of service) : .
No R 500-26-1980 | Peter E. Clarke 1338 Laurel Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecauseper | |. DISEASE OR CONDITION W ONSET ARD DEATH
tive for (&), (b, and (¢) | DRECTLY LEADING TO DEATH (g) oﬂ —&.»f,,_
+Thiz doet not mean | ANTECEDENT CAUSES
the mode of dfing, such | Morbid conditions, if any, giving DUE TO (&)
as beart fallure, asthenia, . rise to the abore cause {a) stating
de. It means the dig. | ke underlying cause last
case, infury, or compli DUE TO (c)
tion twohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS ~ * -
Conditions contributing to the death but not
related to the dizease or condition causing death.
19a. DATE OF OPEME 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ey 3 - Eorvfogn § |‘_£JVJ/"’ yes B wo [
21a. Aﬁdwem {Bpecity) 21b. PLACE OF INSURY te.5..in#about | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE) i
ICIDE bome, farm, fagtory,sireet, offioe bldg..e14.) . oo )
: HOMICIDE
210, TIME (Month) (Dey} (Yess) (Houw? | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? s j-’ ’
. WHILEAT NOT WHILE /
INJURY WORK AT WORK
2. 1 hereby certify that I atlended the deceased from .%:IXAL IB.‘L?. lo , 20T that T lost saw the deceased
aliveon _ P QaAs 20 19 4 &, and tha! death occurred at _8_ m., from the causes and on the date stated above,
Zs. SIGNATURE ~ (Degreo or titls) | Z3b. ADDRESS 2c. DATE SIGNED
1 yed 1 nd (o CAE Bs1 | 5mp 49
24s. BURIAL, CREMA- | 24b. D: 24c. NAME OF CEMETERY OR CREMATORY 24, LOCATION (Olty, thivn, or county) (State) .
TION, REMOYAL (Bpedity) ' . .
Buris S't Louis Missouri

24,1949

Calvary Cemetery




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, 0f byemmeeeoe.

e TarrrraReEtSnenneesseessbeeaneae st eassamne—o—a Seee s Aot ens e Te ot s Ataes emtmam s Semasteet oebta s et s meAsas 8 maammeaman e e s onmaseaseemane sroasnen . Student Embalmer MNo.
working under my personal supervision.

Student Embalmer

Student ..osvesanses S:M/%ﬁa@f%ﬂ_%‘a%

Licensed Embalmer No. 43_.73 2. et e eeem

' P. 0. Addr&J/ ,Z_im ..........

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

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




