5, No. %00
v, 19.48

ALED JUL

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH iStm Fie No,.

REG. DISYT. no.alg_rnmmv REG. DIST. J

20880
B

J 1949

! BIRTH NO. Registrar's No.
1. PLACE OF DEATH z. USUAL RESIDENMNCE (Whers d d lived, If loatited id before
a. COUNTY a. STATE b. COUNTY. admision),
T11linnia St, Cla:l.r q0(7
b, CITY (I outside corpurate Umits, wiits RURAL and give g:TAli’ENGI:H DEF €. CBFY (H outsids corporate lmity, writa RURAL and give township) L
township} o)
TOWN St. Louis, Missouri /) . 'f TOWN E. 5t. Louis //
d. FULL NAME OF (If not in hospital or institution, give strect addres or Ioenhn) R . {If rural, give locstion}
HOSPITAL OR . D
INSTITUTION S, Mary's Infirmary 110 N rth Sth Street
3. NAME OF a. (First} b. {Middle) c. (Last)
DECEASED . 4. DA}'E (Month}  (Dsy) (Year)
{ Type or Print) Effie Clark pEATH  June 17, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED¢ NEVER MARRIED, 8. DATE OF BIRTH &~ 9, AGE, (o years| I ONKR | TEAR |  miDER W HES.
WIDOWED, DIVORCED (8, day} Mgp'-hll nom-l Min.
__EemaleEML__ P October 15, ),f 20 =L
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (8tate or forelgn country) ' 12, CITIZEN OF WHAT
done during most of working life, even if retired) . DUSTRY / COUNTRY?
Housework At home _ Phoebe, Mississippi USA
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. wn' OR WIFE
Wesley Foster . Celie Catiron
15. WAS DECEASED EVER IN U. S ARMED FORCE? 16. SOCIAL SECURITY | 17, INEORMANT'S SIGNATUR R NAME ADORESS
(You, 8o, ot unkaown) | (If yes, kivs war or dates of service NG, |, » 7 - *
1o no pone 11 72e-2 110 N, ©

. Entet only onecanm per

‘|| a# heart faiiure, asthenia,

18, CAUSE OF DEATH
line tor (8}, (b}, and (¢}

*This does net mean
the mode of dying, such

ete. It meons the dis-
ease, Injury, or complica-
tion which caused death.

MEDICAL CERTIFICATION 'mﬁ'im
1. DISEASE OR CONDITION - 3
DIRECTLY LEADING TO DEATH® () &-.,a!q, /:z.c aAéL/d Py ey

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the above cauae (a) sating
the underlying cause dast.

. DUE 70 (c) T
[1, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing dealh.

192. DATE OF OPERA- -
TION

19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

. . memE

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {sg..lnarabost | 21¢. (CITY, TOWN, OR TOWNSHIP) “(COUNTY) JSTATE)
SUICIDE Batoa, larm, [astory, strest, offies bldg..me.) ﬁ.
HOMICIDE ~ I~ . ) 7
2td. TIME jiuwm&“mm' “(Yewr} (Roun | 21eTIRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF YO\ WHILEAT [ NOT WHILE j_ /
ANJ URY\. WORK AT WORK

2, I hertg_b‘y certqu thal I~attended the deceased from _é.iL
. alive.on___ =2 Y~ 19 49

,éf::o__M, 195 (681 1 last saw the decéased

and that death occurred at _‘;_/.-é_d_ ., Jrom the causes and on he date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Ba SIGNATUR (Degres or t 23b. ADDRESS . Zik. DATE SIGNED
f%f{ Gt e | o srtavi, EIELedlf ( ou 4

24a. BURIAL, CREMA- z4¢. NAME OF CEMETERY OR CREMATCRY ~ | 24d. LOCATION (Oity, towm, of county) (5tatd) .

™ RéMm%’% 6§ / =9 Booker Washington- -1 E. St. Louis Illinois

DA REG R'S SIGNATM! %, FU DLRECIQP”S) 51 enaTYRE RODRESS

‘ﬁﬁﬁw ”’ i, < \ - (7 3847 Page

L/ (Licensed Embalmer’s S mRmS«k)



STATEMENT BY LICENSED EMBALMER

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

Studant Embslmer No. 172 9_ @

working under my personal supervision.

igned Q!/WM/

+7
Licensed Embal/?! ; /7/ - i—

Student ..

Studm t Euba Imar

P. 0. Addref¥
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faildef to comply with
the above constitutes grounds for revocation of license.) \ -~
thisbodyhnotembalmed.faashouldbemsujfdabove. A

Nl ‘Q\: \::" SN -




