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WRITE_PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED JUN 27 1949 STANDARD CERTIFICATE OF DEATH |

20883

State File No........ .{.-!‘ dos
BIRTH NO. REG. DISY. NO. PRIMARY REG. UIST. Registrar's No -
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wiars o d lived, If institution: resid befoty
a. COUNTY a. STATE r b. COUNTY " adunision)
Missouri s
b. CITY (If cutzide corporata Umita, writs RURAL and give ¢. LENGTH OF ¢. CITY (1! outside corporate limits, writsa RURAL aod eive township) : .
OR woahip}| STAY (in this placedf QR . /7
TOWN St. Louis 2 15 yearp TOWN S+, louis -
d. FH!.-SLPE"{TBAP"I-EO%F (1f not in hospital or institutiod, give streat add or location) d. SrREEr {If rural. give loeation}
INSTITUTION 1925 Sullivan Ave, Ave p

3 NAME OF 8. (First) b, (Middle) ©. (Last) 4 DSEE (Montt)  (Day)  (Year)
f“WWPmU William L, Clark pEATH  Junel0, 1949
/I 6. COLOR OR RACE | 7. MARO%‘IIEB le\ngchégRR 8. DATE OF BIRTH 9.1:?5 (In years| I UNDER © YEAR | IF UNDER u urs.
" . (8 ) |Mosthe| Days | Hours | Min
Jﬂa le () vmite AT A ,1890 5y | |
10a. USUAL OCCUPATION (Qtwekind of work | 10b, KIND OF BUSINB_SIOR IN- | 11. BIRTHPLACE (Btate or foreign country) 12_ CITIZEN OF WHAT
done daring most of working 1ifs, even if mtired) : / COUNTRY?
Loborer Bevo Mill Dale, Illinois U.S.4A.
&‘ISa. FATHER'§ NAME 13b. MOTHER'S MAIDEN NAME 7 14. NAME OF HUSBAND OR WIFE
e W, Clark Unknown . Cora_Clark
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew.no,or usknown) | {If yes, sive war or dates of service} 0.
- 91-18-8700 Cora Clark 1925 Sullivan Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION ° AND DEATH
line for (a), (&), and (c} DIRECTLY LEADING TO DEATH® ¢y j
*T'his does not mean ANTECEDENT CAUSES- ﬂ ﬂ_ . 7 f
the mode of dying, such | Afortid conditions, if any, giving DUE TO [((F & /7 0111 DaA3p 1
o heari failure, asthenta, | Ti8e to the above cause (a} atating
de. It meons the diy. | the underlying couse laat. /M ] 2
eare, infury, ot plicg- DUE TO (¢} N
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Chnditions contributing to the death bt not Wm
related to the disease or condition couzing death.
19a. DATE OF OP_II::IROJ}G 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ves [ fio (4

21b. PLACE OF INJURY (o.s.. in orsbous

21a. ACCIDENT {Bowcity) 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) g@
SUCIDE homs, farm, fectory, sireat, office bidg..eta.) -
HOMICIDE

21d. TIME (Month) (Day) (Yer) (Houn | 2lo. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? ,I

- WHlLEAT NOT WHILE
INJURY WORK AT WORK .

2. I hereby ceptify that I aliended the deceased from #‘4441_
alive oﬂfzmd_l__, 1949, and that death Neurred ot

19 %Am.‘_e__, 10.%9, that T las! saw the deceased
03 ., Jro the causes and on the dale siaied above.

23a. SIGNAﬁJRE Degree or title) 23b. ADDRESS, %J 23c. DATE SIGNED
M/K[(L/K%O. 0 a2 Oust Q/MWE-/O-W
%BNBEEMI 6\lech£:!11\- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, cr county) (State)
N { i 4] . :
Burial 4 June 13,19 Memorial Park Cem, St. Louis,CO. MO,

DATE REC'D BY‘ I.OCAL REG!! R'S SIGNA]
JUN't #Eiaapquggzl_

25, FUMERAL DIRECTOR'S SIGMATURE

ADDRESS

Suedmeyer & Son's 3934 N. 20 Stree

(Licensed Embalmer's Statemnent on Reverse Side)




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 byamcoiomeoneaomee

o , Student Embalmer No.

working under my personal supervision. .
il le £ %MZ
. Signed...Mx.E,_. IS LEAL AL (A

Slgned..acsanan Stth.baImor ............. e 3é ?é
yden m SQA I 3
P. O. Address 3 il N- 20th S i,

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

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




