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"BIRTH NO.
1. PLACE OF DEATH o

FILED AUS 2 1949
REG. DIST. IO(SJ:J —_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Nogsgis‘-..
PRIMARY REG. DIST. NO. _(9_0_26_ Registrar's Nc../é.n%rl.._.

8 CONTY ot . Louis: ~

2. USUAL RESIDENCE (Whbere decossed lived. If Institution: residencs before
a. STATE Migsouri b COUNTY S, Lou 1-31-}»-;.

t. CITY (11 outolde corpurate limits, writs RURAL and give ¢. LENGTH OF

c. CITY (I outsids corporate limits, write RURAL acd give township) 7 4
f‘n'

(Yes, no, or unknown)

OR tow! s place CR
toww Pline Lawn mbip| STAY dnaiestaeatll o Siin Pine Lawn ;
d. FHé.SLP:!l{\ME OF (If pot in heapital or lnal.h.uhoa cive sireet address or loeation) ASJE% (I rorsl, ghve locatlon) 'I' J
Nentoriokhamrock Home 3709 Manola 3411 Pine Grove
3. 3‘5@&5 s%';: a. (First} b. (Middle) c. (Last) 4. DATE {Month} (Day) (Year)
{ Type or Print) Nellls Clark nmnuJuly 9, 1949
5. SEX 6. COLOR OR RACE | 7. \.h\m)%%!ég lglEVEgCESRRIED 8. DATE OF BIRTH 9. AGE tlnn’u- n: er |£ F OMDER M WS,
(Epscify) on! Hours | Min.
Female/ l White Deceased w4 | Aug. 2, 1880 I 88 | |
10a, USUAL OCCUPATL?‘:{JEMH::;M-M; 10b. KIND OF BUSINES_SrDR IN- | 11. BIRTHPLACE (8ate or forelgn couatry) d 12. CII.IT"I;ER":'?FWAT
OfF. &, 9780 rotired
Housewile Self St. Louils, Missourl D,
fs:. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Alfeed Widbin Ellen Dunn William C.
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 7. INFORMANT'S S1GNATURE OR NAME ADDRESS

41} ’-.-'iﬁ war or dates of service) L

No one 493-10-9528 Willdam Clark,Jr,3411 Pine Grove
18, CAUSE QOF DEATH MEDICAL CERTIFICATION INTERVAL gl-ggﬁ?ﬂ
. Enter only onsmtseper | ). DISEASE OR CONDITION M H
\ine for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH* (5) Cp )._wn.a.é YR PSPy

*This does nat mean ANTECEDENT CAUSES .
the mode of dying, such | Aorbid eonditions, if any, FHW DUE TO (b). [ o] ’IQM—W'

I} ez beartfatlure; asthenia, | rise to the aboce cause (o) stating YR . -
e, It meens the dis- the underlying couse lasl, -
case, fnjury, or complh . DUE TOQ (¢) “
tion tohleh caused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not . f)\} Y
. related to the disease or condition causing death. M . . ‘J
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
- ves [ wo [
21a, ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.s..lnorsbows | 2Tc, (CITY, TOWN, OR TOWNSHIP} -~ (COUNTY) (STATE)
SUICIDE homa, farm, factory. sireet, offics bldg., eta) -
HOMICIDE -
214. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY QCCUR?
WHILEAT ™) NOTWHILET

INJURY . @ | “work AT WORK

2, ] hereby ceptify that I atiended fhe deceased Jrom ;[uf-—ﬁ_]_, 18 s Io , 19 , that I last saw the decensed
alive on , 19 , and tha!l death occurred al _________ m., from f.he caudes and on he dale stated-gbove.

Za/BIGNATURE ' % (Degree or title) | 23, ADDRESS %* DATE SIGNED

’iQ‘l: Q , mD; S oo GLlocie, ”‘-’d

C AN
WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD &S \

Té%l, Rlilgzim. (Bowciiy)

24b. DATE

24a. BURIAL, CREMA-

DATE REC'D BY LOCAI..

Z=LL—

24c. NAME OF CEMETERY OR CREMATORY

244, LOCATION (Oity, town, or county)

{ (5tate) 7
St.

25, FUNERAL DIRECTOR'S SIGMAYURE ADDRESS

PRQVOST UND, €0., 3710 N, Grand

7/

(licensed Embalmer's Statemeat on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the ieveljse side of this certificate was embalmed by me, or by ——......_..... -

..... , Student Embaimer No.
working under my persona! supervision,

Signed.... M %M

Licensed anbalmcr No 307 2
Student Embalmer

P. O. Address

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

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




