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| BIRTH KO.

HLEDOCT 19 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._BJ_Brmmv REG. DIST. no’_lQQB

State File No.... 3137@,_
Regizirar'a No, _-.MT

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Whers decsssed lved. 1f lostication: residence before
a. STATE Misaouri b. COUNTY admimion)

PERMANENT RECORD

b. CITY (1 outoide corperate limita, writs RURAL and give

¢. LENGTH OF

c. CITY (1 outaida sorparate limits, mnmbmdnwh-um

R _ ki .
Town St Loutls rommebivd SQBMMIP"’ own St Louls” g‘//f
d. FULL NAME OF (If not In hoapltal or § ion, give street addrem or 1 d. STREET " (It rural, ghve location)
HOSPITAL OR ; DR
iNsTiTuTion 1903 Coleman st 70 1903 Coleman st 0
g, L T R
{ T¥pe or Print) Bessle Clark DEATH Sept 13 1951
5. SEX 5 COLOR OR RACE | 7. MARRIED. NEVER MARKIED, [ 8. DATE OF BIRTH SRGE o ren| o | o | 7 b
(Bpacf r toenm birthday ntha H Min.
F 7 Col HEPF12d™ ™ 7 | Jane 2471904 y 218 [

10a. USUAL OCCUPATION {Give kind of work

i0b. KIND OF BUSINESS 'OR IN-
DUSTRY

11. BIRTHPLACE (Btate or foreign country} 12, CITNI%ENOFWHAT
Y1

BLACK INE—MAEKE A

-

Ld

/
4

Hne for {a), (b), and {c)

*This does not mean
the mode of dying, stich
uhcartfalh:re astkenia,
ete. It means the dir-
ease, infury, or lica-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TOX(b)
riee io the above cause (o) stating ..

the underlying cause last.

GRS S Monroe La / vTEYS
"IS:.. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
Sanford Jones 1 L#dia Godle _|AAron Clark
I5. WAS DECEASED E\(JEF,! IN U.S. ARMED. FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' S 57GNATURE OR NAME ADDRESS
“R6 | Wres . None AAron Clark 1903 Coleman st
' . INTERVAL BETWEEN
oy oemenr || BEEASE O Conomon o pouim

DUE TO (¢}

S 2
R a4

tion which couped dcnﬂl

11, OTHER SIGNIFICANT CONDITIONS - .

Conditiona contriduting to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

185, ‘MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

\'BD NOD

2la. ACCIDENT
SUICIDE
HOMICIDE

216, PLACE OF INJURY (s.5., bn or about
boma, farm, fastory, sirest, offion bidg.. e0.)

21¢. {CITY. TOWN, OR TOWNSHIP)

Zld.,Tcl)gE‘-\-&:lmb) *(Day) (Year)
l'u.ruﬁv By

CEuur)
\,,-'QJ‘..

2le. INJURY OCCURRED
WHILE AT =] NOT WHILE

WORK »'AT WORK

1
211, HOW DID INJURY OCCUR?

\,__ i/ ‘Hmt gtiended the deceased from _ 2

, 195772 and that death occurred at

Z_/_L IQJ_‘Z_ that I last saw the demsed

" from the couses and on the date slated above.

.
>

<
§
3.
WRITE PLAINLY—USING UNFADING

X

24a. BURIA # REMA-
TI%J.REMO ;

g7
DATE REC'D BY LOCAL

SEP 1 8 195¢~

ﬂ ANS Ji, (Deg;:uo)tlﬂn)

. eéyc;aus%

23b. ADDRESS I 23c:' DATE SIGNE]

'St Louis Co

25. FURERAL DIRECTOR'S SIGMATURE ADDHESS
M/ i QC@M
g % 4& =,

AT




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, 0O by —eeccorceenrecenn

.................... ) Student Emabdaimer No.

working under my personal supervision.

Student ...iesrracsncarserncnsrasnrnansnean Signed, . ’ 4.%

Student Embalmer

Licen;ed Embatmer No#‘éf/ ............................
P. O. Addr#_fs?.i_:.s.. .................................

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

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




