. , THE DIVISION OF HEALTH OF MISSOUR! ' |
chese HIEDUGT 23 RS STANDARD CERTIFICATE OF DEATH" . sy ric ,,,,___"_,?4917

. 10.4a8
I ‘o
REG. DIST. WO, %PRIWY REG. DIST. NO.

BIRTH NO,

Regisirar's No........ -,
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. If inmitution: residenos 'before
a. COUNTY a. STATE b. COUNTY -dmhlan:.
: Mtssoov el |
b. Ccl)? {If outside eorpurate limjts, write RURAL and give %I’A%’ENIEE DE:.] c. ClTY {1t outzkds sorporats lirits, write BURAL and give towmship)
. s » townghi {
rown St. Louis, Missouri ®™" /qowu ST Lov: 3 2./ 7 ?
d. FH%SLP#AI?‘EOOF {If not ia bospital or iastitution, give sirsst address or location) { ADDRESS (If raral, give isoatlon) j
RrAnOR ST, LOUTS CITY HOSPITAL # 1 JE /K i
3 NAME OF & (First) b. (Middle) ¥ ©. (Lest) 4, DATE {Month)  (Day)
DECEASED : o ey} _(Xeep
(Typeor Pringy  HARRIET ‘ CLARK pam  O0oT. & 1952

¥ UNDER ) m O UNCER 20 mma,
Mumhl] Bmllﬁn- !

5. ’ 6. CO OR RACE | 7. MARRIED, }[‘)IE\YSEC'.E‘%BR[ED- 8. DATE OF BIRTH 9. AGE Un m-)
. [} ) -
L et dae Xl 10l ~ /88T | “BL
102, USUAL OCCUPATION (Qvakind of woek { 10b. KIND OF BUSINESS OR IN- | 11. Bl te or foreign mmni 12, CITIZEN OF WHAT
dode most of working lite, rutd) ~ DUSTRY %0 COUNTRY?

m@ 2 13b. WW IM gnmz OF HUSBAND oz 2 FE ;

IS WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY 17 FORMANT'S SI ATURE OR NAME ADDRESS
w—m I (If yes, give war or dates of sarvice) 8 AI

18, CAUSE OF DEATH ’ MEDI CERTIFICATION INTERVAL BETWEEN

| Enter aply cuscameper § ) DISEASE OR CONDITION ’B l Gﬂ ONSET AND DEATH

Iine for (a;ﬁ;. andfg DIRECTLY LEADING T JEATH' (5) A Ciggnd, J{ o Gp e~

*This docs ot mean | ANTECEDENT CAUSES

tAe mode of dying, such | Morbld conditions, ffcmy giving DUE TO (&)
a8 heart follure, asthenia, | | Tise to the cbose couse (o) sating

de. It meama the dia- < the underlying cause laat.
case, Infury, of complica- DUE TO (c)
tion which eoused dexth. | 11. OTHER SIGmrchm‘ CONDITIONS
Conditions 10 the death but not
related to the di mﬁ’mnm cauring death,
19a. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION ; 2. nuyr
TION
. w [
21a. ACCIDENT (Bpecty) 21b. PLACE OF INJURY {e.5..tocrabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, farm, tagtory, street, ofios bldg. eta.)
HOMICIDE . - i .
214. TIME Moott) (Duy) (Tean) (Houwry | 2le. INJURY OCCURRED | 2M. HOW DID INJURY CCCUR?
oF . WHILEAT[—} NOT WHILE
INJURY = | “work AT WORK
2. ] hereby cemfythatlaumdedlhe deceased from _O=30=71 19 to 18-€-F 16__, that I last saw the deceased
alive on 1 =3 , 19____, and that death occurred at 1EED m,fromthecausuandanthsdate slated above.:

Z3a. SIGNATURE o [/ ort 23b. ADDRESS. Be; DATE SIGNED
M-aﬂﬂ't—ﬁ m 1£1% lafayetie hvenue 102087

WRITE PLAINLY—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

BURTAL, CREMA- 24b,'DATE AME OF CEMETERY OR ATORY | 24d. mmm (State)
7)o .57 |G llora . s
/ nA'l:DRchBY LocAL | R 'S SIGNA . ) VRECTOR,S SICNATURE . . ABDREAS

brg AZ 2 702.%

(Licensed Embalmer’s Statermsat on Rewerse Side)

. A




al

STATEMENT BY LICENSED EMBALMER

I.hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by s

Student Emb

working under my personal supervision.

Student coviarcannen errtesmrasseanar Ceees Signed . —

Licensed Embalmer 'Np.

P. O. Address

Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)
If this ?ody is not emba!x_ned. fact should be so stated above.




