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PLAINLY:

UNFADING

BLACK'INK-——MARKE A PERMANENT RECORD

USING

WRITE

- BIRTH NO.

HLEDOCT 23

THE DIVISION OF HEALTH OF MISSOURI

anmv REG...DISY. N, _____ "

STANDARD CERTIFICATE OF DEA%O3 State File No...

Kegisirar's No........

a. COUNTY

i. PLACE OF DEATH

- a. STATE

Migsouri-

2. USUAL RESIDENCE (Whers d

If lnstitetlon: o

d livad,
b. COUNTY "

belore
adicimion?,

b. CITY (If cuwide corpurate limits, writse RURAL and give

¢. LENGTH OF

towasbip)| STAY (in this place)

c. CITY {If outside corporats limits, write RURAL ntd give tmrnhlg)

1 79

Town St. Louis prown St. Louis
FHé%PrT’?AhEE OF (If not in hoapital or institation. glve streot address or location) ‘A%r[?% (I! rural, give location) a
INSTITUTION  Homer G Phillips Hospital 101 & S Leonard
3 DE%NEIESOEFD a. (First) b. {(Middle) c. {Last) 4, DS'EE {Month) {Day) (Year)
(Tybeor Pinty  Edward Clinton DEATH  Oct, 6 1951
5, SEX j/ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH ¥ | 9. AGE (In years| I¥ tioeR | TDAR | ¥ thoen = Hes.
WIDOWED, DWORCED??‘M,) iast birtbday) Manun' Days | Hours | Min.
Colored | widow L, 1892 59 |
10a, USUAL %EUP?:ON (Givekind of work | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3 reign 12,
done dyri of Jérking lifs. l:lnl!:;dr:rd) - . DUSTRY iate or forsign soust) / CglIJTNI'Iz‘ERP\"?F WHAT
L

Arkansas

13a. FATHER'S NAME

' Dennis Clinton

13b. MOTHER'S MAIDEN NAME

Marrhai Gladden )

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

at 71}- war or dates of gervice)

{Yee. no. or unknown)

16. SOCIAL SECUR;;I(')Y 17. INFORMAN

7 SIGNATURE OR Nzu

14. NAME OF HUSBAND OR WIFE

ADDRESS

18. CAUSE OF DEATH "MEDICAL CERTIFICATION ouggf\hgm
| Enter onty anecausoper | |- DISEASE OR CONDITION DEATH
Jino for (8), (b, and (o) | P'RECTLY LEADING TO DEATH®(y) Lung Abscess ?2 weeks
*This doer not mean ANTECEDENT CAUSES Undet.erminéa_ -

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (B)
at heart failure, asthenia, | rite fo the abore cause (o) stating -
e, It means the dig- | the underlying cauae last.
case, injury, of complica- ) DL_'E T0 ()
tiom which caused death. } 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuling to the death but 2ot None

related Lo the dizease or condition causing death.
18a. DATE OF OPERA-'| 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

TION
: ves [1 vk ]
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inorebout | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bomae, farm. factory, sireet, office bide., s1e.) :
HOMICIDE

2i0. TIME - Moat) (D) (Yeri (oun) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? j”'z /

. WHILE AT NOT WHILE ’

INJURY { WORK AT WORK

2. | hereby certify that I atiended the deceased from 10-4

, 1953 10 10=6

i IP.L that I last saw the deceased

ive on - , 19 , and that death occurred al .12..3me from the cousges and on the date staled above,
SIGNATURE ’ (Degree or I.lt]&) 23b. ADDRESS ‘\ 3. DATE SIGNED
) 7 . D, - %M FolWhittier LSt p 10-8-51
24a. BURIAL, EMA‘ 24b. DAT) 24,, N\“E OF CEMETERYEHLREMATORY *° .
TION, REMOV, y) //
A. bty 2 /( ~

FDATE RECD BY LDCAL

08T 1 0 «n-.

25, FURERMy DIRES

dyy e T

-t g

(Licensed Embaluer's Sh 1t on Reverse Side)

LALEEH Y X




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, of by o

working under my personal supervision.

Signed.c.eieecacsean ctasanasarenenesureern e

Student Embalmer

/ -
P. O. Adm;?fe? ‘ 27
Note: . The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply wl
the above constitutes grounds for revocation of license.) .

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




