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4 THE DIVISSON OF HEALTH OF MISSOURI

e STANDARD CERTIFICATE OF DEATH sue rie o 30044
M a|||r|| NO. UG 3]2 Sbg REG. DIST. NO. ‘3‘ ] . PRIMARY REG, DIST. NO. _5.3__-. Rmiﬂrﬂr:Nﬂ._m..:'..ﬂ._....._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decessed lived. 1f institathon; residence befoe
a. COUNTY St Louis L —ii‘fm ” i b. COUNTY S 1 adaiusiont.

WRITE"PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

\\ii

AU

b. C(I)EY (11 outeide corpurata Umite, writs nmt.mduu_u , gﬂlf:lﬁll: 'EF c. CITI;' (I outaids sorporsta limits, write RURAL and give township)

tow en)

_Tom Wellston o oW Wellston r-8.i
. FULL NAME OF (If ot lo hospizal or nstivation, give street sddrem of losatlon) || .d. STREET - af ransl, give bomtiew) 'l L7
HOSPITAL OR ADDRESS
LINSTITUTION 6402 Hobart Avenue i{ _ 640> Hobart Avenue

-3. NAME OF 5. (FisY) b. (Mlddie) '}/\ T e (Lasty |4 DATE  (Momb) (Day) (Yew)
(Typeor Print) Mo tthew Lee Clark ' pean & - 15 - 1952

5. SEX | 6. COLOR OR RACE | 7. #anao NEVER MARRIED. 8. DATE OF BIRTH l 9. AGE Ua run| ¥ oroca un | v
I . (Bowelly] o Hours | Min.
Mile | White Warried 7 7.22-1882 | 0™ I |
102, USUAL ﬁgtATIONlﬁ(lmdwuh 10b. KIND OF BUSINESS OR IN 11 BIRTHPLACE (¢, 1ud State of Foraign ‘.‘“‘"Z/ |z,cglt;n;p#o; WHAT

Shoe Cutter: Shoe Mfg. | St. Louls, Missouri.: YA

13a., rA‘nu:n S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND Ok WIFE

‘unknown - Clark. : unknown _ . Nettie A, Clark
IS, WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | i7. INFOWWM
{Yws, Bo, o7 unkaown) | (I yes, give war or dates of service) NO.

No none Migs Myrtle Clark" 6402 Hobart Ave

18. CAUSE OF DEATH MEDI CERTIFI TON i INTERVAL
. DISEASE OR CON N M
. o v OTREETLY LEADING TO DEATH? ) w
ANTECEDENT CAUSES _
*Tkis does not meon .
the moce of dying, such .J'\uf:r‘udu?u&m, i mg DUE TO (b) ﬁl—q g g
a2 heart fallure, asthenia, o the a catze (o
de. It means the dis. | UM URderiying couse lost. - -
care, injury, or complica- DUE TO (c)
fion which caused deafh. } 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribwting fa the death but 2ot
related to the disease or condition causing death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?

. TION

21a. ACCIDENT {Bpedity) 215. PLACEOF INJURY (s, inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE ooy, farm, [astory, strest. oifles bidz.wne) | .,
HOMICIDE : _ . - .

21d. TIME (Meath) Day) (Yewr) (ewn | 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY - 'HILIAT ugr‘rwnu N .,
nfkaebyemdythdldmdedmdecmedfmm , 18 , lo , 18 , that T last saw the deceated
" alive on, , 18 , and the! death occurred of . m., from the causes and on the dale staled above. \

Th. SIG ar.title) J:an. ADDRESS ) | ATE SIGNED
Heprb¥r “DJorKe N o) glstr A%t S. Brem:n_od
U BURIAL, CREMA- | 24b. DATE 24c. NAME OF ERY OR CREMATORY | 249, LOCATION (Oity, m.ououn:y)f 7/ (Btat)
REMODV (Baetty} ~ .
Burial A"l 8/19/52 [ Laurel (Hi]1 Gardens St.Louls County, Mo.

DATE REC'D BY LOCAL 25 FURERAL. mnc‘ron 3 BIGNATURE ADDRESS

2’\5—§Lm' m&ﬁw Drehmann-Harral 1205 Union Blvd.

MAD (WWc&mmalmM)




T e e e e S ———

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thia certificate was embalmed by me, or by

s

Student Embafamer No,

working urnder my personal! supervision.

StUdeNT .ucesernsassrnnnsrscntonrrssabannes simf‘
Student Embalmer

Licensed Embalmer No r {

P. O. Address a

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 dhis body is not embalmed, fact should bitis aated sbove.

.
. .




