3

A E:

- BIRTH NO.

1852

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

REG. DIST. NO, _3_1_§anmv REG. DIST. NO. 10Q3 Kegirtrar's No 9986

36249

=1 PLACE OF DEATH 2 USUAL RESIDENCE (Whare decesssd lived. It institution: residence befors
. COUNTY . STATE . . adunimlon’,
s : Missouril b. COUNTY
b. CI'I’;Y (11 outeide corputats limits, writs RURAL and .:::.h . gT Al.yENGTH o} 3 c. cgg {If outalds sorporats Hmita, write RURAL and give townahip®
- to )] (ip this place)!
TOWN St, Louils ” Towxn  St, Louls 2/ /
d. FE%P?_&R‘N_EO%F (If ot in hospizal or b lon, Zive streot address or location) dAsDTI?EEEEgS : (I rural, give locatdon)
INSTITUTION Pecples HOspital /1l 44435 Vest Belle Pluce
Y A e
{ Type or Print) John T, Clark , DEATH 10==8-52
5. SEX 3~ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1n yesrs| ¥ ONER | YR | IF GWOCR I RS,
WIDOWED, DIVORCED (8pscity) - N _mam Months ' Daya | Hours | Mg,
mele Negro Merried:. . July &1, 1880 |
w:‘.m uii.;\nl; ﬁﬂ?ﬂﬂf u(’(‘llv'.:::nlnl?cn!wm]: 10b. KIND OF BusmEssD%gT w‘; n BIRT.HPLAC%Z (Giey ané State ar Torsige Couptry) |z‘.:ghﬂz§r}os WHAT
Exec,. Seey, (ret.) | Urban League |Loulsville, Ky.. UsA
13a. FATHER"S NAME 13b. MOTHER'S HAIDEH NAME 14. NAME OF HUSBAND OR WIFE
Jolm R, Clsrk Sally Cutter Blanche Clark
5 WAS DECEASED EVER IN U5, ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, xive war or dates of servics) NO. N -
no Blanche Clark 44435 Vest Delle P1,
18. CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN
|| Enter only onecausoper | 1. DISEASE OR CONDITION _ i? e ! [ Z:é ! * ONSET AND DEATH
Jine for (&), (b, end (&) | PIRECTLY LEADING TO DEATH" (g) v A5/ S He S,
ANTECEDENT CAUSES
*This does nol mean /
the mode of dping, such | Morbld eonditiona, if ang, giring DUE TO (b) /’/‘; (riose A‘ resig du_ﬁu_ﬂ_'f_
| s beartfaflure, asthenta, | rise to the abooe cause (a) stating . ——- - — - e e
ee. It meons the dis- the underlying cause lagt. LTt .
euse, injury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT. CONDITIONS g
Cunditions contributing to the death but 2ot
related o the disease or condition causing death.
19a. DATE OF OPERA- | ISb. MAJOR FINDINGS.OF OPERATION . - _. . . « - 1. .. ' | 20. AUTOPSY?
) TION
. R ves L] wo m
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (ag..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) * (STATE)
home. farm, factory, strest, office bidy., a0} . .
HOMICIDE - _ . . :
21d. TIME (Mouwtt) (Day) (Tean GBwun) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY m. WORK (AT WORK 3 3 D\X

alive on __{¢ =

S 108 A

2. I hereby certify that T atended § the deceased from ét&aa&_
ol and that death“bceurred at

19 2“ to _@fL_t 1952- that 1 last saw the deceased

2-@m., from the causes and on the datc stated above.

| 2. sSIGNATURE /ﬁ 4 #;Ig (W’ﬁm)

Z3b. ADDRESS
- ) N Wﬁ'ﬂdﬂ\

23c. DATE SIGNED~

[0 -Z7-5X

TION REMOVALMJ
removal /.

URIAL CREMA-

245, DATE
1A@=-51-52

{State)

WRITE . PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

DATE REC'D BY LOCAL

0CT 3 0 1085

25- FUNERAL DIRECTOR'S 3! GNATURE

ussell: Und., Co,

“24c. NAME OF CEMETERY OR casmﬁv ’« I.OGATION (City, town, or wunt]r)
ern: et ; LOL}j a]{_j lie  jw

v hODRESS

275« Plne Blvd,




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse s{de of this certificate was embalmed by me, of by oo

,,,,,,,, . Studont Embaimer Mo,

working under my persona! supervision.

Student .iuasesvrcssrsrnanasatnans vessneane Signe d e’ A .mm.mmm |
Student E-balnr« . i |

Licensed F.mbalmet Nn-éc[lp ld

P. O. Ad&?%/éf—’“ﬂ‘l

-
Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes prounds for revocstion of license.)
H this body is not embalmed, fact should be so. stated above. T




