THE DIVISION

OF HEALTH OF MISSOURI

/.5, Mo.300
e s w1 STANDARD CERTIFICATE OF DEATH siericne_ 30201
" N0V 13 1952 318 1003 ......... 9885
' BIRTH NO. REG. DIST, NO. PRIMARY REG, DIST. No. NS/ I pooitrar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whery decsssed lived. If Institation: reddence before
a. COUNTY a. STATE b. COUNTY admimion).
0 Missourd
b, CITY (1 outelde eorpurate limits, writs RURAL and ‘iw'n.lhl ) g:rAL?ENiEm OF) c. C!TY {If outalde perparats limits, write RURAL and give townshiz! 62 /?}
town  St. Louis rownebiv websel N St. Louis 7;
g d. FHO%PP_&%EO%F {If aot ia hospltal or Jnstltuticn. cive sirsot sddrem or loewtion) d. S‘I'RREEI‘SS (1f reral, give locaslon) -
O iNSTITUTION Homer -G Phillips Hospital / ﬁo L4137 Lindell
ﬁ 3. NAME OF a. (First) b. (Miadley 7 c. (Last) | 4. DS"I:'E (Month)  (Day)  (Year)
) ( T¥pe or Print) Robert Clark DEATH  QOct, 23 1952
<] 5. SEX ) _].6..COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (1o years| 7 UNDER 1 TAR | & OMOER 12 v,
= ya WIDOWED, DIVORCED (Spediy) : e radas) | Honth| Dars | Houn | bl
mule Negro owed --3=1=1ca [
Y
é 10a. USUAL 0CC2P:TION (Gve iad o work 10b. KIND&OF Busmssso?gr Hﬂ‘; 11. BIRTHPLACE Ty - st o Foreign Eousrsy) |zbgrr|z%|;c’9r WHAT
i Tunito Hotel Brownville, Tenn, Y
< ,{lSl. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF WUSBAND OR WIFE
Robert Clark My tild=s Shaw Curnknown
a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS .
(Yes. 00, crunkoown) | (1l yes, rive war or dates of service! NO. ‘ X N
§‘ no Estells Kinnon lezs S LEwing sve,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION . RTERVAL BETWEEN
. 1. DISEASE OR CONDITION _ ;
E . mﬂ}mmz DIRECTLY LEADING TO DEATH?(5) Congestive Heart Fallure Undet.
i o This docs not mean | ANVECEDENT CAUSES ' . "
| O tae mods of dving. ek | Morbid cmtons, ¢ any, giteg DUE TO (b) Generalized Arteriosclerosis
' j._- .as beart fafk stk R rﬁc&oﬂenbonwa fa) stating . .. )
‘B Hlae. 1t mecas the due- | ying canes e : - e
o caze, injury, or complica- DUE TO (g) ,
5 || tien which coused death. | 11. OTHER SIGNIFICANT CONDITIONS. ’ I "
a e et oy e s Svh. ‘Degenerative Heart Disease
- 3. !l Toa. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION . . - -~ | i e 2. AUTOPSY?
E . TION
p . YES @ MO D
o 21a. ACCIDENT {Bpecity) 21b. PLAGEOF INJURY (a.g-.tnorabout | 21c, (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE bome, farm. fastory. strest, cfSer bidy..ete) . :
Z HOMIGIDE . ) . :
g 21d. TIME (Moath) (Day) (Yeu) (Houwn) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
. WHILE AT NOT WHILE
J‘ INJURY m | work AT WORX - 43 ‘/ :)
E 2. I hereby MI,E] that I aucnded deceased from 9"6 . 19_5.2, to 10=23 _ _ 18.52, that I last saw the deceaced
; alive on s 2, and thal death occurred at m., Jrom the causes and on the date staled above.
5:) NATURE . (Degroe or title) | 23b. ADDRESS 2. DATE SIGNED
r—/Z 4 il oy, D, 2601 -N Wmittier St .10-25-52
E 2Us. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or ommty) (5tate)
TION REMOVAL (Bpecity) N e -
£ Temoval | 10s=vf-Fy Greenwood St, Touls founty e
DATE REC'D BY LOCAL ISTRER'S SIGNATU 25- FUNERAL CIRECTOR' § 81 GNATURE T ADORESS
REG. - J O .
1) &_Ruscell Und,, Co, 2737 Pine Elvc,

d Embelmer’s S an Reverse Side)




e i ———

STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embainer Re.

working under my persona! supervision,

Signed.......

StUdENE seuesunrescssssasancrransataastanan

Student Embalmer

Licensed Embalmer No, ..% .ﬂ ..............
P. O. Addms%mm—mm

Notéi The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




