TH OF M Ri
YHE DIiVISION OF HEALTH O SSOU! 44»?12

No.300 [|. ,
0.8 [FILED AN 26 1952 . STANDARD CERTIFICATE OF DEATH State File Nowonr. 3
BIRTH NO. REG. DIST. NO. _3_1__8_ PRIMARY REG. DIST. MO. 1003 "Registrar’s No. 1197.8....
. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where d d lived, It instisution: resid befors |
. COUNTY - “ . STATE . b. ail miwion
0 i : : Migsouri COUNTY o=
b, CITY (if euteide corpurnte Umits, write RURAL and aive .¢. LENGTH OF ¢. CITY (If outwide oorporats lmity, write RURAL and cive | townahip)
OR townablp) [ STAY fin this place) OR 7
TOWN ST. Louis _ TOWN ST, Louis 2/ 7/
d. F!t-i'tl)'SLP#Ahf.Eocl‘iF (If not in bosapital of instlrgtion, give street address or loeation) d. ASTREEI’ (If vural. gve bocution)
: INSTITUTION Homer Phillips Hospital Tf 47186 A fgshington Ave
3 NAME OF 8. (First} b. (Middle) c (Lasty - ' 4. DATE (Manth}  (Day) (Year)
{ Twpe or Print) Clara )i Bartlett DEATH 12, 27 52
%‘SEX 1 5'1&9"0“ OR RACE | 7. #AR%DD. gfvggcvgsnml-:o. 8, DATE OF BIRTH - l o, AGE u.m g w::t 1 VAR | ¥ oo o K
emale T0 . (Bgeclty) - Lo Daye | Hours | Min.
eg e May 2, 1004 | l
10a. USUAL OCCUPATION (Qiwe kind ef week | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelen country) - 12, CITIZEN OF WHAT
dons during most of working Ute, even i retired) DUSTRY y COUNTRY?
Domegtiie None Missouri TS 4
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE.
Thomas S¢,Clair Lucy Singleton | am Ba : .
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Y-.m.wﬁknown) (If yes, tive war or dates of service) 499 34 '2‘87€0-
0 =Dt= Juanita Robinson 4829 A ST Louis Ave

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

BETWEEN
. Enter only oneceuse per 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH‘(H)

*This doer not mean |- ANTECEDENT CAUSES Cz 2 g 4 C ; 4 .
the mode of dying, such | Morbid conditions, if any, ﬂng DUE TO (b)

as heart failure, asthenia, | rise lo the above cavae (o) : . - : .

ete. It means the dis- the underlying cause laad,

ease, Infury, or complica- DUE TO (o)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions eonlribuling lo the death bul not
related to the disease or condition causing death.

: : V4
18a. DATE OF OPTE'%AN- i%b. MAJOR FINDINGS OF OPERATION ) ' ) 20, m‘gﬁ
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e inorabout | 216, (CITY, TOWN, OR TOWNSHIP) {COUNTY)

?i'ghc!{glEDE boma, farm, factory, strest, ofes hidy. . ste.) -

21d. TIME \’mmm um) m.‘r:) (Bm{ 2le., INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

TSNS TANG I | Wik ey o we 334X

2. I here oerttfy that 1 attended the de?:eaaed from —_——y .18 , that I laat saw the deceased
108, and that death occurred al / oﬂ from the causes and on the dale stated above. -
o, SIGNATIRE (Degrsnr title) | Z3b. Z. DA
e M_ oo Clc 23757

Yo BUETAL | cnzm; 2Ab. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty.town.oreonnty) (Beate)
BlirTat i 12 31, 52 Washington Park Cemeefery ST.Louis County MO

DATE REC'D BY LOCAL 'S5 SIGNATU 25, FUNERAL DIRECTOR'S $SIGNATURE 06 ADDRESS
REG, !! '2& 3 [ -
hg;:p 2 91952 2 M . Bovd Bros Fuperal Home Finney Ave
‘4 . o)

) .onR‘.rungSide)

WRITE PLAINLY—USING UNFADING B:LACK INE~—~MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is,recorded on the reverse side of this certificate was embalmed by me, 0F by oo,
. .. ' 5t ciassansaas reesans .
working under my persona! supervision. udent tmbalmer No
Signed.iee..n.. T I 478)
Student Embalmer . Licdnsed Embalmer No

P. 0. Address 1205 __wWalton Ave

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

If this body is not embalmed, fact should be so stated above. ' I 3



