THE DIVISION OF HEALTH OF MISYCURI F-al8l8

. - ~ STANDARD CERTIFICATE OF DEATH St it Ny

“ Vo SUDFEB 2 1650 1 o o 18 e s 05 01003 i 0576

! 1. PLACE OF DEATH ) 2. USUAL. RESIDENCE (Whers d d lived. 1{ iostl dd befois
L ' a. COUNTY . —:. STATE Missourt b. COUNTY adlsslmetont,

¢. LENGTH OF ¢. CITY (I outside eorpars*s limite, write RURAL atJ cive township?

b. CITY (If outelde corpurata limits, wtita RURAL and give
3] STAY (in this place)

TOWN 3%, Louils 50 yra,| ™" _St. Louls ang
d. FULL NAME OF {1 not in borpital o7 Instivation, give street addrems or locatbony || d. STREET - (It rurat, give location) AT D
! HOSPITA ] ] ADDRESS !
. INSTITUTION 41198 Flnney Avenua 4111a Finney Avenune
! 3II)~|ECEAS°EFI.D a. (First) b. (Middle} c. (Last) 4, Dgl[_'E {Month) (Day} (Year)
; { Type or Print) Ge orge q, Clarka pEATH  Jan, 12, 1954
i 5. SEX _6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (1 years|  UWOER 1 YU | & (oeR u v,
i WIDOWED, DIVORCED (8pecily] " tsst birthday)} Mou'-hll Days | Hours | Min.
| Male Negro Ma rried Rept. 1, 1881 72 _ |
: 10a. USUALo%c':ﬂsnTlon (Ghekind of vork 105, KIND ?F BUSINESS OR IN. [ 11 BIRTHPLACE  (¢i1; aad State or Foreigs Conrtry) / 12, CITIZEN OF WHAT
| Toney's Tavern | Delhigh, Louisiana T, S, A,
: 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; George Clarke ; { Klla  (2) 1 Nattie Clonkeg e
: I5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL sr:cuni‘rvl 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
{Yea, 0o, ov unkoown) | (It yeu, give war or dates of zorvice} -
| No i — lattie Clarke 411la Finney Avenue
18, CAUSE OF DEATH ICAL CERTIFIC.ATION LNTERVAL BETWEEN
_. |l Enter only onecsussper-|-1. DISEASE OR. CONDITION .. - - ONSET AND DEATH
\tae for (), (b, sad (&) | P'RECTLY LEADING TO DEATH® q)

o This dors mot mean | ANTECEDENT CAUSES 8 E

the moce of difing, such | Morbld conditiona, if any, ,ﬂ,""’ DUE TO (b}

at heart failure, asthenio, | Tise fo the abooe cause fa) ]
ce. It means the dies the underiying catae last,
case, infury, or complica- PUE TO (e}

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ~ Tk Lo T
Conditions condributing to the death bl ot

related to the disease or condition causing deqth.

‘19a. DATE OF OPERA- | 19b; MAJOR FINDINGS OF OPERATION - - 20. AUTOPSY?
) TION : : : -
. - YES D RO D
21a. ACCIDENT (Bpectfy) 21b. PLACE OF INJURY (e.a..loorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) . (STATE)
SOICIDE home, farm. fastory, siredt, olfles bldy..ete) .
HOMICIDE ) - . .
210. TIME (Moath) (Day) (Twn (Hown | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
by | | MEERTY o a4
22 I hereby cerlify the IQ.M to f’:ﬂd# 5. hﬁ I'last saw the deceased
alive <./ the cousés and on the date stated above.
Zh. SIG b.ADD ESS ‘ﬂc DA 51 ?_
N ol -
S0 2 (QAM : (-1
24s. BURIAL, CREMA- 24d. LOCATION (Oity, town, or county) {Biatc)
, REMOVAL (Rpnalty) : o )
erova ma tan St, Lounisg County, Missour

WRITE PLAINLY—USING :UNI;‘ADING BLACK INE—MAEE A PERMANENT RECORD

25 TUNER DIRECTOR'S SI1GNATURE ADDRL SS

Cherles J. Gates, 4107 Finpney Av

oo Reverse Side)

TR e
| —_—




e

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by. evmmnrnan

Student Embalmer No.

working under my persona! supervision.

STUENE aevernerronrrmsnrsmanrasancennsaras Sigrmi% /\%L&{/

Student Embalmer

Licensed Embalmer No 4221

P. O. Address__4107 Flnney Aven:

Note: The above MUST BE SIGNEb BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
tl_:e above constitutes grounds for revocation of license,)

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

[y




