THE DIVISION OF HEALTH OF MISSOURI

No. 300
-0 || FILED APR 14 1955 STANDARD CERTIFICATE OF DEATH state £t Mo AR,
- BERTH KO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. = 7 WF WF 1 Registrar's No..... 29-4'?
D I. PLACE OF DEATH 2. USUAL RESIDENCE (Whoro dacossed lived. If institstion: remidencs before
a. COUNTY . STATE . . Jeuisainay,
a. 5T, Missouri b. COUNTY sdaisaipal
b. CITY (f outside corporate limits, write RURAL and . LENGTH OF . CITY . estden o
o i t: - e o w‘:r':nhip) glﬁl\’ﬁaﬂ:h place) ¢ OR d I:rlty or m’f i o’
TowN 5t, Louis, Mo, Y TOWN St. Louis Y g ‘D;
d. Fililé_ls.P?_IJ_QAI\tEO%F (If pot in hoapital or institution, give strect address or loeation) ASDF§FEES (If rural, give location) ﬂ. D E
INSTITUTION Firmin De8loge Hospital 7 5059 Davison Avenue,
3. ga%héﬁ sfl:!:r—l:') 8. (First) b. (Mliddle) / ¢ (Last) A, 0311?}: (Month)  (Dsy) (Yean)
(Tvpeor Print)y  Julia H. Clark oeat March 31, 1955
5. SEX I 6. COLOR OR RACE | 7. mﬁmﬁ% I;IE‘}ISECI\ESRR[ED. 1 8. DATE OF BIRTH s.ﬁssh&.;:.m ¥ UNDER ) YEAR | O GWDER # WA
- . (Hpacify; t ¥) |Montha [ Daya | Hours | Mia.
_Female White Married 12-25-188), L l
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . .
:onndlxrhu n:-.-tu!wurklulﬂo.u:cnﬂ :nirod) v DUSTRY St L . {City sed State oz Foreign Country) D % CLITl%EN ?OFWHAT
Housewife At Home ouls, . eehe
13a. FATHER'S NAME |13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Kuithe ] lLouisa Huegel Mr. Thomas Clark
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown} | (If yes, xive war or datoes of service} NO. .
No Unknown Thomas C. Clark, 5059 Davison Ave,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTEE}_ML BETWEEN
" || Enter only onecoussper § 1. DISEASE OR CONDITION . 25 AND DEATH
Jine for (@), (b), and (@ | PVRECTLY LEADING TO DEATH @ 7‘;6\.-_... L' AA%.( oty é‘,

the mode of dwing, such | AMorbid conditions, if any, giring DUE TO (b)
ar heart fallure, asthenia, | rite {o the above cause (a) stating

ec. It meons the dia- the underlying caute last.

ease, injury, or complica- DUE TO {¢) - -
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS ’

Conditions coniributing to the death but not
related (0 Lhe dizesse or condition couting death,

ANTECEDENT CAUSES
*Thiz does not mean é(? , C 5o t 5 ) o? LA
74

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP'F%AI‘J- 196, MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
Il - ves 2 wo []
21a. ACCIDENT {Boecliz) 21b. PLACEOF INJURY te.c..Inorsbour | 2lc. {CITY. TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE boma, farm, {astory, street. office bidg. eta.)
HOMICIDE pa” — — - -
21d. Tg\';E tMeonth) (Day} (Year) (Houn 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? .
: WHILEAT ] NOT WHILE —
~ INJURY \ - - - @ | WORK AT WORK 3 A2 X
2. I hereby certify that I altended the deceased from 2 2 7 7 1953 10 S - 2/ J’f that I last saw the deceased
aliveon _3 =~ 3 / , 19 "s’,and that death occurred at 2345_Pm., from the causes and on the date stated above,
23, SIGNATURE (Degroe or mt@ 23b. ADDRESS 2Z3c, DATE SIGNED
ZM / /(LK . (5‘0 ‘-’a‘».ﬁf- Svr. Kp‘w)ﬂ.‘ *’/*:«J'
24a. BURIAL, CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county} (State)
TION. REMOVAL (Specify) . ] .
rial ine Cemetery |St. Louis, Mo,
DATE REC'D BY LOCAL | R 25. FUNERAL DIRECTOR™ 5 S|GNATURE ADORESS
G
APR1 1855 )1/& Math, Hermann & Son Inc., 2161 E, Fair Ave,

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

BY ITIE, OT By oot e iia i o e e , Student Embalmer No,,.......--.

working under my personal supervision..

R A% Us [ £ AU
Signature of Student Embalmer .
Licensed Embalmer No..é/.-.".?

P. O. Addrese 7 o ... A

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

.



