THE DIVISION OF HEALTH OF MISSOUR!

No. 300 -
e | FILEDMAR 311955  STANDARD CERTIFICATE OF DEATH e pie oo IS
! BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. No“OOB Registrar's No..... 2512.....
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdacossed lived. If isstitution: resldence before
a. COUNTY a. STATE M ) ) b, COUNTY adinisafon).
% b, CITY f outeida lirnita, write RURAL snd ¢. LENGTH OF || c. CITY j . N o
G 1 et oroe i, e RURAL 04 L ST G msore| <O b i e e
Town ST, LOUIS TOWN. St Louis Ye O Me
F#I"ééP’l"PA“I‘_EOOF {If not in hoepital or institution, give streat address or location) ADDRESS (ll rural. givu on) A D& "0
INSTITUTION ST, LOUIS CITY HOSPITAL ;é 546 %y A,
3BIEAC'EESOE'; 8. (First) b. (Middie) C (Last) an" DS}-E {Month) (Day) (Year)
(Type or Pring) JULIA - CLARKE peatH  MARCH 17, 1955
. 5. SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED & | 8. DATE OF BIRTH 9, AGE (1o years| [F UNDER | YEAR | tF uwoER 24 KRS,
———r i . - WIDOWED. DIVORCED (Bpactf - - last birthday} Mnuunl Boum { Mia.
Female White Widowed Dac, 28,1884 _T0__ & 119 |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OQF BUSINESS OR IN- | 11. BIRTHPLACE . N .
"done during mutu!workiullil.n:lnni!:;c!r::!) DUSTRY . (City und State oz Foreign Coustey) cr @ cllj.ﬂZEr\“?FWHAT
Housework at home KANSES CITY Missouri. .S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John .B. Craden | —fanora Benson . Josach T._Clarke
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | '16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥es. no. or unknown) I {If you, cive war or dates ol service} NO. . -~y
Noo None Mrs. A7
INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATIO

_Enteronly onscaussper | 1. DISEASE OR CONDITION -
Tine for {8), {b), snd {¢) DIRECTLY LEADING TO DEATH* (55

ONSET AND DEATH

vTPh docs oot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if eny, gising DUE TO (b) ""

as Beart fallure, asthenta, | Tise to the abore cause (o) ntating .
dc. It means the dis. | the underlying cavae last.
. DUE TO (c)

eage, infury, or complica-

tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS
- Conditions eontribuling to the death but zot - -
related to the dizease or condition causing death. > R

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMAN“ENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T s ) 20. AUTOPSY?
TION .
YES D wo []
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (o.c..inernbout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, {arm, factory.street, ofice bldg.. eta.)
HOMICIDE
21d. TIME tMoath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy o | e . 260 %,
2. I hereby certify that I atlended the deceased from ._lﬂ:is_ 19 , lo 3-17-55 , 19 , that I last saw the deceaced
aliveon ___3=17=88  19___, and thet death occurred,nt\m m., from the causes and on the date stated above.
?ga‘SIGNATURE {De rl. le 23b. ADDRESS 2. DATE SIGNED
{ F: L@ é 2 7 } 1515 Lafayette Agenue 3-18-55
] 242, BURIAL, CREMA- | 24b. DATE / 24z, NAME OF CEMEPERY OR CREMATORY 24d, LEOCATION (Clty, town, or county) (Gtate)
TIOE. REMOViL (Bpecify)
3-214£5 alvary Cemetery St.louis Missouri

i ﬁEERRfch lB'g‘lsl.OC-‘\L REG!STRAES.S!GNAERE Z J)q S 25, FUNERA R*S_ 5|“Am7{/4ﬁn%‘pﬂ/

(f n:erl'.(ecl Embalmer’s Sme:mm on R S:de]




STATEMENT BY LICENSED EMBALMER

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

by mMe, OF BY oo e e e eerteereaaaaee s , Student Embalmer No...........
wbrking under my personal supervision..

Student

Signature of Student Embalmer

. . cens‘ed Embalmer No#/c

P. O. Address.. Sfc ‘éf -
Q)

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
I¥ this body is not embalmed, fact should be so stated above.

|




