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THE DIVISMION OF HEALTH Or MISUURI
38102

HLE[} DEC » 955 STANDARD ggﬁ%@F

ICATE OF DEATH . State Eile'No

1003

10199

BIRTM NO. =~ REG. DIST. NO. _____- __  FRIMARY REG. DIST NO. chulmr;Na
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1{ instiwgtion: residencs befors
a. COUNTY - a. STﬁTE N[i ssour i b, COUNTY adinimton).
b. CITY (f outalde corporate limits, writa RURAL and xive ¢. LENGTH OF c. CITY . ‘ d. 1s Residence within Lmits of

townahip) | STAY (in this place)

Town St, Louis, Mo.

a clty ohl.noorpouud 1own?

oM St. Louis

d. FULL NAME OF (1f not in hoapital or instizution. ive strect addr- or location)
HOSPITAL OR

o. STREET (It rural, give location} — A
2 ££°°51110 Buchanan Ave. =X éq/

INSTITUTIoN.  BARNES HOSPITAI
SDNEAC'::ESOEFD n. (First) b. (Middle) c. {Last) 4. DS?_:E (Month) (Day} (YW)
(Typeor Print)  Martha E.' Clark DEATH Ny, 21, 102€
5, SEX / & COLOR OR RACE | 7. MiARFWEB. NIE‘}IEECPEISRRIED. z_a. DATE OF BIRTH 9. l:\.GEb&::e;n ;; uuiu t YEXR | o URDER u KRS,
" O 8 t ¥, on TCays | H .
Female ! [White wigdwed P TSept. 2, 1896 58 | o | e

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-
isné?d“ moat nfwoan; Life, sven if retired) DUSTRY

g't’BIRTHPLACE (City and State or Fereign &‘lﬂl!’]"/- ‘ztﬁl;ﬂﬁr;?F WHAT
. Francois Co, Arkansas LA,

| Enteronly onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH (5, _ Uremia

Operator urlington R.R,
Ni3a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Jesse Hayes | Della Oschell William Clark
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE CR NAME ADDRESS
Yoo, T unkoown) [ (If yes, givs war or dstes of service} NO.
o None Unknown Vida Lawyer, 1110 Buchanan Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

line for (a), (b), and (¢)
ANTECEDENT CAUSES

*This does not mean
the mode of dying, such | Morbid condisions, if any, giring DVE TO (b} __QL_lrLQma_Qf_G.emx_hD_tb..meiast_sss:_._L_sm,_

a8 heart fatlure, asthenia, | i8¢ fo the above couse (a) stating
de. It means the dls- the underlying cause last,

case, injury, or complica- DUE TO (c)
tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bt not
related to the disease or condition causing death,

2, AUTOPSY?

WRITE PLAINLY—USING UNFARING BLACK INE—MARE A PERMANENT RECORD

19a. DATE QF OPERA- IQb. MAJOR FINDINGS OF OPERATION
. TION )
/ Vi /A YES E wo [
21a. ACCIDENT (Bpaeity) 21b. PLACE OF INJURY te.5.,Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, atreet, office hldg., 410}
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) Zle. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?T
OF WHILEAT|—] NOT WHILE
INJURY . = | “woRrk AT WORK
2. T hereby certify that I atiended the deceased from _MNowr, Iy 1888 to N oo a7 19_g8, that I last saw the deceased
alive on ___Hav, 21, 19 G5 _ and that death occurred at _ 12414, from the causes and on the date staied above.
23a. SIGNATU {Degree o1 titl@ 23b. ADDRESS 23. DATE SIGNED
_ (Jo T S BARNES HOSPITAL e o s
245 NB gg; &Ir. CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) ' (SRS
(Bpedty) .
Smo va 11/25/55 Sunset Burial Park ISt. Louis Co., Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR - 5. FURERAL DIRECTOR' S 51 GRATURE ADDRESS
Nov221esh | Q& M g | PROVGST UND. CO., 3710 No. Grand Bl

WJEHM Embalmer's Statemneat on Reverse Side)




rl

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...oc.ooeiuanisicncicararrnesanamasrsaranannanns
Signsture of Student Embalmer

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

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

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




