MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-029784

DEPARTMENT OF PUBLIC HEALTH AND WHELFARE

STATE FILE NUMBER
. § DO NOT WRITE istration District No, —_________* )__Primary Registration District No. 1_0.93__ﬁjegmnr s No. "_,!28_4,8

ON THIS STUB AMENDED

N

. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decesied lived. If institution: Residence before
a. COUNTY a. STATE Missour& COUNTY admission)

b. CITY {If outiide corporate limits, give TOQWNSHIP only)} Length of stay in 1b ¢ CITY Inside Limits
OR QR
own - St, Louls ‘ own St, Louls Y X No [J

[ L%EP?TAME OF (1§ NOT in hospitel, give location) tnside Limits d. STREETY (1 cutride, give location) Reside on Farm

INSTITUTION. DOA Homer G, Phillips YeX3 Ne O ADDRESiIvSSB gnritht Ave, Yes O No 35

. NAME OF DECEASED Firsr Middle Last 4, DATE Menth Day Year
(Type ar print) OF

VS 300
Rev. 4/59

Y [BRTE AMENDED

Andrew Je. Clark DEATH July 30, Qéa
eEx 5. COLOR OR RACE 7. Martied 1 Never Married (X [8. DATE OF BIRTH | 9~ GE (last birthday} | IF UNDER 1 YEAR | TF UNDER 24 HR
Widowed oi od Months Days Hours Min.
Male Negro dewed 0 owered D | 10_3.3049| 15 | *

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| ti. BIRTHPLACE (City and wate or country} | 12, CITIZEN OF WHAT COUNTRY
ﬁTg most of working life, even if retired)

St. Louls, Mo,, JSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND © E

James Harris Lucy Cla:

15. WAS DECEASED EVER IN U.5. ARMED FORC . [ 17. INFORMANT Address

Yes, no, of unknown) | (If yes, give war or dotes .
ild | Mrs Lucy Carter- 4553 Enright pve, y
18. CAUSE OF DEATH (Enter only one cause per |ine for {a), (b), and (c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) \ \ z ' 1 < 5.5,

Conditions, if any, y . ) ) " m

wag:h gave rise r;s on
above <cauvsa (a), - \

e e et | \3 Al M\\&\‘s@ \cu.,a a&mb\q 2 Qo
lying csuie last.

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘I'O DEA!H bur pot relu!ea"ln the terminal PART I, 1f deceased was female wa

dissase condition given in PART | {a) a\ cen ? 2 % / thate a pregnancy in last 90 days,

Yes l O Ne I O Unknown
19. WAS AUTOPSY [ 20a- AC?NT SUICIDE HONECIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Emel nature of injury in PART | or PART 11 of item 18.}
PER| m

i Sas. olr1uvrk

20c. TIME OF Hour  Month, Day, Yeor
INJURY a.m,
I‘:\__ 0" _-:hp.m.‘ . . 2

56:! INJURY QCCURRED o -206." PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LQCATICN COUNTY

WHILE AT WORK [J farrg, factory, streel, office bldg., etc &
“°T“’"'LE’“W°“"EX mb@%ﬁ:u-ﬂ_ D Sx, Yovua, YWo .

h f
21, | attended the deceased from and last zaw hie,:' alive on

* 1 Death occurred at. m on tha date stated above, and to the best af my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

22a. SIGNATURE i 22b. ADDRESS [ 22c. DATE SIGNED

/300 M@f F/¢3.

23d. LOCATION (City, tawn, or county) (State)

USE BLACK INK

TYPEWRITER RISBON
SHOULD READ

1AL, ©
REMOVAL (Specify}

t. Louis County,, Mo,,
'%—%EfOR_ ADDRESS WCD_ BY LOCAL REE mL::G sAn'somr}Ary E Mo
G. Wade Granberry 4202 Finney Ave,, AUG 1 1963 %J M /7 2.

{Licensad Embalmar’s Statement on Reverse Side)

BY AFFIDAVIT OF .

ITEM NO.




.y - PR
L. TN marg
: - ;_'.'

FAE g ,Jﬁ-‘SjATEMEN'I' s 1.c5nssn ;MBALMER
R S S i L

- .

I hereby certify that the bgdy -\w.the:. name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.
R - ., . . i
- . O N ! A,
working under my persanal stpervisian. ' :

‘U‘ ¥
Student Signed Q""&é ‘lkd‘- f”&/'hnw

e 20 Sngnamre of. Srqdent Embalmer . N
- D . -ty . ,u' . ---d"".":""'." .».- ‘. -'. "..

- Licensed Embalmer Nb.__ iy

P. C. Address 4202 Finney Ave,,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license).
" If 'embalmed by a STUDENT, he-also shall sign-in his:OWN handwriting.:~
If this body is not em_bulmed, Eacf shou!d be so stated above.

L




