No. 2

5-17-3%

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No..._—). ¢§"" 6‘ .........

‘jahnﬁw ovgm:.‘ms

L
MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primaty Reglatration District No_‘}_t__a_

Siate File No

43958 "

1. PLACE OF DEATH:

St, 1ouis County

Jafferson Barracks

(If outside city or town limits, write “RUNAL" and nams of townahip}
{c) Name of hoapital or institution:

(@) County.

{5 City or town

_-Veterans Administratiop Facility .

{If not in kospital or institution, write atrest number or location)

{d) Length of atay: In hospital or institution Admitted A“gle_als

2. USUAL RESIDENCE OF DECEASEI:

Regisirar’s No. ng.ﬂny
=

@ State.__ Migssonri.. .. ® cousty
St. Louis

(¢} Cityor town

{If autside city or town limits, write "RURAL")

M, Street No 2118 Biddle Street.

(Lf rural, give Incation}

(Specily whelher
In this community, - o &
yetirs, months or days) ot (¢) 1f foreign born, how long in U. S. A.? - Years.
. MEDICAL CERTIFICATION
¥ L NAME Granville Clark
20. DATE OF DEATH: Month Docemher s, 168%th, ..
3. (b) If veteran, 3. (¢) Sodcial Security 1940 7 B
name war_~warld_ﬂar__ No. A o 7_- o 2 9 year..._...._....._.......................hour..........._i.aQ..__......_.mmute....._.____ 'p“
T + || 21. I hereby certify that I attended the d d from,
5. Color or 6. (o) Single, widowed, marsied, August 8, 1040, __December 16, ,, 40
4 sex.... MA1O | nc Negro divorced.. HAdoOWOr |\ en AT e December 1€, 1540
6. (b) Name of husband or wifV@LIEY_ 6. () Age of husband or wife if | and that death occurred on the date and hour stated above. Durati
ureiton
al.ive_..._......:......,...,..yea.rs Immediate cause of death
7. Birth date of deceased.............. August 10, 1897 oo Ldrrhogis of the livnr+_,.. ...........
{Mouzh) (Day) (Yoar) { atro nh'l . \ Mnknosm
8. AGE: Years Months Days If less than one day Due to.....™= ot /,
' ' /¥
hr, i
43 4 6 || Due to.... = et ’/" 1
9. Birthplace.....—..___Greenville _Miﬂﬂissip’pi c ,ZJ}‘“’
(City, town, or connty} {Stats or forelgn countoy, I'cne I V
. Other conditiona v [
10, Usual occupation WPA worker . _ [/ ther conditions . 400G e 2.
11. Industry or business. f PHYSIQAN .
E{ 12. ‘Name._.__._s . Clarl‘( el Il Ma’&r g;f::ﬁ?:m Undertt
: 13. Birthplace. Refuge 2 “' ’:' < IVI].SS lﬁ:ﬁﬁ'grx?.‘s
(City, , of connt (Suu or fardgn eonntry) No & Wl e
E { 14, Maiden uame._____gn gmlih oA ol L Of autopsy 2 utopsy. mnbme-
Sb fVIl Ss . tistically.
= 15. laa___yj-c;m mgu!n‘% -Lﬁ.-..._ (State or foreign country) 22, If death was due to external caunges, fill in the following:
16. {(a) In.formanr. £t M{’_M () Accident, suicide, or homicide (apecify) . -
(5) Address. Actg._QLQ_lithAE. Jef Mo, |} ¥ Date of occurrence
@ Burial (5} Date thereof..__.&/ <l 40_,., (e) Where did injury occur? rErTeprye Fras—— PR
(Borial, cremation, or remaval) (Manth) (Day) (&) Didinjury occur {n or about home on farm, in industris] place, in public place?
(&) Place: buriat or cremationd X f €1 S0on Briks Mo
.18. (o) Signature of-zager%dimcwr While at W@w&
d.r& :
19 Ebz 0 C.1919 13. Signature__C eV «HU oMo, (M.D. orother) [
i P’E v;-hulmtqr;g - Address Chief lédteal Officer,. uimed.._..—J..-..

v (Licensed EmbMmer’s Statement on Reversos Side)

FSAEE/40
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply A
the above constitutes grounds for revocation of license. y - - - )

If t,lus -body is.not embalmed, fact should be 80 stated above.

Lo



