‘e SRER MAY 131941 |

. EPARTH STATE BOARD OF »

o T oo Sy STANDARD CERTIFICATE ﬁ?ﬁﬁam State Pie No 12699
190 7 9 1 - I . 3129

Registration District Nt et sssisssnsrmssmens Primary Rcanmtion Distriet N s Registrar’s No.
/ 1. PLACE OF DEAT?!: 2, USUAL RESIDENCE OF DECEASED: 12,' i} éfé
(a) County y i af S
a ) City or town......St° Louis ii{sgouri (@) State.._ MIBROML e .. @ COURY e e PN ...
8 (Il outside city or town limits, write “RURAL" and rums of township} (e} City ortown. Saint Louis 'y 3
E {¢) Name of hospital or [natitution; é (If outaide city or town limite, write “RURALY) *
S.t...LmJia_Git{_.HosPi ol i{] 4y Street No 914 Lami Streect. -
- {if notio hoapilal or instifilion, write sfroet number or location) (1f raral, give location} ;
E {d) Length of stay: Im hospital or inutitutlon_..l..Mﬂe .
(Specify whetber {e) Citizen of forvign country? (Yes ofyNo)
In this communit . ]
.'E yanrs, months or 'ilfu“) If yes, name country Cﬁ
[ ' MEDICAL CERTIFICATION
2 || FoilName... Luthexr Clark
_ 10. DATE OF DEATH: Mombh AJX4X day.... Ty
- 3. (b) If veteran, 3. (¢) Social Security i
. N . yw__.-m!:mwmmhourﬁw.mmg. ....... minute___... 2! —M
= fname war. No.NOlie
5 21, 1hereby certify that I attended the deceased from_. Mayeh ..
= 1 .| 5. Coler or 6. (o) Single, widowed, man'fef.ﬂ 7. 19_uto_.__.ADnL'Z P , 19-1"1?
. . =
J‘ 5. sex_Male race White divorced. DAVOTCOA & e dmy o _ April 7, w il
Z 6. {#) Name of husband or Wif€...ccccoevomeres 6. {€) Age of husband or wife if || and that death occitrred on the date a )
= M . Duration
» ary Clark alive_.. 2% . _years|| Immefilate cguse of death . e " emessererefanssenrssaicsneraas
O || 7. Birth date of deceased July 4th, 1879y  d cadr ”
j {Moath) (Duay) (Year)
= 8. AGE: Years Months Daye If less than one day Due te.
i 61 2 | 3 - w e
E hr. miny N i
ue
= Il 5. Birthplace Unknown Tennessee [ o
A (City. town, or county) {State ur loreign wnnl.ry)r 7 J S
- . O Other conditig
= i 10. Usual occupation L&b rer . .(Inclndi m‘i o o T anthe of death)
% )l 11. Industry or businesa ' ' PHYSICIAN
1 B { 12. Name Richard Clark y_ || Mebsy Sndinen: _ s
R ndetline
= %) 1. Bibplace. . UBKBOWR Tennessae [ 9, WP O |thecauseto
= i . town, or coanty) {S4ate or foreign eounr:l—'y) . ea
j ﬁ 14. Maiden name U(n own B 5, Of autopay.., .
& 1159 1s. Birthplace..... JRkaOWN Unknown %
Eﬂ = . v. town, or coupty) (State ar foreign oounu'ﬁ
E |l 16. (o) tatormant Q_& é M (3) Accident, sulcide. or bomicide (specify)
= . . L
= (5) Address. 3521-A,_!cKe&n AvVe. {8) Date of occurrence
{17. (2} Burial (&) Date thereof. APril 1lvu .194" e} Wkere did fmnry occur? Freepap— T )
(Barial, cramation, of re:saval) (Maonth) {(Day) (Year) {4} Did Injury occur in or about home, on farm, in industrial plal:e in publlc place?
(¢) Place: burlal or crematiog Sunset Bur 1‘.1 Park ~
18, (o) Signature of funeral dlrector 3 While at work?_._ [

&

. iAP.R_Q_lsm%,

(Dt received local registrar}

23. Signature....—.
Add:

| ) {Licensed Embalmer’s Statoment on Reverse Side)




L : - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ia récérded on the reverse side of this certificate was cmbal:ﬁed by me, or by

- Registered Apprentice No..

working under my personal supervision.

Signed. s M.@

Licensec.l.Embalmer

'P. 0. Address.o..{a. 223§

) N.ote. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Ftulure to comply wit
_ the above constitutes grounds for revocation of license.)

If this bodyel.g not embalmed, fact sl_:ould be so stated ahove.




