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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properiy classified. Exact statement of QOCCUPATION is very important.
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160

, STANDARD CERTIFICATE OF DEATH State Fils No.
NRTEE 14
u{is)]n !tmtﬁ#é No;.% Primary Registration District Ne............ 1.0_0.3 Registrar’s No. 592
1 PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: D &2
«
(a) F unty. N x }7r
@ a’? ity or town St.Louis @ steMissouri () Couaty. /. il
(It autaide city or town limits, write “RURAL" and name of township} ‘ . b‘ ‘
{e) Name of hospltal or Institution: b (©) City ortama St .LOH is
Bliss Haapital (If outaids city of town limits, write “HURAL"}
{II not Lz bospital or institution, write street, ber or location)
(@) Langth of seamr Tn bountvel or Tositasion Do e s @ streot N0, 49178 Highland Ave. D
. (Specify whather {It rural, give locstbon}
In this cormmunity. 7 Years
yoars, months or days) {¢) If forelgn born, howlonginWJ. 8. A.2 _—
g MEDICAL CERTIFICATION
8 PR Bertha Lorena Clark
- P:L;NAME e 20, DATE OF DEATH: Montl. anuary day_ 18
- (& veteran, None ) : © Iq':;unnté vear. 1914-2 hour, 805 minuta A. M,
e kA 21. I hereby cortify that I attended the d d from. J&nuary
5. Coloror | 6. (a) Single, mdowed. ma.rned 12. 19 !Izto Japnary |B' 19142.
Female Whit ' ) ’
4. Box - / race. 118 0 divorced._. l n&____e that I lastsaw b _€1T. sliveon., _J.ﬁ.;,_«:...... 191{2:

6. (b) Namoe of husband or wife........... 8. {¢) Age of hushand or wife if

and that death occurred on t e and houy stated above.
: Duralion

16. Birthplace Moro TOWnShlP 2 IllanlS

PLi T years || Immediate o of death _ % -
7. Birth date of deceaned 18 Y. 13 1876 W“ﬁu - 4 e,
{Month) (Day) (Year) ‘om -
B. AGE: Years Months Deys If loas than one day Dua to
65 8 |5 b io Y
Due to. b
. Blrthplace Fort Rusgsell Township,Illinoisg|. : [H T }
it 10 W0 i Stsatt 1y} (State ax fareirocoralinx) o N f‘_ \
- ditd
10. Usuat occupation b _Home, Housework Other canditlonn oo \ \
11. Iodustry or busivess Qwn Home PHYSICIAN
: i
B { 12, Name. Miran H. Clark M Cperations S—
2 " . .
5 Lia. miupnce URKDIOWD Indiena _J B
o, Luu-mmua-)- 1db
é { 14. Matden mmnh’acﬁy i "fﬁﬁd Ot autopey %Egrgﬁfr.mi

(& {State o= for:

16. (a} Inlormnnuown slgnatur,
4917 nghI Ave 5t Louis,l‘-

{b) Addrnm
17. (a) Burlal (3) Date thereo! Jan 21,194
th) {Day) (an)

22. It death was due to external causes, fill in the following:
(a) Accldent, suicide, or homicida (specily)

jb) Date of cccurrenee
P(c) Where did {ojury accur?
(City or town) (County) {S1n
{d) Did injury occur In or about home, on Ierm, in Industrlal pl.aoe. In public plm‘t

Iv'on% oxgeqé “Te me Wood River Piqowns hip,
18. (a) igmxtura etor..

&7
(b) Address g}ff Hawar S, K]’%‘ﬁ"ff‘“

{Data tecsivad local reglistra,

(o _tnse 5.0 4 7%_1"&4—;4%
(Registrar's signatars)

(Specify 1ybe of place)
()

While at wo eans of ln,lm—y_‘_/
23. Sigoa — . )
ratres___ 1515 Lafayette A, . g:/m RW )

n

-

(Licensed Embnlmer's Statement on Reverse Side)



e

 STATEMENT BY LICENSED EMBALMER

I hereby certify that the bod§ whaose name is recorded on the reverse side of this certificate was embalmed by me,%

, Registered Apprentice No

working under my personal supervision.

Dbt 4 11

Signed.____ A\

Licensed E;nbalmer No.eoe. QZ{AZ# .............. —

P.O. Address.-:._._a.mja;.lw_{ ................... -

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 this body is not embalmed, above space should be lef t'blnnk.




