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

H

DEPARTMENT' OF ‘COMMERCE
Burgau oF ‘THEe CENSYUS

FLED MAR-17 1982 7 g

.Regas:ratmn District No...

MISSOURI| STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

‘Primary Registration District No..oeeoeenereeeeeene

4197
1312

State Fite No...........

luud

Registrar's No.

1. PLACE OF DEATH:

{a) County
() Cityor town._3hm.. Louisg, Missouri

(Il curaide city or town hlml.l write “RURAL" ond name of townsbip)
(c) Name of hospital or institution: /1

t. Louis City Hospital #1
(If not in hoapital or institution, write atreet number arddeotion)

2, USUAL RESIDENCE OF DECEASED:

2. doo
/7
=

(0 state Missourdi. (%} County.

() Cltyortown ....... St ....... LOU.iS-

{Ifoutside city or town fimite, write “AURAL")

825 _Madison

(d) Street No.

{1 rural, give location}
(d) Length of stay: In hospital or institution........ J..Ogayg-_..
pecily whether || (¢) Citizen of foreign country? (Yesdr No)
In this community.
years, monthks or days) If yes, name country.
N MEDICAL CERTIFICATION
3. FRINT  pibert Silas Clark - z
- . D, -
3. () 1T veteram - T Secarity 20. DATE OF DEATH:I :’o;m.m 2. miz.‘['.x...day 1L,
name war. NO - T HQIle - year 7 ot .&lém_.minuta """" Ao M-
21, T hereby certify that I attended the deceased from._..... FRRIuUBry . .
5. -t 4. ingle, wi . jed,
Mal é Coclir&o;. te (o), Single, widowed mamed 5= 1912, to.... Fal l#' 1942
Sex........ alel | ra : l ... d.lVDtr:ed...Mar.I.i.e. M (hat I last saw h—-——im alive on Febr-uarv ]JJ. . 19“1‘2
6. (b) Name of husband or wife.w..eeeno.. 6.7 (¢) Age of husband or wife if [| and that death occurred on the date and hour stated above. D .
I d-a C 1 ar k alive.... ...&..._..__..yea.rs Immediate uration
7. Birth date of decensed... _API,‘J.J. .,lb 1872__ S—
{Manth) {Duy) (Yoar)
8. AGE: Years Months Days .If less than one day Due to.
691 9 |26 hr. min
_— Due to
9. Birthplace........... Ml$SQUI'1 ] l_} ] .
: (C)l.y tawn, or county} {Stats or foreign country) (7
s > ¥
10. Usual occupation...... Unempl Qy ed - Other conditions VJ."‘-—

.?

-

. Industry or business -
—dJames..Clark

£ .

(Includn pre:nanr.y within 3 months of death) J/
.
OF autopsy... ... ... M

PHYSICIAN

Major findings:
Oof operarlnnq‘

Underline
the cause to
which death
should be.
ed ata-

1

&

E{ 12. Namel L . ‘7

= | 13, Birthplace.......... U KN OWN o T
of Bl tate or for o Coulltr;

é‘ 14. Maiden name.. (Hg"f‘ E.h_.di.g;:_...Q.Il..'._.._._.._..........._.._._.,

S{ 15. Birthplace Unknown . 5;’

=

(City, town, ar county) {Siate or forsign muc}fry}

. (@ wermot.@RArles Albert Clack.
& adwens.. 005 _Madison St,

_Burial () Datethereof. 2=16=

(Bunal cremation, ar remoavai) (Moath} (DIY) (Yeoar)

(¥} Place: burial or cremation St - J'Ohns Cem.

(a) Signature of funeral dxrectorﬁy Leidner Ind.Co. ..
) Address._mied ot . Lth AV&;

[y
=3

18.

19.

o eeRLR1042. @ ,1 aedec

(lle:u!rnr s signatuora)

icharg
tistically.
22. '
(@) Accident, suicide, or homicide (specify)
(&) Date of occurrence.
(¢) Where did injury occur?

{City ar Lown) (Coanty} (Stata)
(d) Did injury occur in or about home, on farm, in industrial place, In public place?

R

If death was due to external causes, fill in the following:

{Spacify ¢

While at work?_ o reemememennemem.
23, Signature.......... 'Z.

Address .. 1.5]. j lafaye tie. AVL&F.-— l%/n

Qro Lhcr) ...........

Lipdh2

-

(Licensed Embalmer’s Sintement on Reverss Side)




£

"STATEMENT BY LICENSED EMBALMER

"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

N Registered Apprentice No......

,- - .
, & s
Signed____@—/ﬁm o . //D Er e
Licensed Embalmer No. "35 J é 7
/ R
‘ .0, Address.. Be. 2 %8 AT Tt B

Note: The above MUST BE SIGNED BY THE LICENSED EI\'IB.:\LMER in his OWN HANDWRITING. (Failure to comply with
- the above constitutes grounds for revocation of license.) *

If this body is not em.ba]med', fact should be so stated above.

working under my personal supervision.

L




