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

DEPARTMENT OF COMMERCE

SNV
291

Registration District No....r...

Primary Registration District Nowre L

19464
5634

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File Na.

08 i

Regisirar's No

1. PLACE OF DEATH:
{a) County

IDENCE OF DECEASED:

a;j"

3 State,, L0 A b C /-
® Citvortown. Sta Louie, Missouri (@) Stace. ) Coupey.
(If cutside city or town limits, write “RURAL" and name of township) (¢} City or tow
(e} Name of hospital or Inatitution: - {lf outside city imits, rila “AU AL ")
St. Louis City Hospital O ﬁ_--——
(I not in hoxpltal or institution, writs street numbar ar locatioa) (d) Street No... tru.rnl e location)
(d) Length of atay: In hospital or instimrjm.t.l.n....nﬂﬂ. X
{ fy whether (¢) Citizen of fareign country? {Yes or > \Io)
In this ¢community. .
years, montha or daya) If yes. name country.
3. (@) PRINT Willian H. Clark MEDICAL CERTIFICATION
FULL NAME 20, DATE OF DEATH: Month June 28'
3 ont d
3. (B) If veteran, 3. (¢} Social Security P u 0 ay A
Nodh-G. J"’P 13— ;4 year. WOUR . hour.......A 230 miute... A ® M.
name war
21, I hereby certify that I attended the deceased from Mﬂy
D 5. Color or 6. (0) ShmpbopmEaRE] Taetied, 19, 19,442 . June 28, 19’42
4 Sex.m Face. 3 divorced that Tlast saw LI ativeon.. . e, 264 19_._.1-1-2
6. (b) Name of husband or gife.... . 6. (c) Ageof hg:_{band or wife if |} and that death occurred on the date and hour stated above. Duration
alive.....g...... fresemmenao- YEATH
7. Birth date of d 4 AN 4
7 (Moagh) (Day) (Yeu)
v
8, AGE: Years Months Days If less than one day
,‘ a / ( 1 4 hr. min.
handl [
9. Binhplm...w ............ M 1 /
City. lown, or county)} (3¥hte or foteign country)

10. Usual occupation ) eeeeresreneeennes || gy EF CORCEUONA.... o pllactc vl TR ekl I UMD e[ s
i1, Industry or business.. . PHYSICIAN
- Major findings: # R
21 12. Name Of operatlonta »
8 ' e Underline
5018 Bithokos polrie MRS
& Of autopsy........ should be
@ 14. charged sta-

m tistically.
E 13. 22. If death was due to external causes, fill in the following:
1% (c") () Accident, suicide, or honticide (specify}
® (d) Date of occurrence.
M {¢) Where did Injury occur?
17, (@) (City or town) {County} (State}
W (&} Did Injury occur in or about home, on farm, in industrial pla.ce in public place"
- (c)
b} fyt f pl
1B () While at work _(m T ha iy 13 A Q
&) -l b "
9, (@) E 1_ 23, Signature /| el L (M. Dot o )._._./....
B () IO . z. A
(D-u reea}Ml mmu-z) 1947 & Registrar's signaters ddress fayette A‘ve" = Date sign b’2

A

(Licensed Embalmer’s Stotement on Reverso Side)




] -
i, . N
» ! 1 x
- Lt i Y v - 1"|’ ‘-.:,;. o ‘.,‘ .\\ ') Vi
- * PR Y - . ¢ . ‘. ' '
T i 1 .- - ! . - \.’&l{ * . "‘l" o
i |j ° . ) - K -7‘ . ) .‘t .
S ] . 'i\?_‘u ’ . ) !'
) L
X g %
- ‘ Ll . . .ﬁ hj
¢ ~ L
' lf‘] LS rra e Ny
STATEMENT BY LICENSED EMBALMER - e N
et LI S W
™. ty B ' _‘

y 0\

I hereby certify that the body \\hose name is recordcd on the reverse side "of thls cert:ﬁcate was embalmedkby me, or by

3 o F . ~'a |
'.1 -

working under my personal supervision.

Note: - The above MUST BE SIGNED BY THE LICENSED ERIBALMEﬁ\m hls OWN HANDWR]TING; (Fallu.re to comply with

the abovc constltutcs grounds for revocation of license.) : B

- If thm hody-ls not emba]med fact should be so stated above,




