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UNFADING BLACK INK—MAKE A PERMANENT RECORD

e

REAU OF

DEPARTMENT OF COMMERCE

T STANDARD CERTIFICATE OF DEATH s s o

Registration Distriet No... ..o y

2
MISSOURI STATE BCARD OF HEALTH ~J 7 5 2

" Primary Reglstration District No..ﬁﬂ e~ - Redistrer's No

1. PLACE OF DEATH:

{a) County

(&) City or town..

St.. Louls

(lfouuida city or town limita, write “"RURAL” and name of townabip)}

(¢) Name of hospital or institution:

-.3t. Anthonys Hoepital. ()

(ll' nat in hosapital or institution, weits street number or lomﬂun)

In this community.

(d) Length of stay: In hospital or institution

(Specily whether

years, months or days)

2. USUAL RESIDENCE‘OFDECEASED:

{a) State MQ . (%) County.

(¢) City or town 2t . LO wls 5'
(IF outsido city or Lown [imits, writa RURAL/
@ Street No...... 4650 Steffens Ave,

{If rural, give location)

(e) Citizen of foreign country? A {Yes or No)

e, U
P

If yes, name country. : =

3. (a) PRINT

6. (&) Name of husband or wife..............
_Helen Clark . . ...

7. Birth date of deceased..... 9 &l s 21808

6.

rull NaMme.... Geoffrey Cwen.
3. (b) If veteran, 3. {e) Social Security
name war, ]&90"01"8401
5. Color or 6. {a) Single, widowed, married,
. sdale. O hite| Juocdiarried |

(¢} Age of husband or wife if

aIlve....5.2................yen.rs

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. 208 dayo e
year, 1942 hour. 5 minute. ‘35 . P/ M.
21. I hereby certify that I attended the deceased from........ 4. 6 .........................
w¥y ... Qeag 2160
that Tlast saw h.2 .. alive on Loy 15T

and that death occurred on the date and ho(xr stated above.
- Duration

Immediate cause of death...

’3 /;6?

(Month) [Day) (Yeur) I/fﬂi * ‘J” ¥ meck
) = AGE: Years Months | Days If less than one day Due to. ks b, Tawm oA ‘.i_._i__f_m‘
v 34 6 22 hr. min.
4y
9. Birthpiace. England
- (City, town, or county) - {8tata or foreign mnx{uy)
o 10. Usual occupation.....__A.s_ﬁ..‘_b.._n“, Man&ger ) 'I:FMI pregnaccy within 3 montha of desth)
b7 o DR W 1
S |l 11, Industry or business¥. L otor. Linén & Towel Co o - PHYSICIAN
or findings:
>L E 12. Name.......... OVIEHT.Clark_ oo é JOf ommuon&-"--@r’?-"‘-’ [Gp‘m‘-"’ M Underli
[ FY) N - . nderling
2 € Uss. sirhpince ‘ - England/ | . Pt enh... ey 1# Lnbssbined st Yo |uitees
= TG PP Papg  (etoor forelen counitly Of gutopsy.|. hath meclanical s parslytic= s /605 opayouia be
' 3 & { 14. Maiden name al"d l?- ed sta-
2 |IE { z Lo was._. pux.formed, istically.
g § 15. Birthplace e e (ﬁ%%&ﬁ- Fris || 22. 16 deaths was due to external causes, fil in the following: :
' E 16, (@) tofosmant Mrs. Helen Clark (a) Accident, suicide, or homicide (specify}
BT o ades..4650.8teffens Ave, () Date of occurrence
7 @ (,;E.’UI" al . () Date thereof. 8:18—4)2Y —_— (@ Where did injury cocur? {City or town) (Cannty) {State)
urial, erematiou, or m““'?s et B (M‘;B“') (D} ( “‘i (d) Did injury occur in or about home, on farm, in industrial place, in public place?
_ (e} Place: burial or cremation..ad U weid £ urial FPark.
(% || 18- (0) Signature of funeral director__ Drehmﬁnn“q arral. . - While at worky.__©____ --____Etff’("‘)'p'ﬁr;t?g; P S 4 ’
T () Address 105 Un  Blvd, 2. Siemat, . AL D or othen)
m‘ gnature__ J¥DTIMTTRAR At .. - or other)_
19. ...H._‘AU.G..._.. e " ol M
5. fa) {Data reeeiudhcxlredn;;! Pleglatras's signature) Address Z’O}[ 1)1?5 m ) Dar.c s:gned_ ,2/_ A

'f y 7 {Licensed Embalmer’s Statement on Reverse Side)}



STATEMENT BY LICENSED EMBALMER |

v .

o -‘_
lt ‘ L] .

I herebv certnfy that the badv “hose name is recorded on the reverse side of this certificate \\as embalmed b) me, or by

3 st
N -

.................. Reglstered Apprentice No...

working under my personal supervision.

Licensed Embalmer No :

4

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

If this bedy is not embalmed, faét should be so stated above.

(Failure to comply with




