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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_Pnn:lary R:zistraunn D:st.r!r;t No...

4

State File No

228686

1003

6726,

Regisirar's No.........oenZ X!

1. PLACE OF DEATH:

{a) County.
(b City ortown..

CS8t.loulis

(Il‘oumda city or town limits, write “RURAL" and name of township)
() Name of hospital or institution:

~Missourd Baptiat. Hompital 7]

(If oot in hospital or institulion, write streat number or locntion)
(d) Length of stay:

In hospital or instituzion.
{Specify whether

In this community......
years, moaths or days)

2.-USUAL RESIDENCE OF DECEASED:

(a) Siate !0

(b) County.

g e |

/7
7 |

{¢) City or town.._. 5‘. LQ!I!I

(Il‘ouuldc cily or town limits, wri

8005 Virginia ave.

Street No.............

te “RURAL™) t

(1f rurel, give location}
no.,

Citizen of foreign country?

(Yea or No)

7
If yesy hame country

MEDICAL CERTIFICATION

Ve

{Date rectived local registrar) (Ru trarn nu:.ur-)

Address__ ..

EXZyR

%3

Date signed.

a) PRINT
fulf XAMe.. ANNA MARIE  CLARK July 23
) et 3. (9 Social Securit 20, DATE OF DE6T" Month day
. veteran, . LE a {1} 4
name war ncn. No Ron. ear. hour. /0; ?’.5 minute & M.
21, T hereby certify that I attended the decea:
6. (a) Single, widowed, married,
Female ‘i‘fu% -
4. Sex m':" °2d“’°“:edﬂ!gg--«g-g---—--- that I fast saw h.&ed... alive on. . Sfedflel
6. (¥ Name of hitsband or wife....o.corrroeee 6. (c} Age of husband or wife if || and that death occurred on the d
Johﬂ ' alive cr-s .- YEATE
7. Birth date of deceased Hovember 37 1866 |i . Arsercdd
{Mcnth} (Doy) (Year)
8. ACE: Years Momhs- ’ D:{ys 1f less than one day -
Vo *
/ 76 7 26 b, i
9 Birthplace ... a(tl l&ﬂl. 5 uo' 4 l )l
City, lown, vr county - [Stste or fureign counlry) R
10, Usual sation A‘ Hm Other conditions. I I'} f{n
. Usual occu - (Includs pregusncy within 3 moniks of deoth) / U [
11, Industry or business o PHYSICIAN
I Major findings:
g 12. Name..__........unknm Hub.’ f operations._ ... ’ 5 Underll
= 5 . M : nderline
é 13. Birthplace. Fm. J - ;hﬁgz&s:ﬂ:g
.. {(Chty,to (State or foreign country} - T hould b
E 14, Malden name 'Uﬂﬁw Ot autopsy ::h:r:ed ﬂ;
........ tistically.
&7 15. Birthptace Unknown " P— -
s L [ T — (Suu PYRSPRGU f 22. If death was due to external causes, fill in the following:
16: (@) Informine.... MmeB.Wiloon & L/ (a) Accident, suicide, or homicide (specify)
(t) Address 3005 Virginia ave. (&) Date of occurrence :
E R R— v it (b).Date thereofh] b ¥ €3 | () Where did injury ocour? [City o tomd) [T Garace
(Barisl, eramation, or removal) (Month) (Day) (Year (d) Did injury occur in or about home, an farm, in industrial place. in public place?
| (9 Place: busial or cremation.......... NOW.. 2t.Marous. Con. . ...
(b ity t f ploce)
8. {a) Signature of funeral d"e“?'gc Hg ‘!M1 ster U" L co' While atuwork?....., S . (,M ‘i\&:anrc:: of injury...
O Qmm FJ '94.3 s . D b %‘@
23. zmture . orol £7)
19. (a) 8 ....................
42?/ 22

{Licensed Embalmer’s Statement on Reverse Side)
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* working under my personal supervision. .’

the above conltltutea grounda for revocation of license. )

If this _body ia not embalmed, fact should be so ptated above,

- Registered -Apprentice No..._..... SO R

Note: The above MUST BE SIGNED BY THE LICENSED' EMBALMFR m h:s OWN HANDWRITING (Failure to comply wit
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. LM asla s 4

P O Address 7 5// }’
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