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DEPARTMENT OF COMMERCE
BURBAU OF THE CRNSUS

Regatrg.ig: Exsgc:NJ%‘]a

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE Of(?%TH

Primary Registration District No...c.eerereee

F 29812
8439

State File No

Regisirar's No

i. PLACE OF DEATH:

{g) County......
(b) City or town

St. Louis, Missouri
(M outalde city or town limits, write “NURAL" end name of townahip)
() Natoe of hospital or institution: d

Homer G, Phillips Hospital

{1 not in boapital or institution, write street number or location)
{d) Length of stay: In hospital or institution...10..d8%S.

Life

In this community
years, manths or days)

777
24

2. USUAL HRESIDENCE OF DECEASED:

(1) State...... MISSOUEI . ) County
{c) City or town St. Louis, '7 2‘ .........
2 31 (lfoumdc ¢ity or tows limits, write “RURAL")
{d) Street No. sz LB.
([I’ rural, give locatlon}
(¢} Citizen of foreign country?

i ............ (Yea or No)

If yes, name country.

3. (a) PRINT Eugene Clark

MEDBICAL CERTIFICATION

FULL NAME . S t b a
20. PATE O TH: Month eptember, R
3. (¥) If veteran, 3. {¢) Social Security fgﬁ é . 15 P,
year, minute, M
name wer 21. [ hereby certify that T attended the deceased from. September
Colnr or CI 6. (a) Single, widowed, married, 1 2., 19__%,,3,, to. Sept ember 21 x 1943.
4. Sex.. I\Iale mmnmneens IIe-g-P fﬁi"or&d Ilal:nied‘- that I last saw b im alive on September 21’ 194:§
6. (8} Name of hushand or wife_.... . 6. () Age of busband or wife if and that death occutred on the date and hour stated above. Duration
Ida Liav _Clark ative &) years || Immediate cause of death
7. Bieth date of deceased Feb. 13 1899 ||Pulmenary. Gongestion {(autopsy). . Terminal
{Masth) {Dax) (Yoar) Qﬁgdﬁgc Hypertrop y“'autogay)"”"”””“"Hﬁﬁ‘”"
8. AGE: Years Months Days If less than onc day 8 0§clerosls aut.opsy e—rf hd
LA
4 4 I? 8 hr. min
d Due to
9. Birthplace........ St. Ioulg. . ... Ulssouri & £
(Civy, town, or connty) (State or foreiga country) . By
?J * 'l Other conditions. l .
10. Usual secupation. k3] {Tnclude praguancy within 3 montha of death) I (¢ L
11, Industry or b R !;ndimu i PHYSICIAN
e P [1] :
g2f nolBiEteAden. E. Clark .|l Ofoperations . Undertine
=1 13 minmpace. Cincinnattl, Ohio / : : the cause to
€ r foreigo country) b
E 14. Malden name, &fa‘&' 1‘6&‘%3 Samue inuo pauntry. Of autopsy ;h;:gﬁs&f
tistically.
2{‘i3mmm"8t&m£fu3f‘ﬂ Eii???i}é? 77, H death was due to external canses, fill in the following:
- » town, elgn 0!
16. {a) Informant > M ! {a) Accldent, suicide, or homicide (specify)
) Address..... ujeﬁ "< (b) Date of occurrence.
17. @ .. Burisl (3) Date thereof.. Segt 241 4.3 () Where did injury oceur? Gy o o)™ [Couni) rr
. (Barlal, eremation, or removal) Moth) (Day) (Year) ¢f) Did Injury occur in or abott home, on {arm, in industrin] place, in public piace?
(¢} Place: burial or cremation. Jp%gggﬁfnf&(fqm C‘l"‘s em R
18. (s) Signature of [_? 3ml director. While at work?e.._f . of injury...ovens
® .ef5¢ Pine 3 %ﬂt : o
- 4 23, Signature,.., 2 S, 13 . Rorathes} f......
19. (@) gtp . _1943 ® ... .2 it él .
{Dato received local registrar) {flegistrar’ -usnatm) Addresy. £ L _ Date sign &

(Licenaed Embalmer’s Statemncnt on Roverse Side)




working under my personal supervision,

: . : PO, AdAress.....cooveeece e etec e s e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.) . -
P ! I

i

If this body is not embalimed, fact should be so stated ahove,




