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

h ol

DEPARTMENT OF COMMERCE

BUREAUy OF THE Cm
ll\mm ion sttnct No.

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Pﬁma.ry Reglstratinn gistﬁgt No.._...'_.._._L__lD (} _r _.%

L gyt

Registrar's No. %

1. PLACE OF DEATH:

{a) County. S t ™ Lou iS
& Cityor town_. 92 1nut Park

{If ontaids city ar l.nvm Limits, wrize "RUJRAL' and name of township)
(¢) Name of hospital or institution;

De., Paul Hespital /

{If not in bowpital or inglitation, writs street oamber or location)

2, USUAL RESIDENCE OF DECEASED:

(@ state... Mi880Uri_ . ® coumty_ St.—Louis
Walnut Park o

{If ontaide city or town limits, write "HUR

4

(e} City or town

- =5 D) Strect No 0900 Garesche Ave '
(&) Length of stay: In hospital or insﬂtudun__f_mQ__.%%r;%&E;. {d) Street el e booeiio3 ¢
In this community
years, months or days) (e) If forelgn born, how long in U. 5. A2 years.
MEMMCAL CERTIFICATION
8. (o) PRINT
rFuLL name.JMartin J. Clarke
— 20. DATE OF DEATH: Month 2/2/1 g%
8, (b If vereran, 8. (¢) Social Secnrity 1944 b
name war.. no Mo, nane YR our 15§-S_E
21., I hereby certify that I attended the deceased from
8. Coloror . .. 6. (g} Single, widowed, married, 19._..,to Feb 2 194_4_;
4, Sex male Jém whi te mvorced.mﬁ.;me that T last saw ,,im alive on. F‘eb 2 1944 i 19
6. () Name of hushbandorwife._____ 8. {¢) Age of husband or wife if [] and that death occurred onthe date and hour stated above, Duration
alve. ... years || Immediate cause of death
7. Birth date of decesee . NAY 15 1883 Acute Cardiasc Dilatation - 2 yra
{Month) (Day) (Yrar) Pulmonary Qedema 1 @ ¥
B. AGE: Years Monthg Da, H less than one day Due msc 19 rOSi a8 \Angi nA — U Qn.t.h. 2 P—
51 5 /f ~ Chr:lfyo Carditis- 4 yra, )
: 4 b min pue ChrsPul,Asthma - 4 yrs.
5. Birthplace St, Louis No, I n.Cedema =« 6 moa, Ly
{Ci l.y.waxi or nou%t.y) {Stete or forelgn country) .
168 Oth itio -
10. Usual occupation (tincczlrude m;m:q within 3 months of death) (4 0’)
11. Industry or busi noe - PAEYSICIAN
e : inge: t —
2} 12. Name John 8larke Ma{g{ ‘E)l;gl:g%!nnl ) ]
B E 1 a = 4{ z 7 - Underline
& 113, Birthplace (gg an ; e "o e dearh
wh, or L . State or foreign codnbtr, n
E 14. Mailden name ‘mgﬁv ‘:Hndhl ey . )' Of autopsy d?a(;:matbaf
= 1 tistically.
E { 15. Birthplace England lf w1 i tollowing:
= (City, town, or caunty) {State or foreign countrr) . 1f death was due to external causes, fill in the following:

John Clarke

18, {a) Jnformant

5102 Aubert Ave

(b) Address

. (o _Burial () Date thereeb €10 o

{Burjsl, eremation, or remeval) (M:ml.h) (Dny) (Year)

m&ﬁ

(&) Place: butial or crematon_CB1VATY Cemetery

18. {a) Signatare of funeral director.

) Ad Lioo .
19. (e __#'E._B_ 7___1_ o -

(Duu roceived Incal mulrnr

2

{Redlatrac’s sigrature)

() Accident, suicide, or homicide (specify).
(b) Date of oceurrence
(¢} Where did Injury occur?.

no

no

{City ar town) {Coooty} (State)
(d) Did injury occur in or abont home, on farm, in industrial p]ac:e in public place?
il
{Spacily type of place)
While at 1o T s of injury,
23, 8l ;,? (4 T other)__
4’\:‘!&1&231

T4 .r Date signed_ M\

(Liceused Embalmer’s Statement on Reverne Side)
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. ’r -
- e . = : iy ) ) “
= STATEMENT Bf LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_..___.-_._--_-......_--

. Registered Apprentice No.

working under my personal supervision, \—;/

. Signed........ .. 2. [, IS U N, P

Licensed Embaliicr Now..... 4 L2 4

P.O. Address._Jad .. M. Flan.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failurc to comply
the ubove constitutes grounds for revocation of license.) '

If this body is not embalmed, above space should be left blank. ) 4
. - . e

1 ) ’ -




