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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED:APR 20 ]944

Remstmtmn District oo

818

Pﬁnﬁk Regmmuod. District No.........__t__B %

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

12647

1. PLACE OF DEATH:

T St Loiids

{If outslde city or town limita, write “RUBAL" and name of township)

(c) Name of houp:tal or inatitution:
Hospital ¢/

(a) Coun'ty__
(5 City or town

k Lane

(If not in hosph.nl ot institution, write street number or leeation)
(d) Length of stay: In hospital or [nstitution

State File No.
I4
' Registrar's No 34 3‘3
2. USUAL RESIDENCE OF DECEASED: Yo ol
(a) State Mo, (%) County. 77 £ -
(¢} City or town.... s‘.c.... “’.91 ? 9

(d)

{1t outsida clty of town limits, write “RURAL™}

Street No............00424 Suburban Ave. »

(Lt rural, glve location)

{Specily whether || {¢) Citizen of foreign country?. (Yea or No)
1n this community......2
years, months or days) If yes, name country. d
L * MEDICAL CERTIFICATION
Full FRNE.. Jessie Clark April 1
et Seon 20. DATE OF DEATH: Month. APTAYL 45y
3. (&) I veteran, 3. a ty
@ No None YEAT. 1944 hour. 4 minut, PJI__{'_M
name war. No _
21. I hereby certify that I attended the deceased fr% .................
Color or 6. (a) Single, widowed, married. 'f lg_(f__% ____/f __________ , 1966 E
4. Sex Femnle /rm:l' White / dl\-‘orccdnuarried that I last saw h.OF.__ alive on.. A { st en et e 19__#
6. (b Name of husband or wife.........ococereceeee. 6. {¢} Age of husband or wife il and that death occurred on the da'-e andflour stat nbove Duration %
JOBOph L, Clark alive_... 2% veara|| Immediate cause of death...
7. Birth date of deceased............. 1.0413 R
(Monlh) (Day) {Year)
8. AGE: Years Months Days If less than one day
33 1 1 hr. min,
9. Birthptace_Ste Louis, Mo,

{City, town, or county) (State or foreizn country)

10. Usual gecupation. Honaewi fe

. Industry or business

Other conditions

(Indud- pregnancy within 3 manths afdnal.h}/ : \9

E { 12. Name___.. i@’ﬂﬁﬂddiﬁk . . .

=1\ 13. Birthplace Mjéaso?? d)

[ 14, Malden same . NOLEAB dendrpon 07T

S{ 15. Birthplace Mispouri. z;L

= ) (City, town, or r.;v) (State or foreign country)

16, (a} Iniormant_....._.!!ps..,.p CIQ._!_'_k

() Address 6042A Suhurban Ave.,

17. (a} Burial (#) Date wmmm

{Burlal, cremation. or rerooval) {Month) (Day} (Year)

Place: burial or cremation Oak Grove Cem,,
Signature of funeral director. J Q8 . H._ Gmm ...........

e o)
18, (a)

PHYSICIAN
Major findinga: -
Of operations
f Lt s a Undetllne
the cause to
iwhich death
Of autopey. should be
charged sta-
tistically.

22. If death was due to external causes, fill in the following:

(o) Acddent, suicide, or homidde (specify)
(6) Date of occurrence
{c) Where did injury secur?
{City ar town} {County) (Srate)
(d) Did lojury oecur in or about home, an fa.rm. In indostrial plaoe In pub!ic place?
(Spectfy type of place)
While at work? . {¢) Meansofipfary .
()
{M.D.o
. Date dgned..

(Liconsed Embalmer’s Statement on Reverse Siz)

4
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STATEMENT BY LICENSED EMBALMER

.1‘ -

l hereby certify that the body whose name is rccorded on the reverse side of this certlﬁcate was embalmed by mie] or by eeemeeeeereesbes s sesenees

o : : . . o «‘Registered -Apprentice No.......

working under my personal supervision.

te- PO A'ddn,;q 133 Hodiamon‘t Ave,,
-*Note: The above MUST BE SIGNED BY THE LICENSED bMBALMhH H lns UWN HANDWHI T IN( (Failure to comply with

a4

the nbove conslitutes grounds for revocation of license.) e

If this body is not embalmed, fact should be go stated above.,




