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Regssirar's No,

1. PLACE OF DEATH:
{a) County

[()] Cuy ar to\..vn...... S_t L3 LOIJ.LE; ..Mi E.SQur_j. .

I outside cuy ar town limits! write “RURAL"" nnd pame of toweship)
(c) Narhe of holpital or inatitution:

“ Rpaldences 5743 Cabanne JLve.. ,/

2.

(a)
]

USUAL RESIDENCE OF DECEASED: e
Slnte.....Ml 8 Souri ] {b) County. /7

F
City or town St. Louts, 9 F A

(If outside clty or tawn Hmits, write "RURAL"™} L4

sweet No. D40 _Cabanne Ave.,

(1f Dot in hospital or inatitntion, write street number or locatien) @ {If rural, give location)
D) Leilgth of stay: In hospital or institution
) (Specify whether || (¢} Citizen of foreign country? NO. (Yea or No)
In this community
years, months or dayn) If yes, naine country.
(&) PRINT D MEDICAL CERTIFICATION
FULL NAME._______ ARD ...»GLARK. .............................. — -
EDW A, > 20. DATE OF DEATH: Month....JULY,  day.  l4th,
"3. () U veteran, 3. (&) Social Security 1944, b 9: 20 e A
- ear...... 4 our_—_.af U » - — |
pamewar__ NGNEs . No. J1OIEos........... - : ut »
21. 1hereby certify that I attended the decezsed from
- 5. Color or 6. (a) Single, widowed, married, . S~ . _/_?l__——-__ L 10.5,
1. sezMale.. f nce Wl ted divorced MBDTY. 00| that 1 1ast saw b4 alive on_. — Y <
6. (%) Name of husband of Wi€...cvrmrrerr 6. (€} Age of husband or wife if || and that death occurred on the of Duralion

WBITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{City, town, or county) (Suu or l'nul:n counlr!)

Anna Loulige Clark. alive.. ~years || Immediate cagse of death
7. Bint dateof dceased...— NOVember 18, mla'z:L...._w m—%°¢@’%——~—— 5 lesdoe:
8 AGE: __.~ Years Montha Days If less than one day Due to.._....._......{ A %WJMJ/ ___________ s enasaem
- 1w 7, | 26 - N 7/
Q. Binhnl:m = V

(City, wwn, urwunu) } D (suuurrunl:n country)
16. (@) rnfurmm._Mr& Anna Louigse Clarke
®) Address__5743_Cabenne Avenue. .-

[{]
(5)

-

Ottier conditfoi.... o A
10. Usuat occupation.. RE1 1 way.. Postal CLerke || e peesouney wiiiia et o7 gt ﬂ
11, Industry or business _ N sz . a - PHYSICIAN
I~ ajor findings: o
B 12. Name Edward. ] n"r'lr . [ operations {\J/
= i 0 - e . Underline
%\ mempnee Bolla, Missouri.= rich denth

, tawn, ot Lete or lorcign country, Of autopsy. ahould b

B ( 14, Maiden name_....m ary ......G'Ib_&on B retceereeascsesraresemssmserasse o eermrern ]ch:r ed utae-
= tistically.
= & -
g 15, BﬂthDhC&——-sj-egl-e—vj-ll Cym Miﬂ Sour 1.t/ 22, 1f death was due to external canses, fill in the following:

Accident, suicide, or homicdide (apecify)

Date of occurrence

. ; {¢) Where did injury occur?.
17. (@) (E:-lizl?‘u:m?t?on. or remaval) ®. Date tl{ermfﬂ'z-ﬂi%éh}?{;%mh (d) Did injury occur in or about humn.‘glfa‘:mml'; )indust:i‘;‘im ;I?ge in pulSIic pl)ace? -
- Place: burial or cremation_Bel1 efontaine Cem. ,.
18. (o) Signature of funeral dlrcctor.c.R..Lupt on. .& Sona .- While at w I (Speclty "("}" ‘i,-[‘:;:, of injury
® #7233 Delme o . - -
. ﬂ %M oS 3. 23, Signature.. £ A Bty (M. D.or oth;)
 (Dnte nceh«! loca =¥ (Reglstrors sienatorel Addm}i}é” .. Date Gig'nedx 4

(Licensed Embalmer's Siatement on Reverse Side) 7




. . . e ol N w)
s o SNdINST
L 1] m Cﬂ
- - - . E— . .
A I M [ LR PRV N 1N ’.J-‘l'...r T Tl --m.—’.lmg'
’ -] =O
L . . B e
D |m0g
.. 50
'S5 =
s ’ o0g .
. - . ' — ) - ¥ . . cf
] - L. 4 , O 3
. v . =l ]
‘ . [ B Ne Tt " GED
. " - i : g ‘m 1
I SO TN el 2.7 . 5"
. - @_
_. -
P ~ o~ - - Y
=L - s ST P B .
- ! b
NS, e s LI N . R - .
- ) 4 » ' -
i
» oy V - Ll L
. BV
: ' STATEMENT BY LICENSED EMBALMER -
1 hereby certlfy that the body whose name is recorded on the reverse. 51de of this certificate was embalrncd by me, or by
N - ¢ e -
eeeere oot At et etatetetese s et e emcmtrhAeb b ab e prms et e , Registered Apprentice No.... )

- - -

working under my personal supervision.

e W/
LI - - P, 0 Addre
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in, hm OWN' HANDWRIT]NG. {Fail to co with
the above constitutes grounds for revocatlon of license.) R

4 N i .t
If this body is not enqbalme:f, fact should be so stated above.




