8. No. 2
M—8-43
5-17-39
I X3zé23

WRITE PLAINLY—USE UNFADING BLACK INKE—MAKE A PERMANENT RECORD
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File Na

30085 9681

Registration District No... Primary Registration District No, Regisirar's No,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: M
(@) County stare Missouri @ County /
@ City or town_. 2k _LQ\Jiﬁ_ﬂ,..Mismln'i «© St. Louis
(1 omtxida city or Lown limits, write "AURAL" &nd nams of tawnship) (¢) City or town.2 . 2
{¢) Name of hospn.al or inst.itl.:ltion' . (If outside city or town limits, write “RIURAL"™)
Homer G, Phillips Hospital A @ Street No.._ 19288 Casa_Avenue
(It not in hoepital or institulion, writo street number or location) (¥4 [ T (_I-l‘ n:-u;l, give location) .
(¢) Length of stay: In hospital or institut.ion.,.?..... £ S i .
(Specify whother || (£} Citizen of foreign country?. {Yes or No)
In this mmmunity........ag....mﬁxﬂ . : 7
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3, (¢} PRINT Ge W hi
FULL NAME ar shington Clark _ __
NA 8. 1a8 s;lm o~ 20. DATE OF DEATH: Momh.. NOVanber ... 12,
3. t
3. {b) Ii veteran, none ;‘;) a unty mrl.%!ﬁ._____ hott. 3 mmuio["s P M.
i b 21. T herchy certify that 1 attended the deceased from... NOV € €L
J/i-s Color or 6. (g) Single, widowed, married, 5 'Y 1945 to..... Nove.mmr .1.2, 19. M
4. Sex. Ma le ] rnmNe EI’O h divorned_M..a.:.I_'..I_'j_-.Qg._ that I last eaw h..,.;..-r.n.... aliveon._..... N Q‘qemm b od .1-2..’.._._..._.........._...... M o
6. (b) Name of husband or wife..._.......ccsmneeeee. 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Katie Clark e D O Tmmediate cause of death
alivetl& years =
+ Birth date of deceased March 20, 1887 || _Subsrachnoid Hemarrhage nll week
' (Mooth) (Day) (Year)
B8, AGE: Yeara Months Days If less than one day Due to {;k‘vj
o~ 1
57 71 13 be. e (777
p Due to.. F
9. B:rr.hplace. BI' 9%\?—1 11 Tenn, \{ 1.
" Ly, town, or oou.nty) - :{Stato or forcign country) ; . - K [\ f -
o DOI‘t er Other conditions
10. Usual occup . (Imlnda pregoancy within 3 months of death) LW —
11, Industry orb SSTE PHYSICIAN
or findings: -
12, Name,. UIIKNOW Of operations L
kn ow {f g K oL - ST thlelnderliltte
= L 13. Birthplace un & - | 5 lerhich death
Gty town, 1 Late or foreign counir
8 14. it ame ALY TR DOY s || of autopsy thosd.ne
tistically.
§{ 15. Bh‘"‘“""“ ? e ) (suglspn ’wuu!, 22. 1f death was due to externzl causes, fill in the following:' .
6. (@) m_ormm Katie. C lark” X =+ |l (¢} Accident, suicide, or homicide {specify)
o address__ 1928 _A. Cags "Avenue *__|{ ® Date of occurrence
17. (@) N Burigl {¥) Date thereo[NO'V . 16, 44 } () Where did injury occur? Gy Tt Py
. (B“""l- crvmstion, or remaval) (Month) (Day) (Yosr) ¢d) Did injury occur in or about bome, on farm, in industrial place, in public place?
- (o) - Place:  burial'of mmtlm_wasrllngf Ox Park -
of placa)
18. (c) §1Emrtum of funeral dm:ctnr Demen & Son While at work? .. . ... ...(f.‘.,.o_d.'., “3. M;a.ns of Injury..& i
) Addmss 2 629 ..Q.l_.,g "Street. . :
1 q M 23." Signatpre &bt
19. (e} - e
(Data received lnml repistrar) gistrar's siguatare) : Address OS2 43

(Licensed menl.nu:r s Staternent on Reverso Side)

3574

\; \l




T . ; b ! '
: ' B .- 4 ! ’
. M - . _-_.b . - i
- T
. '
) STATEMENT BY 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 . . et .

Slgned%gm oA
o *  Licensed Embalmer No. Z 4; j 7

P 0. Address...... 2/ LN 7 ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.A.NDWRITING (Fallure to oomply wlt]:l
the above constitutes grounds for revocation of license.)

1f thls body is not embalmed, fact should be so stated above.

working under my personal supervision.

# .
-~



