THE DIVISION OF HEALTH OF MISSOURI

No. 300 FILED MAR 2 ' e
R261948  STANDARD CERTIFICATE OF DEATH state Fite o Y
10.48 e No.. il 5 ........
. L
,'ma'm NO. REG. DIST. NO. m@ ; 3 Registrar's No.a.ccevnre ':. .........
1. PLACE OF DEATH - 2. USUAL, RESlDE deceased lived. 1If lamitution: reaidence befors
> oo | ~ A Missouri b counTy LR
LL b. CITY (I outeide corpurata Umits, write RURAL and give c. LENGTH OF c. CITY (I outdde corporate timite, write RURAL o give towsahip) - ‘7
—— TowN St , Louls,Mo omtin)| STAY dasieshacsll 1 Sin St.Loui /7
[=] * 2 ey « WOLLS
[+ d. FULL NAME OF (r joa. or .
& SR AAE D (1 o i mompcd c—r‘!mziu:t:oa_ d-'-{’.lm; addross or location) h d A%Tg&grs (I rural, give lomtion) -
E : TUTION J§ tG1Phildips Hos 436) St.Ferdinand Ave {/
 NAME .
DECEASOEFB 8. (First) . b. {Mliddle) l'c. (If{&ﬂ) 4. Dé;E (Month) (Day) (Year)
E { T¥pe or Print) Rernice Clar _DEATH  Mareh 14 1949
H 5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeara| ¥ UNDER | YEAR | F UNDER 4 Was,
%) I\VVIDOWEDiDl\(I'iORCED ;pncﬂr) 12/51/1908 Last birthday} Mom.h" Days Eﬂunl Min,
7 arrie 40
g 10:;;1?‘51:»\&1; SEEE:':-':I{:?E Jgi::::;;i:‘;:;l; 10b. KIND OF BUSINESSE?JgT E‘\F 1. BIRTHPLACE (B:ate or forelgn couutry} 12, CITI_IZ_EN?FWHAT
g || _Housework - __None St.Louls,Mo f’() o0k
< |3u FATHER' S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
g b Chearles H, Bates | Pearl -Lythe i Millard Clark
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORM s g
ﬁ {Yes, no, or unkoown) | (If yea, £ive war or dates of service) AL NO. © ANT"S SIGNATURE OR _NmE ADDRESS
sl No None Pearl Thomas 4458 CoteBrilliant
U 18, CAUSE OF DEATH 1. DISEASE OR CONDITI MEDICAL CERTIFICATION mﬁl&gm
. ||. Enter only onecauss . DITION . . . . A
2 " || lime tor (s), (‘;‘)’. md‘(’g DIRECTLY LEADING TO DEATH* (5} Manic Depressive Reaction . Undet,
5 “This does mot mean | ANTECEDENT CAUSES i / j
= || the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) - Uremia
- as heart faflure, asthenda, | rise 2o the above cause (a) steting .
5 cle. It meana the dis- | the underlying catae lost. 4 ﬁw
o ease, tnfury, or complica- DUE TO (¢) .
b4 tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ) i
) Conditt ributing to h
g related to the disegee on condision ssunng deatn.  Bilateral hydros alnlnx %’z’—um_,l—f
; 19a. DATE OF OP'FIFE}AN. 19b, MAJOR FINDINGS OF OPERATION / 20, AUTOPSY?
= ; : A Hopan 2ot i B omr k]
o | 2te. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. fnorabost | 2Tc, (CITY, TOWNFOR TOWNSHIF) (COUNTY) (STATE)
= 'ls-llghCI}g]EDE bome, farm, Iactory.street, offics bldg.. en0.}
g 21a. TIME (Mooth)  (Day)  (Yeas) (Hous) | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
I |NJURY WHILE AT NOT.WHILE
WORK AT WORK
B
; 2. I hereby certify that I aitended the deceased from 2=28 1949 to 3214 19 Qthat I last saw the deceased
= alt';ze on 19.&.9_ and thal death occurred atl _3..30_pn Jrom the causea and on the dafe staied gbove.
E UR (Degree ortitle) | 23b. ADDRESS 23, DATE SIGNED
” b, o M. D E) 2601 N Whittier St 3-16-49
= %AaNBH Eﬂfflg %i:!l»\; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate}
g Bur "13/19/49 | Washington Park St.Louis,Mo
DATE REC'%B IREG R %IW 25, FUNERAL DIRECTOR'S S|GNATURE "RODRESS
I 2 ek C.¥W,Roberts 1416 N,Taylor Ave.

(Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Student Embalmer No.

______ WAy

STgned..ovcveinnennns tetasrassrenazans cesrsasan Licenzed Embalmer No l_/g Y

Student fmbalmer
P. Q. Addresspmf—‘q 3

working under my personal supervision.

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

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



