No. 300
10-48

' BIRTH NO.

FILED APR 1 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. —m——?““‘“" REG. DIST. no]D_O_S__ Registrar's No

. £ 1
Aved_ld v J

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decessed lived,

If institution; residence befors

a. COUNTY s STATE Missouri b. COUNTY ’-dm;i/w.
b. CITY (I outaids eorwnu limite, write RURAL and give gl_ A]?ENGE; “'or-' c. CITR’ (If cutside corporate limita, write RURAL and give tewnghip) / 7
winahi {in ace) .
ow  St.louls m— own  St.Louls &
d. FULL MAME OF (1f not in hoeplaal or Institution, glve skreat add or location) d. SFTREET { 8 ) o
WAL or i o Belt Ave. . 1 sooness ¢ 724 "BlE Mve., - o)
3. NAME OF w. (First) b. (Middle) e (Last) 3, DATE (Month)  (Day). (Year) -
{ Twpe or Prinu =104 TEMPLE CLARK. oaaniMarch 18,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. glsvggcréla;mlso,) 8. DATE OF BIRTH P ey ﬁi&n yun] ¥ vook -Dm T GNeR u am,
. cify’ on ays | Boyrs | Min
F'emale\ White Widowed Y= | April 26 1867 81 1™ |
10a. uium. occgm‘non (G viad of mock 10b. KIND OF susmssn?jnsr wf 11. BIRTHPLACE (Stata or farelgn sountry} £ 12, cm%anopwu,qr
ost 'orH.u s, #ven if retired) : [
K20 Hom - - - Edwardsville, Illinois 1081
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Temple. Julla Sapplngton. Edward Clark.
i5. WAS fome? EVER tN‘iU.S.ARMED FORCES? | 16, SOCIAL secunhTov 17 INFORMANT' S 5)GNATURE OR NAME ADDRESS
" OF DOWD, o, klve war or dates of service)
s ks no Mrs.Julla Kraft:;724 Belt:St.Louts

. Enter only onetause per

18. CAUSE OF DEATH ME|

I. DISEASE OR CONDITION

JCAL CERTIFICATION
/MMM 7

INTERVAL BETWEEN

1ine for (a), (b), and {¢) | DIRECTLY LEADING TO DEATH®(y)

*This doer not mean ANTECEDENT CAUSES

B'M(ﬁuv(. )4

o
Oan | $ e

the mode of dying, such
a8 beart fefluse, asthenia,
ee. It meanz the dis-
ecse, infury, or complica-

Morbid conditions, if eny, giring DUE TO (b)
rise to the above cqure (a) stating

the underlying cousze last. 3_ Q/a
- DUE TO (&)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS [ v
Conditiona contributing to the death but mot J
related to the dizease or condition causing death.,
19a. DATE OF OP_IEE,AN- 19b. MAJOR FINDINGS OF OPERATION l v 20. AUTOPSY?
) - YES D KO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSITP) & (COUNT‘Q/ - {STATE)
BHISST boms, farm, f; . atreet, offiog bldy. e10.)
HOMIEIDE
210. TIME Mocth) (Day) (Yea) (Houw | Zle. INJURY OCCURRED |ym_ HOW DIDNJURY £CCUR? ¥ M
% WHILEAT[—] NOT vmn.:lzr
INJURY.  / Vi »f—-/f# = | “work AT WORK -

[F¥5

, lo Man [T . IB.ZZ, that I last saw the deceased

- | hereby cerufy that I attmded tie deceased from
alive on

y aquhat death occurred alm-m Jrom the causes and on the dale stated above.

D SIGNATURC/ 8@%(%@ (ffji;g?

2c. DATE SIGNED

30949,

Blin. B |

.
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \\ Yi

24a. BURIAL CREMA- 24b DATE 24c, NAME OF CEMETERY OR CREMATORY 24d: LOCATION (Olty, town, or county) (State)
Hemation Mar,21,194 Valhall rematory Bt.Louls County,Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNARJRE . 25, FUNERAL DIRECTOR S S| GNAYURE ‘ADDRESS
R 21 (Y MM C.R.Lupton & Sons; 7333 DelmarBlvd.,

Side)

int on R

(Ticensed Embsimer's 5




ot

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 .

b etmem b ssanns aanes Student Embalmer HNo.

w2l W .

Signed . cisssnnsncccsssccnacusssssannasssssncann Licensed Embalmer No \;yé
Student Emdalmer

7
P. O. Addr : M;_k I

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. ; DL




