WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

rto .300

10.48

FILED JUL 25 1949

- 1
BIRTH NO.
L. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

aee. oisT. vo. A3 40 eriumay rec. oisT. m1D.0.3_f"'R¢gmm': No

State File No.........

2. USUAL RESIDENCE (Where decessed lived, If lastitytion: residance befors

|

a. COUNTY a. STATE Missouri o COUNTY aduaisaion),
b, CITY (I cutside eorpurate limits, writs RURAL snd give ¢. LENGTH OF ¢. CITY (If outeide sorporats limits, write RURAL xnd give township) o Id
OR toprahip) | STAY (Io this place)
TOWN Ste louis TOWN St. Louls. 2
d. FH&SLPI;J{_\AI\?-EO%F {If mat in hospital or Institation, give streot addrom or lovation) dgl%' (I rursl, cive losatio J
mstirution . @915.- Ny Florissant. Ave d 3915 N, Florissaﬂt Ave,
3. NAME OF . {First b, (Mliddle) ¢, {Last)
Do 8. (First) (M Clark t 4. DATE (’h?donth) (Day) &w)
{ Type or Print) S DEATH ' °
5. SEX ~| 6, COLOR OR RACE | 7. MIARRIED-, NE\}ISEJ&SRRIED. 8. DATE OF BIRTH ~"| 9. AGE (In :v-)-n B:o:r rD'.ml“ ¥ UNDER u HIF.
(Bpeciiy) Hour | Mis.
male’ | white QORED e | ppp, 11-1876. MEE© | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tate or forelgn sountry)’ . 12. CITEZEN OF WHAT
done during zoet of wo 1ife, evan if retired) DUSTRY . COUNTRY?
{awyer Ohio TR

13a. FATHER'S NAME

Tohn.Clark.

13b.. MOTHER™S MAIDEN
unknown

15. WAS DECEASED EVER IN U. S ARMED FORCES?

(If yon, give war or dates of sorvios)

(Yes. Do, orunknown)

none -

none

16, SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT' S S{1GNATURE OR NAME ADDRESS

Ghristine MOI'I'iS- 8915 N, Florksant

. Enter only one 0atzes per

18. CAUSE OF DEATH
Ine for (w), (b}, and (c)

*Tkis does not mean
the mode of dring, such
as heart fallure, asthenta,
ete. It means the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)
‘rite {o the above cause {a) dating -
the underiying canse last.

. MEJCERTIFICATION

/ ('ﬁ“uw
.’/ .“L/a,t %(,a %‘—M

DUE TO (c)

/@«47 27

R - s L -

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or condition causing deaﬁ

(745 mneei

- 74 -

alive on

rand that death occurrcd B2 [

19a. DATE OF OPERA; 199, MAJOR FINDINGS OF OPERATION * ' ) o ' 7| 20. AUTOPSY?
TION ettt el k.
. e . >y s _ ves [ ) wo [ ]
21a. ACCID! (Specify) 21b. PLACEOF INJURY (og.. lnorabout | 21c. (CITY, TOWN, TOWNSHIP) . . (COU W
SU bome, farm, , street, offios bldg., sto) - b ¥ .
H \%M N A p(’ P
I 214. T(')',':'El (Month) _(Day} (Year) (Hon:r) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? nf . X
WHILEA NOT WHILE - .
INJURY —0“47 AD "17 WoRK. L] 'ATWORK C?’// J/f,/
2. I herfog/certify tﬁ! I‘aﬂended the deceased from 18 , Lo 19 ,-that I last sath the deccased

m., from the c.ausca and on the date stated above.

23, SIGNJ}TURE

Y TR

i

Z3b. ADDRESS

IZ'.!c DATE SIGNED

/\5001 ¢

. TIO

BPAUIAL. CREMAZ
MOVAL
ial” ®

b, DATE

7-20—49

24, NAﬁ E OF CEMETERY OR CREMATORY

“Wolf. Creek Cemetery

244, LOCATION (Ol:y. town. or, county) - (Biate)

Eldorado .Illinois

DATE REC'D BY I.IIZA.L

JuL 1

25. FUMERAL DIRECTOR' 8 St GMATURE ADDRESS

Hy. leidner U, 22283 St. louis. Ave,

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

’

I hereby certify that the body whose name is recorded on ‘the reversc side of this certificate was embalmed by me, ot by .

- ] s Student Embalmer No.
working under my personal supervision.

SEUdBAt verrnnnneen reeenes Cerineraaecinnann - Signed..) %W/ 7)/

d Embal ‘ 7
sredent e Licensed Embalmer No......... ..//476{ .........
P. O. Address;zﬂ.duﬂm...ad

ALMER in his OWN HANDWRITING. (Failure to comply w

~Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

"I this body is not embalmed, fact should be so stated above.




