Rev.

V.5, No.300

10.48

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

FILED AUG 2

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

0 1949

‘)*?9‘30

State File No... -

I. PLACE OF DEATH Z. USUAL RESIDENCE (Where detossed lived. If instltution: residence befors
. COUNTY . STATE b. COUNT + + adiniselon).
. _ . Missouri Y opay P
b. CA'I';Y (If outeide e:)rwnu limita, write RURAL mu.:-:‘up} gTAL\!'E:d!meI; .1?::.) c. Cng' {1t outalde corporata limits, write RURAL and give township) / 7
TOWN ot . Loulg yrs TowN _St. Louls s
d. FH%SLP:"I&A{E OF {If not in hoapltal £ive streot nddrwes ‘ot location) d.A%ng;EE% {11 runal., give location) ror
INSHITOTION People g Hospital 11 1937a N. Vandseventer Avenus
3-6‘5%'25, 50"' a. (First) b. (Middle) oo (Last 4 DSIE {Month) (Day) (Year)
(Typeor Pty NMappafet Clark DEATH  a/5/49
5. SEX 6. COLOR OR RACE [ 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ ' YRR | o R 4 s
Q ﬁ,l DIVDRCED (Specly) st birtadag) | Moatha l Dars | Houre | Min.
Female Negro arrie / 1971 - F 4 ’
lOa USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
dons during most of working life, sven If retired} DUSTRY ) NT§Y1
Housewi.fe New Orleans, Louisglana s Sel,
‘ilaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lewls Scott ) Hattie Burns | Edward Clark
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywu, 00, or unknown)} | (If yes, eive war or dates of service) NO. -
No None . Bdward Clark, 1037a l. Vandevenhte
18. CAUSE OF DEATH . MEDICAL CERTIFICATION Wﬁm
| Enter only cneceuseper | |- DISEASE OR CONDITION ™ g ; . ‘ ; EATH
Yine for (s}, (b), and (¢) | DIRECTLY LEADING TO DEATH(5) Cerebral Hemorrhage- : days-
t
ANTECEDENT CAUSEE A . p - -
*This does not mean . kv LTy
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) ¢ Hypertension
as heart fallure, asthenia, | rise Lo the above cause (a) stating
de. It means the dia. | (B¢ underlving caure last. '
ease, infury, or complicn- DUE TO (e)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contrituting to the death but not None
related to the dlscare or condition exuzing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION wn
TES D wo [
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e.p.. inorabomt | Zlc, (CITY, TOWN, OR TOWNSHIF) (COUNTY) ATE)
SUICIDE bome, farm, {astory, strest, offics bidg..e10.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
OF . WHILEAT[ ] NOT WHILE 3 / %
INJURY m. | “woRK AT WORK A
!
2. I hereby certify th that attended the deceased from 8=k 19490 ____L____§ 1949 | that I lost saw the déseased
alivgon , 19_bSgnd that death occurred at _LL ., Jrom the causes and on the date stated above.

[ 23. DATE SIGNED

(Licansed

Za. WTUL l / (Dczreo ortitle) | Zib. ADDRESS
;< 2601 N Whittier St 8-9-49
TIONBUR [Alf CREMA Z»Ib DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Rtats)
erig'l 2/1 QJ!AQ Graanwond St, Louils, Migsouri
D_ATE REC'D BY LOCAL REéBTR‘R‘S SIG -‘*' BE ’ 5. FUNERAL DI ll:c‘l’ol 2 SIGNATURE .ﬂ—bblﬁu
AUG 10 18§ s | Ches, J. Gates, 4107 Finney Avenue

's Scaternect on Reverse Side)




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 .

Student Embalimer No.

working under my personal supervision, / ) /
N i y
Signed // /t/ (st it gyl el s st~

SEUJENY wevvsanrncesasonnnsvasrvrrnssstannn
Student Embalmer

Licensed Embatmer No......4476

P. 0. Address4107. Finnay. Avenue....

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

If this body is not egnhalmed,_faq should be so stated above.




