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

THE DIVESION OF HEALTR Or

FILEG JAN 28 1950  STANDARD CERTIF

ﬁ PRIMARY REG. DIST. no‘lOQS Registrar's No

MRS
ICATE OF DEATH

pers ety
State File No
709

‘It de.” Tt meoria the dis-

rise to the abore catise (a) dating

liure, C §
ot heartfollure, asthenta, | T8 0 b O e To.

care, injury, or complica-

| B1RTH NO. REG. DIST. NO.
T. PL£CE OF DEATH 2 USUAL RESIDENCE (Whes decessd Uved, If lnsthutlon: residence before
UNTY . STATE . d
2 _ . Missouri b counTy a \?‘13"'
b. CITY (I outcide corpurate limits, write RURAL and give ¢, LENGTH OF | c. CITY (I outside corporats limits, writs RURAL and give towmship) =
. townahip) | STAY rin shis plucs)f| OR
oW, St, Loulss " “I__mo# St, Louis, J
d. FULL NAME OF (If not in b { or Insthntion, give Firest address or looatd d. 5T (it raeal, glve Lionticn)
HOSPITAL OR i ADDRES:
INSTITUTION 1 232A Hodlamont Ave., £ ©5 1232A HodlamontiAve. '
'B'II:“E‘?:'&E 3%!;_3 a. (First) b. (Middle) ¢. (Last) 4. DgrE © (Month) (Day) {(Yean
( Type or Print) William A. Clines- DEATH _Jan. 2%,1950.
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER | MARRIED. | 8. DATE OF BIRTH 5 AGE s yescs| @ Do 1 Tax | # moou s,
. . (Spadity) . 2] 0 Days | Hours | Min,
Male N | White . Married 7. |Feb, 15,1893, 5 ! |
102. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tate or forelan comutey) ) 12, CITIZEN OF WHAT
done duriog most of working Lle, sven if retired) . DUSTRY " COUNTRY?T
_Track worker Public Ser. Coi. Martinsburg, Mo U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14. NANE OF HUSBAND OR WIFE
Patrick Clines: | MarysMurph |Mary E. Clines-
15. WAS nfféksla? EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY T7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
oo, or own) wi tnol-rrh-)
Nes | 493_-10-7975Mary E, Clines,1232A Hodlamont Ave.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'rnssgrv.lll;‘gw
Enteron! 1, DISEASE OR CONDITION - A
e for o (b and vy | DIRECTLY LEADING TO DEATH® () C ORawW ARy TARCAMBOINT | fo MmN,
. ANTECEDENT CAUSES
*Thia docr not mean -+
the mode of dying, such | Morbid conditiona, f any, giving PUE TO (b) H’r?f“R TENTf oW {?1.

.,nnTERrasz£n¢tn¢?a¢.

11. OTHER SIGNIFICANT CONDITIONS'

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

tiom which coused death.

DUE TO (e)G‘E NE""-‘L

‘20. AUTOPSY?

TIO EMO Awadh}

Memorilal P

Jan, 25/50

19a. DATE OF OPERA- ["195, MAJOR FINDINGS OF OPERATION - °
TION
ves (1 wo X
21a, ACCIDENT (Bpecity) . 21b. PLACE OF INJURY tex.fnorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . g (STAJE),
SUICIDE - Bome, farm, taotory, sirest. ofoe bld., ats.) : o 3
HOMICIDE . B . ﬁ) /
21d. TIME mmhib (Day) S{¥ear)  Houn ['2)87INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? r? i
o D4 L D] N'- ’wuun ~NOT WHILE
INJURY WoRK 'L_| AT woRK -
2. Tyheeby uﬂgy that I-attended the deceased from S BN P T 19{1’ o TANAL 1950 that Ilast saio the deceased
alure on AN 2/ ‘!9Jb and thal death occuncdjalo—_'_:]_:.(j_ .+ from the causes and on the dale siated above.
Za. SIGNATyRE (Degros or title) }| 23b. ADDRESS Zc. DATE SIGNED
@ ‘ZJJ‘-'::D- A /{2g.4’&‘&&w Ouai | - e i J IO -
725 BURTAL. CREMA. | 246, DATE 243, NAME OF CEMETERY OR CREMATQRY | 24¢; LOCATION (Olty, town, of county) (Stats)

rk Cem., |.- St., Louis Co., Mo.

DATE REC D BY LOCAL | REG TURE

25, 'FUNERAL DIRECTOR'S S1GMATURE ADDRESS

JAN. 23 ﬂ

Lt Ef
/

Jos, W, Clark 1125 Hodiamont Ace.

*s Staternert on Reverse Side)
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STATEMENT BY LICENSED EMBAILMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by, S
, .. 'S!udent EMbalmer NOussuensssnsenstosasannsenes
working under my personal supervision.
Signed /%’\—O % w
51 deveosssssantnanransn sssresanenananons o
gne Student Embaimer Licensed Embalmer No.... e Z 7

P. O. Address St. Louis, Mo.

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

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




