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‘VRITE PLAINLY---USING UNFADING BLACK INE—MAKE

FILED JUN 17 \1950

THE DIVISION OF HEALTH OF MISSOURI

- 21433,

STAND RD CERTIFICATE OF DEATH Statr File No
BIRTH NO. REG. DIST. NO. .,___3_@_ PRIMARY REG. DIST. m.‘lQ—Q.S;. Registrar's m...fflfj.,._z .....
1. PLACE OF DEATH i T 2. USUAL RESIDENCE (Wbars 4 d lived. If & idstos befors
a. COUNTY i 2. STATE Yo. b. COUNTY ) admiveion)
b. CITY (1 cutside corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (H ouside sorporate limits, write RURAL and give townabip) 7
OR townablpl | STAY (ln this place) ) D
TOWN. ST, _Louis. _;J}WN St. Louis i . 7+
Fl'lijé-‘SLPTTaAl!{..EOOF (1f 0t L2 hospital or inatitati 0, give strect addras or ] d. A%rgﬁ% (If ranl, give location) . N y
INSTITUTION City Tnes 1819 N.-Elliott Ave.
3. NAME OF a. (First) b. (Middle) ¢. (Last) . 4. DAYE '“ (Month) (Day) ear)
DECEASED - :
DECEASED Adce Clark Clark ® o June 4 1958
5. SEX - | 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| o toOR | TIAR | o DNDER & moxs.
3 WIDOWED, DIVORCED (amu,: . last birthday) Mom.h-’ Days | Hours | Min
Female Col Widow V. | March 15th 1871 79 9] 1"
102. USUAL QCCUPATION (Owekindof work- | J0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelsn oountry) / 12, CITIZEN OF WHAT
done during most of working life, even if rettned) DUSTRY : COUNTRY?, .
Hougework - ‘Hophin sville Ky U.S. A,
ilsa..rnn:n S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Moses (lark Mary Trice

16. SOCIAL SECURITY
(Yem, 5o, or unknown) | (If yes, give war or dates of service} NO.

15" WAS DECEASED EVER IN U.S. ARMED FORCES? '
No -

no

IZ. INFORMANT'S SIGNATURE OR NAME ADDRESS

. Enter only onecause per

18. CAUSE OF DEATH ' ' ’
1, DISEASE OR CONDITION

line for (), (b), and (c) DIRECTLY LEADING TO DEATH®(5)

*This docs not mean | PNVECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIEICATION

Ceégx!-)éﬁx}al ][ascular epl.sede

Robert Clarkg 3059 Madison Strest

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, §f any, giving DUE TO (b)

a3 heart feflure, asthenie, | ride to the above cause (a) stating

Organic Heart. disease

He. | the underlying cause last. . . ) :
o f,:,,,,,,.,, N DUE TO (c) (teneralized arterioscleresis,
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS i

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

20, AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TICN *
) ‘ YES L__] wo [X
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (s.x..Inorabout | 21¢c. {CITY, TOWN, OR TOWNSHIP) - . (COUNTY) (S5TATE)
SUICIDE home, farm, fastory, street, offtes bidg.,e10)
HOMICIDE
2id. TIME (Month) (Day} (Year} (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR? ~<
- WHILE AT NOT WHILE
- INJURY WORK AT WORK - ; A; ;5 d
22. [ hereby certify that I aitended the deceased from L1, tadune L 1950  thaet I’laat saw the deceased
alive on , 18_50., and ihat death occurred at m m., Jrom the causes and on the date stated above.

23b. ADDRESS

S!GNA‘TUR . v . (Dm—T/bnma)

5 Pry az/‘z,(/;’t,a.xﬂ_ :

Ry,

BURIAL CREMA- | 24b, DATE 24¢. NAM_E OF CEMETERY OR CREMATORY 24d.. LOCATION (Oity, town, or county) (Gtats)
Ao Ramovuwu) 6=-8-1950 . Washlngton Park St. Louis County, Missouri
DATE REC'D BY LOCAL S —— 25. FUMERAL DIRECTOR'S BIGNATURE - TUAD DORESS

HiN 5 :g;_i/; % J. H. Randle & Son 3133 Bell Ave

(Ticensed Embslmer's Statemsnt on Reverse Side)




STATEMEENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by . —_

R . . St Student Embaimar No...... Aeberassaanraens .
working under my personal supervision, udent Emdalmer No
Signed
31gNed.csnranrranaarrorsrscrrnasnsanas cesan Licen'e‘g Embatmer No +
Student Embalme i

P. O. Address

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

I this body is:not embalmed, fact should be so stated above. © ° 0 T




