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

AILED AUG 14 1950

THE DIVISION OF HEALTH - dF MISSOURI
_ STANDARD CERTIFICATE OF DEATH

NO. j‘__ PRIMARY BIG. DISY.

g State File Noh:x‘iﬁa—. 5...... -

I O0E 6624

J BIRTH NWO. - REG. DIST.- Registrar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decatsed lved, If instltation: residenve before
a. COUNTY a. STATE b. COUNTY admisslon).
. - ) Missouri .
"t b %EY {If outaide corpurate limits, write RURAL and give %Al?m‘fmd?F c. ClTY tum-omnuunﬂr-.mnnmmunm
township) {! o
TOWN gt, Louis, Mo, 25 yrs £TPWN St. louis 2.0/ ;é
d. FULL NAME OF (If not in hospital or Institution, give streot address or lovation) REET (1! eursl, ghvs location) *
HOSPITAL OR - "ADDRESS . .
NSTITUTiIoN  Homer G Phillips Hospital 2627 Dickson St J
3, NAME OF 8. (First) : b. (Middie) . c. (Last) 4. DATE-  (Mamth) (Day) (Year)
{Twpe or Print) Frank Clark oear  July .30 1950
5. SEX 6. COLOR OR_RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH AGE (Io yeans| f DONR | TUR | 7 Georx W a2,
L WHX)WED DIVORCED (Bpecity) . lust birthday) |Mozthe] Days.| Hoars | Min,
Male Colored . Single /A Unknown . - 67 ] ]
10a. USUAL OCCUPATION (Qlwe kind of work- | 10b. KIND OF BUSINESS'OR IN- | I1. BIRTHPLACE (State o forelgn
dmdnriummdworﬂnluh.mi!ni;:) ) ) DUSTRY . . oot souan) / % CEI%?FWT
laborer - : None Louisiana ‘
13a. FATHER'S WAME : 13b. MOTHER®S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Harry Clark . " Unknown . | None e
1S. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yoo, 0o, or unkmown) |' (I yes, sive wit o7 dates of servies) ! NO. . . >
link .. Unk . Unknown Elizabeth BRhodes, 2601 N Whittier
18. CAUSE OF DEATH T MEDICAL CERTIFICATION it INTERYAL Bzg:ﬁ
I. DISEASE OR CONDITION - -
'ﬁﬁﬁfﬁ?ﬁg DIRECTLY LEADING TO Dzn'm-m .Hypertensive and Arteriosclerptic Tode
~ ANTECEDENT CAUSES. Heart Disease
Thia doea not mean : Undetermined
tAe mode of dying, such | AMorbid conditions, if any, mﬂ "DUE TO (b)
at heort faflure, asthenia, .| Tise fo the aboce amu a)
cc. It means the dis” muadntymyume v o
case, Enfurg, or comail _DUETO @) - \
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS *
Conditions £o the death but not - )
B iy N it ety o 2 None
18a. DATE OF OPERAN 19b. MAJOR FINDINGS OF OPERATION - - 20. AUTOPSY?
None ) ' : vis ] w5
21a. ACCIDENT (Boecity) . | 21b. PLACEOFINJURY ta.g.inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borme, tarm, fastory, street, offiee bids..ev.)
HOMICIDE No . .
21d. TIME (Moath) '{Day) (Year) (Hoan | 2is. INJURY oocunnm 21f. HOW DID INJURY OCCUR? ¢ '
SURY = | "o L] "o ‘ ' i

1930 o _7=30 . 1950 that I'last saw the dmmd

2. 1 hereby cerlify that T aliended the deceased from 7-21

50¢md thal death occurred at 12:10 m., from the causes and on the date slated above.

aljve on .. 1=3 ;19

oo 0 (Dem-o:mm Zb. ADDRESS . DATE SIGNED
) M. D. 2601 N Whittier St - '8-2-50
Y OR CREMAT 4. JM (Btats)
‘\5?) ﬁ 3 Aﬁcjm MJTZA 7
CTOR' & 81 GNATURE AbowESs
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* STATEMENT BY LICENSED EMBALMER

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

4

A Student Embalmer No....oeovenans A e atseancans

: | ' ' smd@«iﬁ«»’l_o(’ i ﬂﬁuyui

Slgr'\ed....-..... --------------------- TEEE Llcensed Embalmer N#‘m!

Student Emhalmer

- L " ro Address&ﬂ%g‘y- o -« ‘.

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN H.ANDWRITING (Fallure to comply wi
the above constitutes grounds for revocation of license,) :
If this body is not embalmed, fact should be so stated above. .




