\VRITE‘PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

N

" THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 14 1950

! BIRTH NO.

STANDARD CERTIFICATE OF DEATH
3—-18 PRIMARY REG. 0IST. m.mmmmr.ﬂvo a_ﬁ()\.)(.l

Statr File No...

line for {a}, (b}, and (c}

*This does not mean
the mode of dying, such
a3 heart fallure, asthenia,
ede. It raeans the dis-
ease, infury, of eomp

DIRECTLY LEADING TQ DEATH'(Q)

_ REG. DIST. WO.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If § encs bfore
. COUNTY . STATE b. COUNTY si.isrlon),
" . Missouri °
b. CITY (i outside corpurats Limits, write RURAL and give ¢. LENGTH OF || «. CITY (If outskde sorporste limits, writs RURAL and glve townshin) )
townahip)| STAY (in shis place) ? 7
TOWN St, Louls / 2w, St. Louls 2/ 4
d. FEO%P?‘&{EOOF (If not in hoapital or instivation, give street address or location) ASJ[?RE (M ram!, give location) 0
INSTITUTION Homer Phillips Hosrl, 4738a McMillan
3 alE%héE sfé':: a. (First) b. (Middle) ¢, (Last) s, Dg;g (Month)  (Day) (Year)
{Type or Print) Mary Scales Clark DEATH 7 31 50
5. SEX "4 | 6. COLOR OR RACE ) 7. mﬁ)}m&%g lsle\yagcagsamm 8. DATE OF BIRTH o 1‘.".?5,&‘;.’,‘,"‘ ¥ vwer | Dr:mu ¥ et i .
= : (Bpecity) . ours | Min.
Female [Negro Married Dec, 8, 1920 | 29 | |
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS'OR, IN- | 11. BIRTHPLACE (State or forelgn oountry} / 12, CITIZEN OF WHAT
Jdaa- most of workiox lifapeve U retired) DUSTRY COUNTRY?
M_ A.uuk.ff : Crawford, Mi sslissippl: 1ISA
138, FATHER™S NAME . ] 13b. MOTHER'S MAIDEM, NAME 4. NAME OF HUSBAND OR WIFE
i Albert C, Scales Mary Carlisle 4James A, Clark
15. WAS DECEASED EVER IN 1J.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME . ADDRESS
(Yea, no, or unknown) | (I yes, pive war or dstes of servios) 0.
no 96-18-2057 | James A, Clark g7agy maaea B P
18. CAUSE OF DEATH . MEDICAL CERTIFICATION W RYAL BETWEEM
| Enter only onecaseper | 1. DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)
rise {0 lke above cause {a) dating
the underlying cauae last,

DUE TO (¢}

v i)
|7

tiom which canred death.

[1. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death but not -
related to the dizease or condition causing death.,

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

-

r-

=, Au‘rlyﬁ
ves M wo [J

21a. Aﬂ:IDENT (Bpacity) 21b, PLACEOF INJURY (s.x..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SULCID bome, Iarm, fastory, street, offics bidy..ste) B :
HOMICIDE st
21d. TIME  (Momh) (Dw»)' (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Z
s - - | WHILEAT—] NOTWHILE /%X‘
+* INJURY . m. | “woRk AT WORK -

19, that I last saw the de’ceas\ed

2.1 hereby certify thal I'attended:the deceased Jrom

T Fse
, and that death cecurred at “ =27 *- ‘éb * m. from the cauaes and on the date siated above.

mmm&e-amwnms.m

alive on ., 18
or title) Z3b. ADDRESS 2c. DATE SIGNED
Wf 5‘—03 mo\/ S Foo €larkl £ A So.
24a. BURIAL. CREMA- | 24b. DATE 2&. NAME OF CEMETERY OR CREMATORY. .| 24d. LOCATION (Oity, town, or county)’ - - (5tate)
et 7| 8/7/50 Washington Park St. Louls County. Mo
DATE REC'D BY LOCAL | REGIST, S Sl TU 25. FUNERAL DIRECTOR 8 SIGNATURI ﬁbbﬁ”
| Ailia % B0, 5/_; Russell Ung., Co. 2732 Pine Blvd,




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 Embalmer Io.

working under my personal supervision,

Student ...ccveernseenssnnsseserascssnnras . Slm'lcd_ ‘/.@_Mi_._..- : M

Student Embalmer ". Licensed Embalm an g‘! \ U

\ 2/ 3
\P 0. Address%}.'h? Bt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND _(Fu‘lm tq'comply
the sbove constitutes grounds for revocation of license.). -

If‘d:iabogiyisnotembahned.iaadwuldbcmmdabom




