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2. USUAL RESIDENCE (Where &
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. b. CITY (1 cutride corpurata limits, write RURAL and give . . CITY (If outelds corporate limits, writs RURAL acd give muw
OR . sowmaigy| STAY i sico R f
TOWN St. Louis Hiseour eys W S o it S
FH&SLP“{\A“IN.EO%F (If not in hoapital ion. give street add & .A%rDRREES rursl, give lention)
INSTITUTION St Louis C:lty Hospital #1. faqff’;s Z—Q bj.‘_
3. NAME OF 8. (First) b. (Middle) e. (Last) 4. DATE (Moath (Year)
DECEASED :
ves o xi)  ARTELLS CLARKE oongust 30th, 1950
5, SEX O I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. |3, DATE OF BIRTH 9. AGE Ga yen| v ey | s » oo u
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I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(31 you, give war or dates of service)

(Yea. B0, or unknown)

18. SOCIAL SECURITY
NO.

18. CAUSE OF DEATH

17. INFORMANT" S S| GVATURE OR NANE ADDRESS
W feaa Clarfce fggﬂ#{zz"g , o,
. ' INTERVAL BETWEEN
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. Enter only onecaussper | 1. DISEASE OR CONDITION _6 e 2. _ / NSET DEA
Hne for {a), (&}, and (¢y | DIRECTLY LEADING TO DEATH*(5) 'My.a,;
" This does wat vapum | ANTECEDENT CAUSES
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related to the diseare o7 conditlon cousing death. .
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION K ’ 20. AUTOPSY?
TION
. ves (] wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY ta.g.. tnorabous | 2lc. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE | bome, farm, fagtory. street, ofios bldg. ¢ta.) . .
HOMICIDE
21d. TIME (Month) mm. (Your) (Houn '.| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N /2’
iy o | YRR ZIN
deceased from 8/26/50 18 , to 8/30/50 , 19 that I last saio the deceased

avyg that,death cecurred at Mﬂ from the caum and on ihe date stated above.

3. SI (Deame ortitle) | Z3b. ADDRESS Zic. DATE SIGNED
W % Z D - - 1515 lafayette- Ave. y - /31/50 -
Zia. BURIAL, CREMA-24b. DATE_ zac’ NA\‘lE OF CEMETERY OR CREMATORY | 24a. LOCATION (Oity,; town, of comnty) - (State)”
‘f 7-5-80 I lount fope &/?‘,éoans Yo i A O,
DATE REC'D BY LOCAL RAR’S SIG 25, FUNERAL DIRECTOR' S SIGNATURE ADDRESS
SEP 5 1955® ;1 é’fﬁv—-@) AUGHLIN FUNERAL HOME, INC, 280/ 4afeyelteAv
(Licensed Embalmer's on R Side) o .




STATEMENT 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.....:.._.....__._._...

. 5 tieeescarentsaeniarenbinn
working under my personal supervision. tudent Embatmer No
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Note: The above MUST BE SIGNED BY 'THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the sbove constitutes groundy for revocation of license.)

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




