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USING UNFADING BLACK 1

WRITE PLAINLY.

HLED SEP 15 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERéFICATE OF DEATHi State File No...
003

28086
7584

*This doey not meon | MNTECEDENT CAUSES

REG. DIST. NO. -— _ PRIHARY REG. DIST. KO. Kegistrar's No
I. PLACE OF DEATH 2 USUAL RESIDEMCE (Whern decexsed lived, I institad FEp——
a. COUNTY a. STATE b. COUNTY ad wwheaion) .
Missouri
b. CITY (I outside corpurate limits, writa RURAL snd mive ¢, LENGTH QF ¢, CITY (1f outaide corporate limits, write RURAL anJ xive w‘n.hlg)
R townahipt| STAY (in this place) o)
TOWN St, Louls ﬁﬁmwu St, Louls
d. FULL NAME OF (U not io bossital or | jon, give strest add or location} ld. STREET (I raral, give loeation)
HOSPITAL OR ADDRESS .
mﬂ”WW"Envoute Homer G, Phillips 1435 W, Billon Avenuc
3. 3‘1—:@&55%% a. (First) b. (Middle) ¢ (Last} 4 Dép‘. {Month}  (Day) (Year)
{ Twpe 07 Print} chl"y Clemons |~ DEATH ' 5 5
5. SEX 6. COLOR OR RACE { 7. MAR%}EB. EIE‘}IEECIE!SRRIED. 8. DATE OF BIRTH "1'5. AGE (Ia :u)m Ll;' UNDER | YEAR | ¥ URDER 4 Hb.
. RC {(Bpecity) |. ¥, onths | Days |-Hours | Min.
Male Negro Wigowed 292175 { |
10a. USUAL OCCUPATION (Giveindof work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Siase or foreicn souat) 12, CITIZEN OF WHAT
donedaring most of workiog Life, sven if recired) DU m _ / COUNTRY? .
er Hyd. Press Brt ke Tenm, USiE
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE ’
L Luke Clemons Millie Anm ? Susle Clemons (deceased)
I5. WAS DECEASED EVER IN L.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. o, or anknown) | (If yea, #ive war or dates of service) - RO. "
No Jos, Earl Clemons 1439 ¥, Billon
18, CAUSE OF DEATH - MEDICAL CERTIFICATION IgTERWo.L BETWEEN
. Enter only onecausoper | 1. DISEASE OR CONDITION Z a2 ,‘ AND DEATH
lize for (a), (b), and {€) DIRECTLY LEADING TO DEATH'(a) @ Rt ""f 7 »

Mu,t Lot/ oo e

the mode of dying, such
a# heart fallure, asthenia, -
ete. It means the dis-
ease, tnfury, or comp

Morbid conditions, if any, gicé
rize to the nbove.cause (a) statis
the underiying cause last,

W

v d
A JOM.

tion which caured death.

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

1. OTHER SIGNIFICANT CONDITIONS XL z :

I/; an!r..u,._ J-@of f’ /;.5-.

[

192 DATE'OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTO.
TION @CA‘J—M
. L : . /,-..-15-1) YES NO
2la. iDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorsbont | 2Ic. (CITY. TOWN, OR TOWNSHIP) , _ . (COUNTY) (STATE)
d.g“ 4 hun:}h.hmzurm.omubm..m.) A (" m :
214. TégE enth) (Day) (Year} ggﬂo‘ #Zle. INJURY DCCURRED | 21t. HOW DID iNJURY OCCUR? i Z /
. WHILE AT NOT WHILE . .
|NJUR\§ZM - So ;P WORK AT WORK 5y 2 q -7

19 lo , 10, that I last saw llhcvdeceased

z I hereby certtJy that I auended the deceased from

alive on

and that death occurred at/'z/apm , from lhe causes and on the dale stated above.

19

(Degres or title)
g . “

23b. ADDRESS

/(300

il = 5570

24c, NAME OF CEMEI'ERY OR CREMATORY
GrcenWOOd Cemetery

24¢: LOCATION {(Oity, town, or odxm:f) 7 4. (State)
"8t0~ Louis,'MQ..‘-'- Co-,

1G

25. FUNERAL DIRECTOR'S S|GNATURE " AbDRESS

Russell. Und,, CQ, 2732 Plne Blvd.

(Licensed Embalmer’s Statement on Reverse Side)




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, 0 by coececree

. . Student Eabalmer No.
working under my personal supervision.

Student ...civns tisearcrsanasteenctnaniane . Slgneé,ﬁaﬂ{t. .C...._._...,..
Student Embalmer

. Licensed Embalmer

€

4
P. O. A&&as&r._._w

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

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




