THE DIVISION OF HEALTH OF MISSOURI ., .
e FILED SEP 9 1950  STANDARD CERTIFICATE OF DEATH . sy i <8087

| ';-,YU Bln.ru Xo. - REG. DIST. NO. 3 lb PRIMARY REG. DIST. 'lmﬁq: R“"’"""N""?A‘:““}z“—'

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whars 4 & lived. If izatitats idence befors
- a. COUNTY a. STATE b. COUNTY admimion).
Mo,
b. CILY (If oqtabde corpurats limits, writs RURAL and giv:.u g_.mL‘;E:IﬂH- D,EF) c. CITY (If outskde corporess limits, write RURAL asd give township)
tow: D) L o
Town St,Louis ‘ 9 zmm S¥.Louls: 2 2 X é
d. FULL NAME OF (1 act in hosgdial or insfsction. cive sreet addrem or losus dﬁg%s {11 runal, give location) a .
INSTITUTION Jewish Hosp/ 1222 No,Eighth St
3. NAME OF 0. (First) b. (Middle) ¢ (Last) 4 DA'IE " (Month) . (Day) (Yean
DECEASED
(Typeor Print)  Charles, : F. Clubb ,,L peam Aug. 30 195
5. SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH . AGE (It yeara] o teven 1-vEAR | ¥ R 1 s
u 0 w WER s | Sept. 20 1890w k) S | 57T
10a. USUAL QCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 1]. BIRTHPLACE .(Btate or forelgn ocuntry) 12. CITIZEN OF WHAT
x wdﬁwmm) DUSTRY  Mar quand Vo . 0 COUNTRY?
ilaa. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME © | T4, NAME OF HUSBAMD OR WIFE
Jacob Clubb Martha Ann Clubl: | Deceased
Ig{. WAS DECEASEP E\(.;ER I!«LI;I‘.S.ARMED I:(‘)RCS? 16 SOCIAL SECURH-OY i7. INFORMANT"'S SIGNATURE OR NAME ADDRESS
'#8, DO, OF UNkNOWws. rea, war of dates of serviea) . : - »
Bdgar Clubb 4663 Pzlm St,.
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecause per DISEASE OR CONDITION _
line for (a), (b), and (¢) Dl ECTLY LEADING TO DEATH® (5 (_?e P c,{:_.. al & zcv it ‘ :
*This dpes not mean ANTECEDENT CAUSES ,
the mode of dping, such | Mortid conditions, if ang, givlng DUE TO (b) _@.S_ﬁﬂtm W M -

‘as heart fallure, asthenia, | ° rise to the above cause (a) slating - .

de. It meens the dig. | the underlying cuute lust. 4
ease, infury, or complica- - DUE TO (&) - - i L
tign which cqused death. | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contriduting to the death but not -
related to the diseaze or condilion causing dealh.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
TION .
, . - . - : ves [ wofEl
21a. ACCIDENT (Specity) 21b, PLACEOFINJURY(-.;..hm-bom 2c. (CITY, TOWN. OR TOWNSHIP) - .  (COUNTY) (STATE)
SUICIDE, homs, farm, {actory, street, offios bldy..at0.) -é/ .
HOMICIDE relo : )
214. TIME (Mouth) (Dar) (Year) (How | 2le. INJURY OCCURRED .| 21f. HOW DID INJURY OCGUR? Y =
INSURY o e, | WHILEAT "j’,?.n'""““ i : '
n . -
2. I hereby certify that I atiended the deteased from O, 15_30t v, 19.X"* that I last saw the deceased
alive on _Ctest 3 9195 Y, and that death oceurrd at 2.4 _ m., from the causes and on the date stated above.
23a. SIGWATURE ' (Dq:um' title) m. ADDRESS Zic. DATE SIGNED
/ Zp{ 7 22D W - £%7 /5o
Tw RIAL, cnam\- 24b, DATE 2. lwas or CEMETERY OR CREMATORY ° | 24d. LOCATION (City, towh, ot comnty) /  (Fiate)
'Bur‘i‘,’af 9/1/50 Whitner Cemetery | Marguand Mo,. : s

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD g

=

DATE RECD BY I.OCAL REG 'S SIGNATU] 25, FUNERAL DIRECTOR S SIGMATURE - ‘ADDREAS
. aug 31885 /Sﬂ Miullivan Funeral Dir, 2649N,Euclid

w.mmﬁmuﬁ)




- ‘ . ‘i
¢ - e A

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 ...

$tudent Embaimer No.

working under my personal supervision, EE M/ZJ

Student c.ccovsissanrrsnnntnsttnsusteranens

Student Embaimer _ Licensed Eebalmer No 43 }, 7

P. O. Address

Note: mmwsrsssnmmwnmuumsmmmﬂhmmm (Fliw!wulndywnb
the sbove constitutes grounds for revocation of license.)

E this body is noy embatmed, fact should be so stated sbove. e v




