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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

35208

NAME

UEEPE e L

“[136. MOTHER'S MAIDEN NAME

p 27l

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

Yea, 0o, of unknown) l at ’%‘“ dates of sarvics)

16._ SOCIAL smmmr

#7451}

’ HLED OCT 27 1950 . STANDARD CERTIFICATE OF DEAT{bos S il Mo g
. { X
'BIRTH KO. REG. DIST. NO. PRIMARY.REG. DIST. NO. ReGistrar's Now oo eresrsomsa
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers deceased lived. 1f 1§ idence befors

a. COUNTY a. ST% 1d 4 b. COUNTY wdunimion).
[ CiTY 11 mnusu.u.lﬂu
TOuN Sffm ﬁ,oooo/ 9; ?
d. FULL NAM F (If not in hoapital or Instltution, cive steeat sdd orl d. STREET (L¢ raral, ghvs loeatio! L '
HOSPITAL OR N RESS
iNsTITUTIoN  Homer G Phillips Hospital Pﬂ yx74
3. NAME OF B, (First) b. (Middle) <. (Last} AT i) (Day) (Yem)
(Typeor Print} ., Clarence Pate DEATH QOct., 17 1950
5, SEX /)| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. )| 8, DATE OF BIRTH 9. AGE (in yeas) of Ioem 1 TEM | ¥ tooon 10 as,
I IRAY) IXA AN 7Y ik AWV IV L G e il
10a. USUAL OCCUPATON E work | 10b. KIND OF BUSINESS OR_IN- LB 4
amdm?&s ?20 (Giwe kind of X Ob. KIN O N BIRTHPLACE (Btate or foreign soun: j . / I?.Ogb'r}lz_gr#?rwuxr
/)/M@‘/A/ﬁfa 2 74 T .

E OF HUSHAND OR WIFE

? m/léﬂ JO'

18. CAUSE OF DEATH MEDICAL CERTIFICATION™ &
. Enter onty cnecsuseper | |, DISEASE OR CONDITION . . ONSET AMD DEATH ~~
line for (s), (b, and (cy | DIRECTLYLEADINGTODEATH*¢y) ____ Maligmant Hypertension Undet.,
ANTECEDENT CAUSES
*This does nol tnean .
the mode of dying, such | Afortid conditions, if any, gising DUE TO (B} Undetermined
G# heart faflure, asthenta, | rise fo the above couse (o) slating -
ete. It means the dia- | 'he underlying cause last,
case, injury, or complica- DUE TO (¢)
tion which caused death, | 1l. OTHER SIGNIFICANT CONDITIONS N
Conditions contributing to ihe death but not
related to the disease {;cwndum causing death. Uremia
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION |
21a. ACCIDENT {Bpecify) 215. PLACEQF INJURY (sx..Inorabont | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE) |
SUICIDE botse, farm, fagtory, atreet, office bldx..et0.) Tt
HOMICIDE . _
21d. TIME tMonth} (Day) (Year) {(Hour) 218, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? £ =
WHILEAT ] NOT WHILE 4&
INJURY . | WoRK AT WORK "9 |
—: T ) { o
2. [ hereby cemfy that I atlended the deceased from _9£'_?_Q__, IQ_SQ, o _lgiL, 19_59, that I last saw the deceased
‘\ alur;‘on\ ol 0, and that death occurred at 9P m., from the causes and on the date stated gbove.
A (/ (Degreeortitle) | 23b. ADDRESS 23c. DATE SIGNED
+ D. 2601 N Whittier St 10-18-50

OR CREMATORY (suua)

ZAd LOCATION (O%ty, oreog.nty)

DATE REC'D BY LOCAL
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(Licensed Embalmer’s Statement on Reverse Side)
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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 byan-...

working under my persona! supervision. Student Embalmer No..uveususssaannsnsonnssen
Signed t:g')péz'-t /%M <
519n8duesscenccnnnacans o . AL L
Student Embalmer v v Licensed Embalmer I\Ing : m%

" P, 0. Address_Z;
Note. The above MUST BE SIGNED BY 'IT-IE LICENSED MAI.MER in his OWN HAND
the nbove constitutes grounds for revocation of lxcense.)

I t!m body ‘is. not -embalmied, fact should be so stated above. ~ ¥ M \ *3 03.9 \-v\




