WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE WVISNON OF FHEALTH Ur

Mne for (a), (b, and (o)

*This docr not mean
the mode of dying, such
as heart failure, asthenia,

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

2SEA

. KE < v
vV 24 1080 STANDARD CERTIFICATE OF DEATH 58826 File Noursssmsmsssssmreero
BIRTH MO. REG. DIST. MO, ﬁ PRIMARY REG. DIST. Jo_o_i Registrar's No, (“73 3
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased lived. 1f losthation: reskdence before
a. COUNTY a. STATE Mo b. COUNTY admimion).
. " " .
b. CITY . . . LENGTH ,
1A mwhdd'mrwnul.l-mhn.wﬂh RUBAL and give " g-r"ig_'f""“'?":’ [ Cg‘g‘ tumwun?ammnmmmmmj,f
TOWN St.louis TOWN St.louis Vi
d. FULL NAMEOF (If not in heepital or Institution, glve street address or lovation) ﬁ'ﬁ (I rural, ghve loestion) 0
HOSPITAL O DRESS
INSTOTION. 615], YcPherson Ave, 6154 M.Pherson Ave.
3. DNE'Q:MEES%% 8. (Pimt} b. (Middle) ©. (Last) 1 96;5 (douth)  (Dey)  (Year)
{Twpe or Print) Mary E.Clarke oEATH  Noy 11,1950
5. SEX / - | 6. COLOR OR RACE | 7. &nﬁ)!g%\'}%g, EIE\%-SC ESRRIED. 8. DATE OF BIRTH ¥ 19, AGE Un ren| o ooo : ) ¥ won u .
ED, (Bpecity) - birthday! oam
F. W S 0 May 24,1875 7% 5| 2o | =
10a. USUAL OCCUPATION (Giw work- | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
mdnrh:mmdwuﬂnl“ﬁ.ﬁnlg:drr; b IND G DUSTRY . (Biate of forelgn oounter) : d ‘LC%.%{‘ITOFWHAT
At Home St.Louis,Ho, | e
hll:-la..n'mcn's NAME '\ 13b. MOTHER'S MAIDEN NAME JM. NAME OF HUSBAND OR WIFE
Christopher Clarke Mary ‘Kane )
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes, no. or unknown) | (If yes, kive war or dates of servios) NO. R '
‘no none Miss Agnes N.Clarke,615l McPherson Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET ANGQ DEATH
ol e ENERATWE HER, 3

Morbld conditions, if ang, giaiﬂa DUE TO (b)
rike ¢o the above cause (a) sfating

etc. It means the dis- [ e underlying cause last.
care, infury, or compli . _ DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related Lo the dizease or condition causing dmlh
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19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
TION
, ves L] wo [H
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (u.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTTY) (STATE)
SUICIDE bome, faym, fastory, strest. office bidg.,e30.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hou) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? A}
WHILEAT ] NOT WHILE ./; f P
INJURY = | "woRk AT WORK APl e
22 I hereby cerlify that 1 attended the deceased from %ﬁﬂ to 220V~ [ F | 105D thdi.1 1ost saio the deceased
aiivc on 199. and that death occu¥red at ., Jrom the causes and on the daile slated above.
ATURE U (Degres or titls) | Z3b. ADDRESS 23c. DATE SIGN
7 R orrey )24 o Iy e

it Jon Reverse

Stde

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town, oroaunty) 4 (‘ta‘h)
% Rmﬁ”‘ By | Nov.17,1950 Calvary Cemetery St.Louis,Ho, _
DATE REC’D BY ml. SIGNATURE 25, FUNERAL DllECTO ‘8 BIGMATURE - ADOREARS
L A1 95 L W //ry/ . A SHmLly 38110 L}.ndell Blvd.



” STATEMENT BY LICENSED EMBALMER
LA,
I-hcr;.;?:y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ..o, -
- . .. tudent Embalmer Nou.uevesesevesnnseconsneeans
working under my personal supervision. :
Signe ; E . %!QA-..*
Signed..avviravanssosracunnnranas servasnaa Licensed Embalmer No 37?3

Student Embalmer ]
' P, 0. Atteesn S Fem A L.

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

If this body is not’ embalmed, fa% should be so stated above. ' ot
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