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WRITE PLAINLY
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USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .

LU JAN 13 1957

! BIRTH NO.

THE DIVISIVN OF REALTH LUF MisoUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. _31_&_ PRIMARY REG. DIST. AQ_QB_ Registear's No.-....]...l-.(.}.a.ﬁ.

4214

State File No

—

N

~¢M.D.

1. PLACE OF DEA'FH 2. USUAL RES|DENCE (Where decessed lived. If Inatitution: fesidenos befors

. COUNTY " . STA . , dinisslon).

a a TE Missouri b, COUNTY adiniselon)
b. CITY (If outeide corpurate limits, writs RURAL and give c. LENGTH OF . CITY (U outaide corporata limits, write RURAL andd give township)
K towmuhipl | STAY (in this o z .
.TOWN 5%, Louis 8 Yrs ToWN  St, Louis RALG
HOL%PII‘MME OF (If not in hospital or inatitution, give strect address or location) d.ASJI:?Ers (I rural, giva location) u
NsHtuTion 1441 Amherst Terrace 1441 Amherst Terrace., 7,
E) l:'iqs'%:héﬁ 5%% 0. (First) b, (Middle) ¢, {Last) . | 4. DATE (Month)  (Day) (Year)
{ Twpe or Print) DENA v, CLARK oEAMDecember 24,1950
5. SEX / 6. COLOR OR RACE | 7. MARF;}EB EIE\\:'EECMARRIED 8. DATE OF BIRTH - 9.&(‘55 (Inn)u- n:::: :Dr':;: o OER M AES,
. (Bpecity} 0. Houra | Min.
Female White “Harried }) July 22, 1878 73 | |
10a. USUAL OCCUPATION (GiveXindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s n .
done during moet of working life, even if :-dl:rd) ) DUSTRY fata or foreles ooutar) tzcglllﬂﬁq'?Fw“AT
Housewife At Home Farmington, Missouri, +Sehs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
James Highley Isabell HKceDowell Chegter A, Clark,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws. 0o, or unkoown) | (If yes, give war or dates of service) NO,
no none none Chester 4, Clark, 1441 Amherst Terrace,
18, CAUSE OF DEATH MEDICAL CERTIFICATION IN'EEI\!AAI;‘SETWET?
. Enter only onecauseper | 1. DISEASE OR CONDITION _
Jime for (s}, (b, and oy | DIRECTLY LEADING TO DEATH @Ce rebral Hemorrhage mon%;hs
*This does not mean | ANTECEDENT CAUSES Hypertension 5 years
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
o8 heart failure, asthenia, | rise to the above couse (a) staiing
ce. It means the dig. | the vnderlying cause last.
care, injury, or complica- DUE TO (c)
ton which cauzed death, | 1. OTHER SIGNIFICANT COND!T]ONS
Conditions contributing to the death but n
related to the disease or condition t:m.uina decﬂl.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION r 20. AUTOPSY?
TION
| s 0wkl
21a. ACCIDEN (Bpecily) 21b. PLACE OF INJURY (ex..tsorsboat | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, fastory, strest, office bldg..e1e.) .

HOMICIDE . DR X .
2d. TIME N ‘Q‘&“"’ Daz \NYar) Reind | 219, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ’J!““.
Yoimdoey AN YN N g |l ari nor e . 9 A
2. I\hercby cemJy that éat!ended !6 ¢ deceased from Oct., 4, . 1&5 , lo Dec. 24, ) 1820 , that I last saw the deceased

(‘qlwe ” , and that death occurred at L2537 an., from the causes and on the date stated above,
1 TURE Ar-i - { or title) | 23b. ADDRESS 23c. DATE SIGNED

08 N. Grand Boulevard 2/25/50.

2s. BURIAL CREMA- | 205 DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(Oity, town, o county) (State)
B ¥ Bpecity)r
Buria { ,fJec 26 1950 Valhalla Cemetery St, Louis County, Missouri,

TURE

DEC 24 958

25. FUNERAL DIRECTOR'S 51 GNATURE ADDRE &S

Shepard Funeral Home, 116:; Hamilton Ave.

(-tlc!md Em!xﬁnnl Staternent 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 by ____ ... _

A - Student EMbalmer Nou.ueouaivraresuneeocsnnee
working under my persona! supervision. gp
S T . W
Signedascaernnsnsasenrvarasasnnnnnan tevsas . . Licensed Embalmer No 57%7

Student Embalmer
P. O. Addressaﬁ Q(,fé&éﬁ@ 772

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

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




