f L) I WARVRIUN OUr FeEALTR Ur misoLUK .
. Mo, 300 f ltu R 40 ﬂf\
ot HIT569014 STANDARD %ﬁglcms OF DEATH it
. h ]
BIRTH NO.._ . __.._ REG. DIsT. mo. __ WO.5 priuaRy REG. DIST. 0. ,mg R.gmm,mi(“q{)q
1. PI.CSENE OF DEATH 2. USUAL RESIDENCE (Where decsnssd lived, I i.n-til.utlon residenice befors
5 a. TY . a. STATE Mi sgouri b. COUNTY sumimioa),
b. CITY (I outnide corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY (If outskls corporate limity, wrise RURAL and glve vowmbip)
OR Cc4 - towrahip)| STAY (ln this place) OR
P L St.Louis, Mo, * ,E,Town Ste Louls . NG
e d. FULL NAME OF (If.nos ia hospital of bust} give nirest add jon) STREET Qf tanal, sive loeation)
HOSHTAL O ‘o Touls City Hospital #1. ADGRESS 55590 Bason Ste 4
3. NAME OF & (First) b. (Middle) <. (Last) nm-s (Month) )
DECEASED ‘D‘ﬁ ar)
{ Twpe or Print) WILLIAM CLARKE | mwecember 19, 95g
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . S, AGE (Lo years| 7 WOIR 1 TAAR | ¥ THoER = Wap,
O C _ WIDOWED, DIVORCED, (Bpedity) last mm.h' Duys | Hows | Min
__Male White - Married /- Jen 11 1870 - 80 l
10a. USUAL OCCUPATICN work | 10 OR_IN- | 1. BIRTHPLACE o
ﬁ“{‘ma‘w &?mu b, KIND OF BUSINES SR 11. BIRTH (Btate or £ r-lnmnl:,r’l 12, cgl??:TERF'}?FWHAT
St. Louils Missouri UeSelhe
138, FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Clarke . Elizabeth Oniona 3tella Clarke
s wﬁ,?ff&:ff? Eﬁf?..'".s?.‘f’.fﬁ“fﬂ. FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ~ ADDRESS
i) " wi ) None | MPsheStelllh: Gldii‘é” 2529mBahon
18. CAUSE OF DEATH 5 v or Ic;;)anTlo ICAL CERTIFICATION - lmﬁm
. Enter only onscatse per DISEASE . . OMSET
Jine for {83, (by, and () | DIRECTLY LEADING TO DEATH® (5) 4 222 ﬂ4£ :ﬂ :

This does not mean | ANTECEDENT CAUSES 2 g _4 Z :
the mode of dying, such | Morbid conditions, if any, ﬂ,‘, DUE TO (b)
ar heart follure, asthenia, | Tise to the above caure raJ - 4L - )

dfc. It means the dis. | the underlying couse ladl.”
Case, Infure, or compl : DUE TO (c)/&wa_é.‘

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS: T - .“
to the death bud not o

Conditions contributing
related to Lhe disease or condition cansing death. - .
.|| 19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION - - : et 20. AUTOPSY?
TION
, __ | wmOwO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ag.tnorsbous | 21c. (CITY, TOWN. OR TOWRSHIP) (COUNTY) .. (STATE)
. SUICIDE L homa, tarm, lastory, sirees, olfiew bidg., sve) T . :
HOMICIDE i . . S
2td. TIME (Mosth} (Duy} (Year) (Houwsy | 218, INJURY occunm:n 21f. HOW DID INJURY OCCUR? ’ / \
INJURY = | "worx L) "arwosme t{'ﬁ

17/ - 12719750
z.Ih by ended the deceased 19 uuullas! !Mdemwd
mfﬂ/w ,,mszﬁéw; e o ek .2 b

0. SIGNA S0
‘(ﬁ‘ﬁm . 1")15 Lafayette ‘Ave., . 47&9

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

Zda BU CREMA 24b, DATE . MEP/OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - ‘(Btats)
% | Dece 22 1950 edens Cemetery .. Ste Louis Missouri .
DATE REC'D BY L%EAGL STW ?TURE 25. FURERAL DIRECYOR'S SIGNATURE ABDRESS
DER 2p pon j Math Hermann & Son Inc. 2161 E. Fair Ave.
s 3 Cobeloer's Sotuoent oo Reverse ST
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is reclorded on the reverse side of this.certificate was embalmed by me, of bymemeoee

\ S e . t I NN I I I Y
working urder my persona! supervision, - Student embaimer No * '

Signed.. 27 L

S1gAEde. taaaasereanrerararaaaecanntanans . - ;-
ane Student Embaimer . . Licensed Embalmer - Q? :‘......._..................

Now “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Elil_un‘to comply witl

the sbove constitutes grounds for revocation of license,) _ . )'
¥ this body is not embatmed, fact should be so stated above. . A Y




