. ‘No. 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

- BIRTH NO.

-FILED APR

YHE DIVISION OF HEALTH OF MISSOUR!

9 1951

STANDARD CERTIFICATE OF DEATH

REG. DIST. no.___3;1_,8rmmv REG. DIST. mm Rzal'.rlmr'.INo.-..... .

State File No...

9%
Qf.h ).

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers decsased lived. If Institation: residence befors
. . STA . . - Sgilsn .
a. COUNTY & STATE ) coouri b. COUNTY gilinimion)
b. CITY (if oatclde corputate timits, write RURAL and give c. LENGTH OF . CITY (If outekde corporate limits, write RURAL ac- give townshlp) ! £y
oR townabtp)| STAY (in this placel o? 2 _ f
Town 5%, Louis S5 Mo. Unknown TowN  St, Louis ;
d. FULL N'FAT.EO%F (If Dot in hiepital ar & jon, give streos add or losation) ADD (If russl, give location) + 1>
RSFITOTION. Homer G phi}_]_ips Hospital L) BORESS 2818 rear Olive
3. NAME OF 8. (First) b. (Middle) ¢. (Last) l DATE (Month) (Day) (Year)
(Typeor Print)  Henry Clark OEATH _ March 18 1951
8, SEX 6. COLCR OR RACE | 7. #&RIED EEVER Crggnglzo 6. DATE OF BIRTH :.?E e ren| # :1::; ' Y ¥ o .
md(:r) birthday! L ours | Min
Male V| Colored Wid ) ﬂ; I | > l
10a, USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIMHPLACE (8tate or forelgn -mnﬂ 12 CITIZEN OF WHAT
done during most of working file, aven if retired) DUSTRY COUNTRY?
None None Miss, / USA
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown 4 Unknown -, — |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | {7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yua, 0o, or cnknown) | (21 yes, aive war or dates of servies} NO. B}
. : Cora Many, Friend, 281} Olive St

18, CAUSE OF DEATH MEDICAL CERTIFICATION lmm
cengeper | 1. DISEASE OR CONDITION onsKr
o onan vy | DIRECTLY LEADING 0 SeaTH*¢) _Hypertensive Heart Digease with Undet.
*This does not meass | MNTECEDENT cmsEs c
the mode of dying, such ﬁ‘mzdmmgnw i any, pue To (y _ Congestive Failure
ok beard folture, esthenio, abose cause (o
de. It means the dis. | M underiying couae last. det d
cust, infury, o complica- DUE TO (¢} Undetermine
tion tohich coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dewth bui not
| 1 relaied to the discase or condition causing death.
9. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?
TION
None ves (] wo ]
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (as..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomw, farta, fastory, sireet, offios bldg. ete) )
HOMICIDE YN
21d. TIME (Mooth) (Dsy) (Yea) (Hset) | 2le. INJURY OCCURRED | 2K. HOW DID INJURY OCCUR? )J" }y"gi ]
iy o | "] [ & }
, = - — £
22 1 hereby certify that I attended the deceased from __ 33, ~ _, 1951 5 3=18 1951 that T last saw the deceased
_glive on -18 #951_, and that death occurred al _T 3308 m., from the causes and on ths date stoted above.
/zﬁ SIGNATYRE : D (Degree or title) | Z3b. ADDRESS 2. DATE SIGNED
- . 3.21-51 °
e BUR) 1AL, 24D, DATE j Z4c. BRAME OF CEMETERY OR CREMATRRY ?ATION (Oity, tom, or eguniy) (sma) .
Boaaiiy) .
0 3 /29457 &tm @ & A7 Jpuen ﬁgj
DA D LOCAL 15T "S SIGNATURE 25. FUNERAL DIRECTOR™ S SIGNATURK B ‘ADDRERS
. <. g )
‘iﬁfﬁé’ﬁﬁgy%ﬁ YA A 2 370¥



STATEMENT BY LICENSED EMBALMER

I hereby ccrtif_v that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —oicoenees

m “\’”m At lav—( — Student Embalmer Mo.

working under my personal supervision.

Student ,...4

+

Student Embalmer

Licensed Embatmer No..

boam

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

(Failure to comply with




