vo.solLEN DEC 8-~ 195¢ - THE DIVISION OF AT OF Mo 38835
o ¥ 3%  STANDARD CERTIFICATE OF DEATH =~ s ricwo. 2002
. - .
"BIRTH NO. * .. REG. DIST. NoO. _ng_pa.um “GM Registrar's No ’ﬂ ﬂﬁﬁﬂ
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare d d lived. [f lostitution: residence before
() a. COUNTY : ». STATE b. COUNTY adumlsion?.
Mo. .
b. C!TY ({If outalde corpurate Umits, write RURAL and give cSr ALENGTH QF ¢. Cg’RY (If cutedde corporate limits, write RURAL and give towzabin) |
township) (1o this phre)
oM St. Louis, Missouri™™ Town  St.louis v /" /m
F}L{lé_gpiiﬁhtEo%F (I not in bospital or institution, give sirest addroms or 1 V] 7%5‘.:%?55 (If rural, give location)
INSTITUTION.  St. Louis City Hospital ﬁl / 3675a Folsom Ave.
3. :I;JE%PEE SF 8. (FITst) b. (Middle) ¢. (Last) Y DSIE (Month)  (Day)  (Year)
{ Type or Print) JAMES CLARK  DEATH  NQV, 29, 19”1
5. SEX 0 6. COLOR OR RACE | 7. VP}‘FD%R\F:‘EB' NFVggc%BREIE?!.) 8. DATE OF BIRTH 9. ffsh&'é."?" o e | TR | F GROER & wis.
. \ . (Bpecity . o ¥ Ll ays | Houtw | Min,
M. Vo W™= T | June 10,1878 73 5| § l
10a. USUAL OCCUPATION (Givakindof work | 10b..KIND OF BUSINESS GR_IN: | 11, BIRTHPLACE (State or forsign coutiry) / 12, CITIZEN OF WHAT
dona during most of working life, gven if retired} DUSTRY . TRY?
Retired Barber Mayfield,Ky. e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAM‘E OF HUS?AND OR WIFE ,
Unknown Clark Unknown Mrs.Catherine Clark
13 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURkTY 17. INFORMANT' 5. SIGNATURE OR NAME ADDRESS
{Yoa,no, or unknown) | (If yes, xive war or dates of service) 500—30—5536 % Mr. MelVln L .Weaver’36?5a FOlsom Avee.
18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter onlyonecsuseper | . DISEASE OR CONDITION _ U . ONSET AND DEATH
Iine for (a), (b), and () | DIRECTLY LERDING TO JEATH®(q) Al Al -

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

1 as heart faidure, asthenia, | rise to the abore cause (a) stating

+T20s dors mon mean | ANTECEDENT CAUSES Ut T0 W’L ‘h ‘ ! Z!

the mode of dying, auch | Morbid conditions, if anp, giving

ce. It means the dh: the underiping cquse last. C : ! !
care, infury, or complica- DUE TO {c) %AMM

tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 4 !
related to the disease or condition causing death.
19a. DATE OF OP_Fl%JN 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSYt

ves X 'wo 01

21a. ACCIDENT {Bpeciiy} 21b. PLACEOF INJURY {e.g..lnorsboms | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE home, farm, fagtory, strest, offios bldg.,evs.)

HOMICIDE
21d. TIME  (Meats)  (Dsy) {(Yea) (Bowd | Zle. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?

oF . WHILEAT[—} NOT WHILE ] & o

INJURY m. | “woak AT WORK .

2. I hereby cert;?_{ tha.t 1 attended the deceased from 11=23=581 19, to . 11=29=5) , 19, that ] last s th the decedtsed

alive on , 18 , and that death occurred al _1235P m., from the causes and on the date stated above.
&w . {J (Degreeor :m?) 23b. ADDRESS - Zic. DATE SIGNED
- 1Sy - L), 1515 Lafayette Ayenue 11=-29=-47
s, BURTAL: CREMY] | 24b. DA 24), NAME OF CEMETERY OR CREMATORY . LOCATION (Clty, town, or county) — (tale)

renoval 4. T | ov.30,1951 Limwood Cemetery 1| | Para '

" EGISTRAR'S S UN CTAR' S SIGHATURE - . ADDRESS -
DA'II*P 3?: § ) REG' R IGNATURE: . o ( P’ ‘

“ ﬁ (Licensed Embalmer’s Statement on R




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 byu e

.......... , Student Eabalimer No.

working under my personal supervision.

SEUSBNE +eveeerresresnsaeesreentennneenes Signed W/Qﬂ\.\ﬂ&m

rudent Gadainer - - o Licensed Embalmer No.... 2. 325 ...........................

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

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




