No. 300
10.48

"BIRTH NO. 7‘7470?'— L"‘Tl

ALED NOV 24 1951

THE DIVISION OF HEALTH OF MISSOURI

ST ANDAR&T@TIFICATE OF DEA‘T@OS State File No..

REG. DIST. NO. ___— — _ PRIMARY REG. DIST. KO, -

Registrar's No

38838

9910

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If L 5d befors
a. COUNTY a, STATE b. COUNTY sdmimlont.
— Missourl
b. CITY (If aqgtnide corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (It ouwdce sorporxte iimite, write RURAL and give towrship) .
. township) | STAY {in this place}|} _ﬁ; -
TOWN ._Ste Louls - % _Ste Louls 24
d. FULL NAME OF (If not in heapital or 1 ion, give streot addrem or looatlon) d. STREET (1 rural, give location) ) ?f
HOSPITAL OR ADDRESS
INSTITUTION- |
3. NAME OF a. (First) b. {Middle €. (Last) P
DECEASED . ) 4. DATE (Month)  (Day) (Yean
(Typeor Pint) _ E3leON Clarkin pEAH Nove - 7 1861
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UNDER | YEAR | I WDER u M,
WIDOWED, DIVORCED (8pecify) : Last birthday) Monﬂul Days | H I Mis,
_Female | White 7 Nove 7, 1951 9

ID;.‘:;ISU._AL OCCUPATION {Givakind of work-

during most ol working life, sven If retired)

11. BIRTHPLACE (State or foreign oouutry)

Ste Louls Mo

10b. KIND OF BUSINESS OR IN-
) DUSTRY

c

12, CITIZEN OF WHAT
COUNTRY?

|

13a. FATHER'S NAME

Edward Clarkin .

13b. MOTHER'S MAIDEN NAME

| Eileen Bremmnan

I5. WAS DECEASED EVER IN U.5. ARMED
{Yes. 00, o1 unkmown)

(1f yom, chve war or dates of sorvics}

FORCES? | 16. SOCIAL

18. CAUSE OF DEATH

17. INFORMANT'S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

. Enter only onecause per

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

SECURITY ADDRESS
NO, b
Ave
MEDICAL CERTIFICATION INTERVAL BETWEEN
ﬁ . , | onsET AND bEATH
o)

Iine for {a}, (b}, and (c)

*This does not mean ANTECEDENT CAUSES

gﬂamﬁ/m

Morbid conditionas, if any, gistng DUE TO (b)
‘63 Kedrt fallure, asthenda, | rite to the above czuae (o) dating. =" 7 .
de. It means the dis- the underlying cawse last.

case, ingury, or complica- o DUETO (@

the mode of dying, such

aom s . =T

tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death bul not
related Lo the disease or condition enusing death.

20. AUTOPSY?

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

19a. DATE OF OP'FE:Ari 19b. MAJOR FINDINGS OF OPERATION
. L. L weor. e T . . e . . m NOD
21a. ACCIDENT (Hpecity} 21b. PLACEOF INJURY (e.¢.. loorabows | 21¢. (CITY, TOWN, OR TOWNSHIP) - . (COUNTY) - - :. (STATE) .
SUICIDE home, farm, Ingtory, street, offios bidy., et
HOMICIDE
21d. TIME (Month) (Duy) (Year} (Howr) | 2fe. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? 3
WHILEAT [ NOT WHILE : . oy ﬁ
INJURY = | woRk AT WORK Pt e 4
2. 1 Kereby certify tha I ittended the'deceased from 20/ 7 1857 10 o 19-"‘ that T last s the deceased
. .alive on 19 __, and that death occurrcd at _1.0_2 m., from, M{e causes and on the date staled above.
NATURE *- ™~ . (Degree or title) | 235, ADDRESS™"~'**~  ~¥ - 23c. DATE SIGNED
jﬁ?’,,éé@,. 0 - %wﬂ% M| Bb>s Fawon s~ L4/

22a. BUR]IAL, CREMA-
TION, REMOVAL capam

24b. DATE

24c. NAM@F CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or comnty) © -/ © (Btale)

s ;

' B

ADDRE 3
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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

........ \ Student Embalaer No.
working under my personal supervision.

Stt..ldent S Al ‘. ' Signed 7 // > \

Licensed Embalmer No.

D XB6
NOT EMBALMED -

P. O. Address—_Ste. Lonls, . Moe. ...

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu:etncomply with

theubuumsmmgromdsimmnouo{hm)
I!thabodynmgmbglg;_ed.fag-d_mddbewmmdabom




