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"BIRTH NO,

LED JAN 10 1950

REG. DIST. NO.

T;lg ;MSION OF mLTH OF MIS;OL;RI
STANDARD CERTIFICATE OF DEATH

_ ="'~ ' PRIMARY REG. DIST. n01003 R.,.,-ra.'?;a..giiél;;zz

43390

Stasze File

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whero deceassd lived. 1f Lostitution: resiclense before

. COUNTY adinisslon) .
a a S'{ATE Missouri b. COUNTY _/D (‘(/- dunision)
b. CITY (] outclde corpurate limita, write RURAL and give &c_’_.rAI;rENGTH OF ¢. CITY (U sutaide corporate iimits, write RURAL acd give townshtp) O
townghip} {In this place)! AN
TOWN ST . 1OUIS Townv ~ St ,Louls
FUOUS. NAMEOOF (If mot in bosapltal or instivution, give strect addrees or loeation} dAgDrDRFEEESrS (If rursl. sive location)
INSITUTION 61028 RIDGE AVE, A 6102a Ridge Ave.,
3. NAME OF a. (First) b. (Middle) . c. (Last) 4. DATE (Menth) (D
DECEASED . - DA 8y) | (Year)
(Typeor prie) _ KATE CLARK. UNDERWOOD o Pec, 23 1951
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ UNDER 1 YEAR | IF DNDER & WES,
W|DOWED, DIVORCED (Bpecify) 1 last bg;hdu) Months ] Days | Hours | Min.
Vihite rrie Dec 22, 1865, | 86, . l
10: UEUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINSSD%I;rIRNy- 11. BIRTHPLACE (State or forcign sountry} 6 12, CITIZEN OF WHAT
edgppeptiggmsieeiinioa | 00T BT Martinsburg, Hissouris USA
13a. FATHER'S NAME 13b. WMOTHER™S MAIDEMN NAME 14. NAME OF HUSBAND OR WIFE
(Unknown) Glerk, Abashaby Lewig, Ace Underwood.
2 WAS DECkEASE? E\(JIER I%U.S.ARMdED F(’)RCiB'g 16. SOCIAL SECURHJ 17. INFORMANT'S Si|iGNATURE OR NAME ADDRESS
o, 4o, Or ynkoowa, on, give war or dates ol TV .
N | e | Nome. Ace Underwood; St.Iouis, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICA - INTERVAL BETWEEN
E 1. DISEASE OR CONDITION TH
- Eter only onecaussper | L lpB ey LEADING TO DEATH® (5 fg vebys/ /Jno 7)'/44& rs

lie for (a), (b), and {c)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such
as kearl fallure, gsthenia,
etc. It means the dia-
cese, injury, or complica-

riae to the abore cause (o) stating
the underlying cause last.

DUE TO {c)

Morbid conditions, if any, glsing DUE TO (b) —%—/ﬂ‘?ﬁ[—/‘—;m n ;

/7/g yi0Sclerpsss

0 rs

Y nlenvowsy

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition cansing death,

tion which coused death.

19a. DATE OF CGPERA- | 19b. MAJOR FINDINGS OF OPERATION €. AUTOPSY?
TION
YES D NO D

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (ex..incrabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, [actory . sireet, ofbes bldg.. et} . .

HOMICIDE
21d. TIME (Moath) (Day) (Year} (Hour) 2le. INJURY OCCURRED 1} ZIf. HOW DID INJURY OCCUR?

Sy ~ | e ] s - 231X

INLY-—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORI\

2. I hereby certify that I atlended the deceased from

1978 4 ..Z‘ e 23 1951, that I last ‘saw the deceased

T O

”

= alive on 2% 19J !  and that death oceurred ot 10 A,,, , Jrom the causes and on the date stated above.
= Ze. SIGMNATU . * o '] (Degreeortitle) | 23b. ADDRESS 2. DATE SIGNED
: M\l P, - .} c:,o/ é""- /.Z-J'V‘J-/r"
B [[Z4a. BURIAL7 CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (Clty, town, oz county) (State)
£ | TION, REMOVAL tBiecity) ) : g
5 fBurial,, \J 12/26/51, | Memorial Park Cemetery, | St, Louis GCounty, Missouri,

V DATE REC'D BY LOCAGL 1 RS SKSNATU, - k 25. FUKERAL DIRECTOR'S SIGMATURE ADDRESS

DEC 2 4 195F ’ &4 C.R.Iupton & Sons ;7232 Delmar Blvd.,
F (licensed Embalmer’s Statement on Reverse Side)




LR Y s e

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, of by oo

. .. Student Embalmer MOu.uwwesesoanevacsencans eena
working under my persona! supervision.
smmMﬂ
stgned...... Nt tasss ettt sarneanra-anna .- PR i [/4
Student Embaimar Licensed Embalmer No...\s.’ _6

P. ‘O. Address,ﬁ_/_ﬂzgiﬁ{&,;_&d&

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

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




