| THE DIVISION OF HEALTH OF MISSOURI 36248

. Mo, 300 -
- STANDARD CERTIFICATE OF DEATH Stae File No
' Tyl : - .
FADOLE. 21 1959 ate. orsr. o 3T rauwar nes. oisr. 0] OQI repisrers Voo IO
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decssssd lived. If latitgtion: residence bufore
a. COUNTY ’ a. STATE MiSSOHI‘i b. COUNTY R admision).
7
& b. CITY (if outedde corpurate Hmita, write RURAL and give c. LENGTH OF c. CITY (If ouwlde porparsta limits, write RURAL and dnm-.u. .
OR townsbip)| STAY (la thie ptsce) [
TOWN  St, Louis - TOWN  st, Louis 2./ /
g d. FH!..SLP?IAME %F (If ot ln hospital or Inatitgtion, tive streot addrems or loestion) d. gggs - (If rurel, give location) 9
O INSTITUTION  Homer G Phillips Hospital / 3128 Clark
a 3. E&ME OI;':' a. (Flrst) b. (Mdiddle) e. (Last) | 4, ngl!_'g (Monthy  (Dey) (Year)
[ (Typeor Printy  Reverly Clark DEATH  QOct. 5 1952
E S. SEX ‘2,: 6. COLOR OR RACE | 7. M%I}JF‘C'!'E% szgsclélsnafg ’ 8. DATE OF BIRTH 9. AGE (o roan| ¢ nee |k | 7 wooe 1 .
p ontha H Mia.
Male Negro Hrried. 7| Oct. 19, 1894 1 e
é 10a. USUAL SEE,P‘“'ON mmumn; 10b, KIND OF BUSINESSD%I;T l';l‘; 1. BIR:IHPLACE‘ (City aad State ot Foreign Constry) 12, CITI%EI:} ?F WHAT
i 1250 ‘ 2 el Union, Missouri
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Clark - | Unlnown Flora Claxrk
ﬁ 15. WAS DEC.;EN‘SE:) E\:’:R INU.S. ARMdED ?Rczsr 16. SOCIAL SECURITJ 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
no,of unknowa tas of sarvice} . .
3 "% | “mER = 192-03-9880" Alice Clark Nichols L4623 Iabadie Ave
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lmm
i . || Eoter anty oneceuseper | 1. DISEASE OR CONDITION : R ] ONSET
Z | lins for (2, (b}, and () | DIRECTLY LEADING TO DEATH* q) Cerebral Thrombosis . . [Undet.
™ oThis dors ot mean | ANTECEDENT CAUSES cx
g the mode of dying, such ﬁwwm!mu "7"53’:‘,""‘ DUE TO (b) HypertenS]-OI‘ .
- -~ i~ || o8 bearifaRure, asthenia, | Tiee fo the above cause (o Co. N . L
& || e 1t means the dns- ke tnderiying cause ladt. . - - T
ease, infury, or compil DUE TO (¢)
g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘ -
] Cunditions contributing to the death but nof )
a related to the disease or condition causing death. None
fa || 19a. DATE'OF.OPERA- | 15v. MAJOR FINDINGS OF OPERATION - .. L. s ] ' ;| . AUTOPSY?
z . TION St - D E]
= P . : . YES NO
w  [|21e. AcciDENT {Boeelty} 21b. PLACEOF INJURY (e.x..fa orabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE bome, farm, faotary, street, oflos bids. e} . . - R .
Z HOMICIDE : : - -
‘ g 2. T‘l)lln:lE (Moath) '(Dey) (Yesr) (Houwn | 21e INJURY OCCURRED | 2)1. HOW DID INJURY QCCUR?
I‘ INURY *™ . - wun.n'r nf;:o"n“i! , 3 ‘32\ X
8 10-L S, 105 %2,
E 2. I hereby certify that 1 atiended t dcceaud Jrom _AY=d 19 lo 19 that 1 last saw the deceased
; alive on _10= 49 and that death occurred at _l._.,ZQDn fram the causes and on the date stated above,
g W ; (Degm or m.!e) 23b, ADDRESS ' Zic. DATE SIGNED
- b A A g M. Do . 2601 N Whittier St 10-6-52
g %. BURIAL, CREMA- | 24b. DATE 2. M'_\AE OF CEMEI'ERY OR CREMATORY | 24d. LOCATION {Oity, town, or county) (State)
E | "ReBVEL T | 20/13/52 National Cemstery | Jefferson Barracks,  Nos
DATE REC'D BY LOCAL | R 25- FUNERAL DIRECTOR'S §1GNATURE ADDRESS
0CT 1 0 195%™ G. Vade Granberry 4202 Finney Aves




-

v

'\,'.g,J I(Juc. B ..

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 Embatner Ne.

working under my persona! supervision. . )2"(/
Signed WJ 'Q“""—' E7:..._ W

Student cicescsensnersscsasssssvssrsnsnnane
Student tmbalimer )
Licensed Embalmer No &_J* ;I\ F
: P. O. Address .zﬁﬁ‘:‘;__ (X1
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.) .
chubodyunotembalmd.&admxldbemmdam

.




