THE DIVISION OF HEALTH OF MISSOURI 4 00,?0 '

$. No.300 8
L | HLEBDEC 2 1952 STANDARD CERTIFICATE OF DEATH State File Nowmorrt
TRIRTH MO, Ree. oisT. wo. D18 primary kec. nisT. uo.]_O_O_B_ R.,,nm,.n.,iof)__l.ﬁ_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars dpcetsed lived. 1f losthtotion: reddence befors
a. COUNTY : 2. STATE . . b. COUNTY . sdictmion).
. Missouri
é b. Ccl,‘l';\' (1! outelda corpurnts ll.miu. write RURAL lndmglv':.u » §T ALYEﬂEl}:. 925:: . cga( (1f outside carporats limits, write RUBAL aid cive muéd
TOWN  S5t. Louis TOWN S+, Louis
d. FH!..SLPNAT_EO%F (H Bot in hosplial or Instisation, give sirect address o7 loeatlon} d'ASI;rSEEErSS : (If raral, givs location) 0
insTITUTION ~ Homer G Phillips Hospital é 4717 Newcomb
3. g&ms %FD a. {First) b. (Micdle) : c. (Last) | & 06}'5 (Menth)  (Day)  (Year)
(Tyeeor Priney~ Carrie Clark /DEATH  Now, 13 1952
5. SEX COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH s, :.(';E o yeur| o v | v | & e o
ro : WMI!' oD Bours | M.
Femal Neg P dowed T 2U—Bar 14 1804 e |
10a. U l'?u..ﬁ gg‘;glmv \(Gbvekind of work 10b. KIND OF Busmzsn%nsr IN. 11. BIRTHPLACE (¢}, w4 ,m,/_,‘ Foraiga Countey} lztgllﬂ%%r‘:'?F WHAT
Houswife None . Miss U3 a
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Miner Clopton : . Unknown .__None
I5. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S SI1GNATURE OR NAME ADDRESS
(Yea, 00, or unknown) | (I yem, #ive war o dates of servioe) No NO. -
No Frydn Clark 4717 Newormb
19, CAUSE OF DEATH MEDICAL CERTIFICATION INTEHVAL arrw:r.u
.||, Enter coly onecanse per 1. DISEASE OR CONDITION Genebral r )
1ine for {a), (b), 60d () | PVRECTLY LEADING TO DEATH® (5) Thrombosis . . gmdays
. ANTECEDENT CAUSES _
This does not mesn Cerebral Vascular Disease Undetermin

.

the made of dying, such | Adorbid conditions, if ony, m BUE TO (b)
or heart failure, asthenia, ‘5‘: to tlc&bou cauie (a)

.

- = - -, e . . N T )

de. It means the dia- | ! ng cause last. - BN A T

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

case, Infurt, or compliec- DUE TO () Undet ermin ed
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS = +.' b bl
Oumditions contributing to the death but not abetes l ]
yrdilions contribuding Lo the decth bui ok . Di me liﬁg ngng _Uleer of
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN. ' .- ., -ii:, . St g, e 20, AUTOPSY?
. TION
. o ves [ wo bx]

21a. ACCIDENT {Hipacity) 21b. PLACE OF INJURY (s, bnorabout | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)

SUICIDE bome, farm, fastory, strest, offies bdg..e1a) s e . e At o

HOMICIDE = . _ : . L CoaT -
210, TIME (Moot} (Duy) (Yo} Glows | 2ie. INJURY OCCURRED | 2if. HOW DID INSURY OCCUR?

INJURY I i B - o 33 2X

2. I hereby certify that I .attended.the deceased from _10_-?_?._.._._ 19_5_ to Mﬁ__ 19_";.2 that T last saw the deceased

ollpe on ___L1l=l3Y 19_52 and that death occurred at 3_33_5_12 m., from the causes and on the dale staled above.

SIGNATU I (Degree or title) | 23b. ADDRESS ] 2. DATE SIGNED

0 - ; - ‘Mo Do |, 2601 N Whittier St. -- . 11-1)-52
” Ar—DURIAIWGREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY _ |.24d, LOCATION (Olty, town, oz county) (State)
TION, REMOVAL, (Spedity) et X yon .
b | | Augusta 4k
#5: FUNERAL DIRECTOR'S 8fGMATURE " ADDRESS °

DATE REC'D BY LOCAL | R
REG

NOV1 5 1058 | (Ll s o i T

‘Boyd Bros Funeral Home 3706 Finney sve



STATEMENT BY LICENSED EMBALMER

[ hereby céftify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

....... , Student Embaimer No.

working under my persona! supervision.

Student sccunencrranrnoccnsnannarnes veessen Simed_gM_ S SR m-._._....._.._.....__..

Student Embalmer

Licensed Embalmer

P. O. Address

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

If this body is not embalmed, fact should be so, stated above. -0




