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NLED JUN 10 19853

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

State File No. 19928.

{Yes, no, or unknown)

Hes

15. WAS DECEASED EVER IN U, S.ARMED FORCES? |

utmwnw dates of service)

nonea

| Mattie Johr]annn____

18. CAUSE OF DEATH
. Enter only one osuwe per

- Hos for (8), (b), and (c)

*This doer not meen
the mols of dyinp, such
as Beart fallure, asthenta,
efe. I means the dis-
tan, injury, or complica-
Hon twhich caused death,

L DISEASE OR CONDITION
RECTLY LEADING TO DEATH® () HEMOEIISIS

ANTECEDENT CAUSES

Mwbld emdifions, if on
rise to the obove canse (e
the underiying cause lost

' BIRTH KO.
1. PLACE OF DEATH 7 USUAL RESIDENGE (Whars decoised lvad. ) baatitution: residosse befme
2. COUNTY a. STATE M4 gaouri b. COUNTY sdisinaton:,
b. Ccl;{;f {1t ottclde corpurats Uimits, writs RURAL and sive . CsrAlyEfflf: FSF‘ M: CITY (I outalde eorporsta Imity, writs BURAL I;:’.:;Y_I township}
P [d o
TOWN ST, TOUIS, MISSOURL | _vown_ St. Louis .
d. FH%SLP'I‘TAA{EO%F (1 st ia boapleal or § jon, give street address of X d.ASS gé: (1f rural, give loaatlon)
INSTITUTION " BARNES HOSPITAT Park Plaza Hotel
3 DNEAME OF 8. (First) b. (Middle) o (Last) 4. DATE (Memih)  (Day)  (Yean)
{ T¥pe or Print) CLAY HAMTIT ON STARK 5 22 c3
8. SEX c) 6. COLOR OR RACE | 7. MARRIED, NEVER gnmso., 8. DATE OF BIRTH 9, AGE o veur| @ ooca s wan [ ¥ GOk u 3
male white o 1 10-2-1894, | 5% | e e
w:_usung%p.émm mhv'l.l::dvuk 10b, KIND OF BUSlNESSD?JgTIF:I‘; W BIRTHPLACE (0o wad State or Fareipn r--m) |1og‘l;rr:_'z%|‘d,?r WHAY
pres., ark Nugs, | Nursery Loulsana, Mo.
138. FATHER"S NAME 13b., MOTHER™S MAIDEN NAML 14. NAMEL OF WUSBAND OR WIFE
kdgar W, Stark
16. SOCIAL SECURITY | I7. INFORMANT'S S|GNATURE OR NAME ADDRESS

. INTERVAL BETWEEN

MEDICAL CERTIFICATION

OMSET AND DEATH

DUE TO (&)
i

DUE TO ()

Two@‘éz_wm

I1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death bul not
rdmdumdbuu«mdﬂbnm

-

deatd. HYPERTENSIVE CARDIOVASCULAR DISEASE

'nn.nt KOT WHOLE
AT WORK

19a. DATE OF OP_FIRA-' -B9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
' , ves bi). wo [)
21a. ACCIDENT (Bpediiy) 25b. PLACEOF INJURY tsg.inorsbewt | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, farm, tastery, strvet, ofSee bidy. wie) . .
HORICIDE . : '
4. TIME Odsath) (Day) (Year) (Hoen 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

1 61&

the deceased from _5_2.1__. 1983 00 _5=22 19_53. tha! 7 lost saw the deceased

alive op—= =22 19_'53. and that death occurred at _?_éz';_a.m ., Srom the causes and on the dolc staied above.
Degres or title) | Z3b. ADDRESS . A L. DATE SIGNED
A e BARNES HOSPITAL | ¢_pp_c3
I / 24c. KAME OF CEMETERY OR CREMATORY 4. I.m_ATlON (Ofty, town, o1 county) ('Bl.ll(‘)
5«24=53 o Louigapa Mo. -
DATE RECD BY LOCAL S 51 RE _ 25 FUNERAL DIRLCTOR'S SICHATURE © ADORESS
[ way2 5 198% ) Zm A |7.B. Sterne. Loulespe Mo

u&mmﬂnﬁmnl“)
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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, ot by
Student Enbalaer Bo.

Licensed Embalmer No f@/?

POAddnLﬂ;’g'@&

Stud!ﬂt NI e b S e g B LI IR NSRS NSRS
. Student Embalimer
Note: mMWSTBBSIGNH)BYTHEHGNSMmMOWNHANDmG. (F-ilutetocompl

working under my persona! supervision.

the above constitutes grounds for revocation of livense)
If this body it not embalmed, fact should be to stated above.




