o THE DIVISION OF HEALTH OF MISSOURI 23436

N . 3007
; STANDARD CERTIFICATE OF DEATH
w2 JUN 26 1263 s e
N "BIRTH NO.________________________ REG. DIST. wo. _}[l__?ammv REG. 0IST. n0. 1D 00 ch::lrﬂr;No/?j_._ § —_—
1. PLACE OF DEATH j - 2. USUAL RESIDENCE (Whers decossed lived. If institution: residenss before
M ¢ QNI st,Louis * STATE Missouri b. COUNTY St Tou g
L . % b. Cé"r“{ (Houbidoeurnunullmlyv(h RUBALIM‘:'I.':M " §T A]:I’EFIE'-E}"I 9!-‘ c. Cg’g C.“ufy C]“-L H // 4 Wmm Ymtty ot
TONN_ Normandy, MO sagfis || Town S%?bﬂiﬁé )y | = =
a . FULL NAME OF {If pot i éplul or {ostitution, cive atreet address or loeation) . STREET {Ef rurat, dvcil;ﬂJon) o
o HOSPITA . °'ADDRESS )
Q INSTITUTION sullivan Nursing Hom 2400 Calvin Ave,
3 SOANEQSR aTdEmy b (aIgLS) | e (Last) 4 DATE  (Momth) (Dey) (Yem) |
o B | v P piyes “(Elrark oea 6/19/53
A 5. SEX / 6. co:.on OR RACE | 7. MARRIED, NEVER MARRIED|*6. DATE OF BIRTH T (.5, AGE (In yesm| ¥ UnpeR | YEAR | ¥ unoem v Hm3,
e, - 7, WIDOWED, DIVQRCED (epactty) '} illiast Highday) |Montha| Daye | Hours | Min
_ . White Marrie ¥i1/1880 4 By l |
: "10a, USUAL OCCUPATION tQivekindofwork | 10b, KIND OF BUSINESS OR IN- | 11BIRTHPLACE i 12, CITIZEN OF WHAT
: UST (Cicy nd sur.; .
?’j yRstygewIres ™ | At Home PV Miss ouri UNTRY? |
L !3 J FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND ' OR ¥IFE |
e [Yohn.Tong Ella Murphy Solon M Clark
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S1GNATURE OR NAME ADDRESS
(Y. oo, orunknowa) | (I yes, wive war or dates of service) NO.
N A K R OR R R K R None Solom M. Clark 7400 Calvin Ave,

18, CAUSE OF DEATH -~ - : MEDICAL CERTIFICATION INTERYAL BT
' 1. DISEASE OR CONDITION e DEATH
- oser only onecaum e | "DIRECTLY LEADING TO DEATH" gy , YOO S |

line for (»), (b), and (¢)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such |  Morbld conditions, if any, gising DUE TO (B)

rise to the above cause fa) mhw
at heart fallure, asthenta, the underlying coure lazt,
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tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the dizease or condition causing death,

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS QOF OPERATION “20. AUTOPSY?
TION
, ves (1 w0 {X)
) 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tax.. o arabout*| 21c. (cmr TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
SUICIDE bome, farm, tactory, surest, office bidg.,sel. ‘__. - By ..
+ HOMICIDE 4 o - EE 'y ; '
210. TIME  (Mosth) (Day) (Yea) (Houn | 2le. INAURY OCCURRED | ZIf. HOW DID INJURY OCGUR?
St .o WHILEAT NOT WHILE Y Y
INJURY = | CworK M, AT WORK

2. I hereby certify that I zumd the deceased ﬁ{ﬂ( £ 19& ‘Mﬁ 19?._3_ that T laat saip the deceased
; " alive WM, , and tha.t,aet}lh"éccu d at 2,_0_02 m the cdiises and on the date stated above.
o | 23, gIG RE: " (Degmeeorgitle) | Z3b. ADDRESS ; e ATES
: Y i L e SOBS | BT5T TPy

%ng ER MI g\b\lcnam- 2b. DATE 24c. NAME OF CEMETERY OR CREMAT'OR“{ zda F!:ATIOH (City, town, or county) {Btate)
. (Bpedly)
& Burial . 6/22/55 yalhalla Cemetery.'. | '$St.Louis Yo Mo, -
DATE REC'D BY LOCAL 15T TU 25. FUNERAL DIRECTOR'S SIGMNATURE ADDRESS
WAL~ ™ 4, . + P} Tos.W.Clark 1125 Hodiamont Ave
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STATEMENT BY LICEI;ISED EMBALMER
o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was .embal

L + IR B , Student Embalmer No.............
working under my personal supervision.. D ' i
Student . .co.ooovopieniniinaainans roeseieeeeeeeanan Signed-..s_j............ ,H—J/W

Signature of Student Embslmer

Licensed Embalmer No";/7:
P. O. Addr’ézy%czp@“"’

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
™ this.body is not embalmed; fact should be sc stated above.




