THE DIVISION OF HEALTH OF MISSOURI

No. 300 - . - §
e [RUED No 2 STANDARD CERTIFICATE OF DEATH vt e ... TURBY
, 0V <4 1353 : . 318, 1003 10’733
BIRTH RO. R_Ei. DiST. NO. PRIMARY REG. DIST. MO. . chutmr’: No. i mrsrmntmmsesssmssien
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whare d d llved. If lhati resid before
0 a. COUNTY a. STATE b. COUNTY ST adtedomyn,
- X . Mo o . "2/)57
b. %'IF;Y (I outnide corpurats Limits, write RURAL and give R csrAl?Elrvthli ﬂ?{:} <. Cg’g . © s Berideee witia % &
TOWN . St.Leuls 4 Days TOWN St,Louis . - ®Do_
d. FULL NAME OF (14 not in hoapital or iudmlon give streot address or toeation) - STREET (1 rural, give loestion)
HOSPITAL OR DRESS
INSTITUTION. Iggarnate Werd Hespital ;D 6154 McPherson Ave,
3 NAME OF - & (Ficst) -~ -~~~ - b (Midale) c. (Lest) - - | 4 DATE  * (Montt) (Day) ° (Yeir)
(Typs or Print) Anne B. Clarke DEATH Nev,10,1953
5. SEX / | ® COLOR UR RACE 1 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE Ua yens| 7 w0 1 Vs | @ womm 1 v
WIDOWED, D[VORCED (Bpsaity) last birthdey} |Montha| Daye | Hoars | Min
F. W, Single 2| _Ma 88 72 o I
10a. USUAL OCCUPATION (Givi wek | 10b, KIND OF NESS OR_[N- | 11. BIRTHPLACE ...
dmdnrhlnmd-umufl(:.*:::nigdl "; b Busl ESDUSTRY (Cixy and Stets or Foreigs Cuur.ry) ‘z'cg{l“.ﬁn?ormxr
I At Home St,Louis,Me, 2] U.
ulaa. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR WIFE
Chris.t.o.&h.ﬁLC.lme 1 Mary Kane .| None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yea, 50, or guknown) | (If yes. sive war or dates olurrlu) NO.
No s None Agnes Clarke 6154 McPherson Ave.,
18. CAUSE OF DEATH : DICAL CERTIFICATION ° ~ | (NTERVAL BETWEEN
 Enter only onscauseper | 1. DISEASE OR CONDITION . ¢ ‘ - ONSET AND DEATH
iz or (33, (b, and (& DIRECI‘LY LEADING TO DEATH" g pep / 53“' "/ ’ A A

—_— [ yé

. ANTECEDENT CAUSES ; O/

. *Tkis does not mean 'y

the mode of dting, such |  Morbid conditions, if eny, giving DUE TO (b} /t/lf P?f 5 /f/ / ar f Sfﬁg’
s heart fallure, asthenda, [ Tiee to the abose coute (o) sating

elc. It meons the dis- | -the underlying couse lost. DUE TO () 46’/»1 4 /f ?—f(/ ' A’r W/o 5(‘//&(‘05/;5
7

caxe, infury, or complica-
tion which caused death. 1§. OTHER SIGNIFICANT CONDITIONS

Conditons omirowmgo e dear st [ 2 heTe ¢ e /)i Fus

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

19s. DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TIiON - : — g
] : . ves [ w0 ]
2ia. ACCIDENT ° (Boacily) 21b, PLACEOF INJURY (s., i oraboct | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE home, [arm, [sgtory, street, ofion bldg.. a0} - .
HOMICIDE
21d. TIME (Mogth) Day) (Tws) (Hous | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? -
HIURY “orw ] "W wonk. Yo 3X
2. T hereby esrtify phat I attended the deceased from _/ 6V S 4 5}5—’ _ﬂm@, 1953, that I last saw the deceased
dive c‘-n NeV 9 19_63, and that death oceurred at __2=ZAm., from the causes and on the date stated above
. v ﬂ (Dmi)ﬂe) Z3b. ADDRESS /D
,m '/ WY{’L/ N {50t 5@ /?W'”L—” / / 0 /ST
" BURIAL, CREMA- DATE 24z, RAME OF CEMETERY OR CREMATORY | Z4. LOCATION (Oity, town, or county) (5hte)
10N, REMOVAL (Bpmity) /Q' v./3. /f_{j -
Burial Calvary Cemetery St,Louis ,Me : 2
DATE RECD BY REGISTRAR'S SIGNATURE ; =, runsn DIRECTOR' §-81GNATURE ADDREZY A
Nov 12 198 L Cerd s 2. PO L Y Olnsedier 35

4 ¥ = (Licensed Embalmet’s Statement on Rewerse Sidt}



~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF By ..ttt ittt riremaranaaraasaaae e rmsreaesoaana ooy, Stdent Embalmer No........ e

working under my personal supervision..

Fog AT 13 2 Signed. 8‘

Signature of Student Embalmer

»

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.



