e THE DIVISION OF HEALTH OF MISSOURI
44129

Y.S. No.300°;
wi o | PLEDDEC g71g5s  STANDARD CERTIFICATE OF DEATH e e o T AARRSD
o LY
BIRTH NO. REG. DIST. NO. __3_1.81’““!”“’ REG. DIST. "0-_]_O-QBRem'mer’:No.ilﬁg&.m".
1. PLACE OF DEATH g 7. USUAL RESIDENGE (Whers deconsed lived. If fmstivati Hemos before
D a. COUNTY . a. STATE Miﬂ gour i b. COUNTY sdmiseton.
b. %1;‘! (U ogtaide corporate limita, write RURAL and g & LENGTH l,lc‘)F) c. cgg d. s Hestdence within timits of
tow ( 1.0} . a city incorporated town?
Town ST. LOUIS, MISSOURI TOWN St. Louls, b I = I
% d. F#(B.SLPII'{_IIBME OF (U oot in hospital or instisution, give streat address or location) A%rI?FEEESTS (If rural, give location) 92 I Y }D
3 INSTITUTION ~ BARNES HOSPI TAL ] A 5082 Washington Blvde
B NAMEOF = » (Finp) b, (Miadle) . e (Leat) LDATE  (Mamn) (Dw) (e
E ( Twpe or Print) MARTHA M. CLARK DEATH 12=7=53
. 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED,p 8. DATE OF BIRTH 9, AGE (In years| ¥ UNDER 1 YEAR | O OWDER 11 RS,
g WIDGWED, DIVORCED (Bpegily last birthdax) Mnm-h-, Duys | Hours | Min
§ Female White never married |Mar.28,1884. 69 |
! 10a. USUAL QCCUPATION (Giw - 10b. KIND OF BUSINESS QR IN- | 11. Bl PLACE . . 5
R || donedurins moetof working Life, wvan it seireds | © pustRy | | PR (cicy and State ar Foreiga Counerr) (] 12 CEZENOF WHAT
2| never Employed none Montgomery Cilty, Missouril U.S.A.
< 13a8. FATHER'S NAME 13b. MOTHER'5 MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
o [ Henry Clark Frances Mitchell lnone
[ i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGHNATURE OR NAME ADDRESS
o {Yes,no, or unknawn} | (f yes, zive war or dates of sarvice) NO.
=5 {_no nil. none Mrs,., George Drake, §30 No, Unione.
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;ggﬁg%iﬂ
| &] _Enter onl 1. DISEASE OR CONDITION
Z n:em:(ni"(g‘;zﬁfg DIRECTLY LEADING TO DEATH*,y __Bronchopneumon ia 2-3 wks
Rl *This does not mean ANTECEDENT CAUSES X . . - )
C | cae o of sring, wueh | Adotic conicons, i o, o DUETO © Arteriosclerotic H eart Desease 5 yrs
= a8 heart faflure, asthenia, | rise Lo the above cause (a} stath g,
B || cte. It means the dip. | hevnderiying cause loat.
o care, injury, or compli i DUE TO (c)
z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
-t ’ " Condifiona contributing to the death but nof
S‘ related to the disease or condition causing death.
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 20, AUTOPSY?
= TION '
= YES wo []
o 21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, fantory, street, office bldg., sta.)
é HOMICIDE - P
g 21d. TIME (Month) (Day} (Yesx} {(Hour} 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
[ I o | e S ¥2eo
Bl 22 I hereby certify that I attended the deceased from _1Q=3Q 1883 , to 1 2uT=53—, 19____, that I last saw the deceased
E aliveon 12«7 1983 | and that death oceurred at 430D, m., Jrom the causes and on the date stated above,
53. Zia. SIGNATURE | L < (Degree or uue)qhm. ADDRESS 23:. DATE SIGNED
. ( i‘w 'a ! - _ l M.D. BARNE§ HC 12=~8-53
E “BYRIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOQRY 24d. LOCATION (Oity, town, or county) {Stata)
=4 ON, EMOK-ALM)
) a 12=10=53 pellefontaineCemetery St. Louls, Misgouri.
DATE REC'D BY LOCAL ISTRAR'S SIGNATU - 25, FUMERAL DIRECTOR'S SIGMATURE ADDRESS
DEC 9 1953 Wagoner Fun. Home 4911 Was hing tone

u—,« EZ (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certifiy that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by i et eieeemeacaceanniasanananan , Student Embalmer No.,.oco.oooiiiiaaaa.. |

working under my personal supervision..

Student........oitriiriii it i irinare i taecaaaas Signed A LT s L] gt é ................. =

Signature of Student Ecbslmer

Licensed Embalmer No 55/0!
P. O. Addresb‘Mr.‘:’m:m-.

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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* T7° this body is not embdlmed, fact should be so stated above. -

Bl I —

Y



