No. 300
10.48

FILECDEC 181954

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

12266

Stote File No.... -
"BIRTH NO. REG. DIST. NO. :3 l ! l PRIMARY REG. DIST. NO._].D.—OB Registrar's No..:ﬁ'.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where desoasad lived. I Iastitution: residencs befurs

a. COUNTY a. STATE . b. COUNTY adaiasion),
Missourl o
b. CITY (If cutcide corpursta limits, write RURAL and rh'-h CSI'AI;}ENIGLTL EF) c. cgg 4 Is Residence within lissdts of
wnghi: ce’ «lty or inco Tt wn'
™WN  St.Louls rommatie) (o thie e town St.Louls R0V, e
d. Fll_{é.ls..Pr_]:_‘lANII.EO%F (1f not in boepltsl ¢r inatitution, give streot nddress ar losation) ASJ&E&'_’I'S (It Tural, give location) ‘____'l 2. 3 ?
institotion . 2816 Accomac _ 55 2816 Accomac d
3DNEACBEES%EB 8. {First) b. (Middte) e, (Last) 4. DS}-E (Month) (Day) (Yoar)
(Tyeor Pit)  ROSO Mary Clarke oan Nov. 21, 195l
5, SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesra| 1F UNDER | YEAR | IF UNOER 24 mxs.
WIDOWED, DIVQRCED (Hpm:i.f)y llgb‘ﬂhdlv} Mumhll Days | Hours | Mis.

Female | White Married May 17, 1893 T
102, USUAL OCCUPATION (G dofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12, ¢!

.:nn.du.rinl mmtolworkiuﬂ:i:::::lnur::l) DUSTRY {City and State cr Foreign Countrvl} di Cguﬁ%ERr;’?FWHAT
Storage Clerk t.Louis State Hosp. St.Louls, Missouri™ ; U.S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. .John J. Kelly Mary E. Flymnn Francis J. Clarke
15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, pg, oruoknown) | (If yes, ¥ive wor or dates of service) A v

f3 by 19h-26-511%| Prancis J. Clarke-2816 Accomac

18. CAUSE OF DEATH

MEDICAL C|
. Enter only onecatise per .

1, DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH'(n)

ERTIFICATION

lize for {a), (b), and {¢)

*This does not mean ANTECEDENT CAUSES

INTERVAL BETWEEN
. . i ZONSEr A?D DEATH
\Q—O—P—LA'VM_- 3 ’@Mm ’%’f‘}ﬂ" Ny 2

Mostid conditions, if anyp, giring DUE TO (b)
rite Lo the above caude {a) stating
the underiying cause laat‘.

the mode of dying, such
a8 hearl failure, asthenia,
ctc. It means the dis-

cage, injury, or complica- DUE TO (¢}

11. GTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
relaied to the ditease or condilion causing death.

tion which caused death,

19a. DATE OF OP'IEROABI 198, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
1
10 =F—5" 2 fin  atloovt. ves L) wo [J
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g., lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE bome, farm, fastory,atreat, office bldy., ate.) 0 '
HOMICIDE R L00.
21d. TIME {Month) (Day} {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? .-
WHILE AT NOT WHILE
INJURY ) = | “Work L.) 'ATWORK
O -4

22. I hereby certify that I atiended the deceased from
aliveon _ /9 = /% 195 and that death occurred a

s If 1;7-, to_ L0 =2f 193N that I last saw the deceased

m., from the causes and on the dale stated above.

WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

235. SIGNATURE (Degree or title) | 23b. ADDRESS . 23¢. DATE SIGNED
hart, £ ot S5 Sred Bl e |romss oy
%413. BllilER 16\!’. Cgﬁ:"lj\- 24b. DATE / I 24c NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, or county) * (Btate)
, i ) . )
g‘ur“iaﬂf ” Nov.2l,195l.| Calvary Cemetery: St.Louls, Missouri
- ! . ] TURE ADDRESS

C'D BY LOCAL

K

2 1954%° T D1

Wnsn; DIRECT

_ 363l Gravois Ave.

RE&S‘I’E?‘S SIGI}IiyE
 batd
3

i

. (licensed Embalmet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emnb:
Lo o £ o o -3

working under my personal supervision..

Student ...t
Signature of Student Embalmer .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.




