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o

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAXE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

12256

) F”_EB APR 21 1955 ' State File No.iianinanim e
"BIRTH NO. REG. DIST. NO. ny Z-z 2 PRIMARY REG. DIST. No..&i& Kegistrar's No.......d & .. -ﬁ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decocased lived, If lastitation: residenct before
a. COUNTY . . STATE, b. COUNT . dm i
St oLouls a Mno ) y Y St Loui. adunisaion).
b. CITY (2t outeid to limnits, writs RURAL and gi c. LENGTH OF || ¢ CITY 4 1s Residen S
o ® Forparato Mo " !.::::lhip) ST (in this place) OR }f é‘f ‘ o }:t!iite; dr i?wmhr?uﬂ%’?t
own  Glendale -yI's, TOWN _ Glendale o =P D
d. FULL NAME OF (It pypya ki fptithtgn. ysprryd, oddyfi or looation STREET ¢t rural, give location)
- HOSPITAL O ADDRESS
INSTITUTION 910 Brownell Ave, 910 Brownell Ave.
3 DECEAS?E';) 8. (First) b. (Middle) ©. {Last) 4, DATE A (Month) (Dayg {Year)
(Typeor Print)  FI'ances Clark obgn April 9,1955
5. SEX ! 6. COLOR OR RACE | 7. miAD%le!'EDD NE\\;SECIESRRIED.)O 8. DATE QOF BIRTH , 9. AGE (In years| IF unDER 1 YEAR | 1 2MDER 1 HRS.
. (Bpecify) A t birthday) he Hours | Min.
. F, W. . 5. Aug.3,1950 o i Bl R
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
dona duriag ultof-orkinzufa.evalﬁf;;r::h DUSTRY (City and Stete o: Foreign Uuuntr\i)o | “2 CIH%ERP\"?FWHAT
il ' NVONE St.Louis,Mo. S
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
 Wm,Glasgow Clark Agnes P,Galt Z.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURkTg’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee.i’:loawr unkoown) [ (il yea, kive war or dates of service? nil . MI‘ Wm GlangW Llark 910 Brow.nell AVe .

18. CAUSE OF DEATH
. Enter ontly onecnuse per
line for {a}, (b), and (c}

ANTECEDENT CAUSES cranial

*This does not mean
the mode of dying, such

MEDICAL CERTIFICATION

1. DISEASE QR CONDITION
DIRECTLY LEADING TODEATH';;_SKull fracture, brain damage and 1

v, lendale INTERVAL BETWEEN

ONSET AND DEATH
intra-~

‘hemorrhage. The deceased was found

Morbid conditions, if any, giving CUETO 1¥ANg in the street near the.curb in

i rise to the abore cause (a) slalin
as eart fallure,asthena, | B0t oving caurc 1. ¢ front of her home. Struck by hit and- run
case, infury, or compli . DUETO wdriver.
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing fo the death but not
related fo the dizease or condition cousing death. - . .
19a. DATE OF oPTEEJAN- “15b. MAJOR FINDINGS OF OPERATION EEIR Y 20. AUTOPSY?
e & YES E] wo [1
21a. glfj'%DENT (Bpacify} 21b. PLACE OF INJURY (o.5., incrabeat | 21c. (cm' TOWN. OR TOWNSHIP) ) (COUNTY) (STATE)
i t, office bldg., ste.}
ftiomicioe ~ Homiclde | oS prgg g ofictldeaew Glendale St. Louis Mo.
2id. TIME (Monthy (Duy) (Yea) (Houn | Zle. INJURY OCCURRED | 21t. HOW DID INJURY occurr w LDUCK DY RIT &nd
ey 4/9/55 3:16P . |“mear]norwiier]| pun driver while playing near her

W\ 22. I hereby certify that T atiended the deceased from

h?p' €. , lo 19__ -that I last saw the deceased

on 19 and that death oceurred al

al

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

23n. I’JATURE . {Degtes ot title 23b. ADDRESS 23c. DATE SIGNED
& g ) oroner) Clayton, Mo. /55
%dlaONBFIiJERMléJ.ALCREMA:’ . DATE #4124z, NAME OF CEMETERY OR CREMATOR)Y 24d. LOCATION (City, town, or county) (State)
(Bmd!:v) . . .
Remoyal , * ril 12,1959 Belleffntaine Cgmete St.Louis,Mo.
/LOCAL RAR" IGNAT - NER DY RECTOR' S ‘S1GNATURE ADDRESS
6}1 /7 3840 Lindell Blvd.
([.icensed Emba

U Reverle Side) \J



- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is récorded on the reverse side of this certificate was ernbr:‘:

Lo <'s L= B o = 3 T L b . , Student Embalmer No,..........

working under my personal supervision..

Student ... ..o i e
Signature of Student Embalmer

Licensed Embalmer No. &

P. O. Address y%

¥
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license},
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above. '



