No. 300
10.48

-

WRITE PLAINLY--USING UNFADING BLACK INE—MAEE A

THE DIVISION OF HEALTH OF MISSOURI

30692

PERMANENT RECORD

10a. USUAL OCCUPATION ((ikve kind of work
doae during most of working iife, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

FILED OCT 3- {95  STANDARD CERTIFICATE OF DEATH Stte it No
- BIRTH RO, /?/ .-"5.:{-‘ REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 3 Kegistrar's Ne, 80'?5
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decetssd lived. Jf lostitotion: reskdencs befos
a. COUNTY a. STATE b. COUNTY adnisalon:.
‘ . = Mi ssourd St Louis
b. CITY {If outside porpurats limite, writs RUTRAL and give ¢. LENGTH OF ¢. CITY (If outslds oorporsts Umits, wrie RURAL std give townahlp!
OR townabip)| STAY (ip thiu place) a
TOWN S5t Lomis TOWN OQverland “o Ry
d. FH%SLPNAME %F (1! pos u' Soepital or | jon, give sirest addrem or location) dk%rglf% (I rarsl, give location) Mt) 7_
INSTITUTION S 1 9820 Rebie Avenue 7
a'nN-EACMEESOEFD s. (First) b. (Middle) €. (Last) 4. DSF (Mmtl}_) (Dsy)} (Y ear)
{Twpe or Print) Clarkson | DEATH August 25 1955
5. SEX 6. COLOR OR RACE J' MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (o yeure| @ i 3 Yoan | # pwotn 1w,
. " WIDOWED, DIVORCED mp- : . Inat birthday) uuu..l Days B.E. Min.
Femal e Negro - "|_August 22 1955 |

n. B'RTHP"‘ACE. (City sad State or Toraign Countsy) O lz‘cgg'}-ﬁ'g,?r WHAT
St Louis Missouri -

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Henry Arthur Clarkson

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
[Yea, Do, 07 unknown} | (If yes, eive war or dates of servics}

16. SOCIAL SECURNITY

-

Martha Everlena Trigg

NAME 14. NAME OF HUSBAND OR WIFE
7. INFORMANT 'S SIGNATURE OR NAME ADDRE S
Martha Everlena Clarkson Aboye
INTERVAL BETWEEN

- ||. Enter only oneceuse per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

MEDICAL CERTIFICATION

s |\ "Phhe

lins for (s}, (b), and (c}

*Thls does ol mean ANTECEDENT CAUSES

Loteloctassa ¥
£,

the tnode of dying, such | Morbid conditions, if any, m DUE TO (b)

o8 bevrt faflure, asthenia; | Tise {0 the above conae (a) ]
de. It memns the dis. | ¢ wnderlying cause last. ]
eans, injury, or complica- DUE TO {¢) 2

tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS -

Condittons contributing to the death bul not
related to the disease or condiilon causing deoih. :
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 2, AUTOPSY?
. TION 7
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (as..inorabeut | 21c. (CITY, TOWN, OR TO\VNSHIP) COUNTY) (STATE)
SUICIDE bome, tarm, (astory. street, ofiee bidy. ete) . :
HOMICIDE ] :
210, TIME (Menth) (Day} (Your} (Hemwr) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' mm.l:.u' NOT WHILE ! W
INJURY . AT WORK ¥

zz.IherebycemJythdI attended the deceased from _August 22 1955, 1o
all0 329G Am

#§955 , ihat T last saw the deceased
., Jrom the causes and on the date sloted above,

TION, REMOVAL (Bpeddty)

By & ] (Degree or uu?> 2p. ADDRESS ) ’
Al O ohagnn 1D jﬁ[_ﬁ&mf@/
2. BURIAL, CREMA- | 24b. DATE 24, WE&?Y CREMATORY | 244 S?Afouw ﬁ'ﬂ utmtr)

| aans SIGNED

(Btate)

DATE RECD BY LOCAL
REG.

LSEpisioen

5 FUMESAL DIRECTOR' S-81GHATURE AUPpRESS

’ g 7 7 d .
Mf'_ Z 2 —LA vadd 2l
on

Side) -




~7STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

nrariuarmmamcRer. semtiastesseentedntimates emeaeemAeReRRSe b EE HAR LT an e b e ec R renne eaiaten \ Student Embalmer Mo.

working under my personal supervision.

Student cuevaes tesessssnanuns teeeninues Signed _ : —
Student Enbalnor

Licensed Embalmer No

P. 0. Address

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




