5. No.300

L4

10.48

THE DiVISION OF HEALTH OF MISSOURI

FILED APR 121857  STANDARD CERTIF

ICATE OF DEATH State File No

_3L8_ PRIMARY REG. DIST. NO. _m Registrar’s No.o..... 2490

"BIRTH NO. REG. DiST. NO.
i, PIESE;NETYOF DEATH 2. U:;-_irl;?EL RESIDENCE (Where dacoased lived. If institation: roeidence bafare
a. T a. . b, COUNT <dunissloa),
St. Louis, Misscur reen
b. CITY (It outsid to limits, write RURAL and i ¢, LENGTH OF c. CITY 4 N N
g (i oueids o i, - "0 | $TAY s o] © SO | - <rppmam e
TOWN St. Louis TOWN g4. TLonis ] =0 ° 0
d. FULL NAME OF (If not in hoapital or institution, give streat nddress or location) STREET {If tural, give location)
] 1/ T
2 TUTION /170 Fnright s 70 Fnright
a l
3. IZI;IE?.‘.“I’-:IES?EIE a. (First) b. (Middle) g & Wast) ‘ 4. DS1F'E {(Month)  (Day)  (Year)
(Typeor Print)  Tohn Davis Clarke DEATH Mzrch 9, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE QF BIRTH 9. AGE (In years| IF UNGER 3 YEAR | I UNDER U ims.
WIDOWED, DIVOF;CED (Hpecity} laat birthday) |Mooths f Days | Houra | Mis.
2Male Colored | _68
10a. USUAL OCCUPATION (Civekindnf work | 10h, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE R .
dnmdurinsmaltnfworklnxlil’e.c:enni! :et'i‘r:l) DUSTRY . ‘1 .{City and Stete ¢ Foreign &’“."” ‘ZCELTIN{%%::’?OFWHAT
Unemploved None Millingville, Georgia [ ) u.s.a.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14.” NAME OF HUSBAND OR W|FE
! Robert Clarke Tutitia Slade - Mo rtha Y
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no.orunknown) | {If yes, give war or dates of service) NO. i
No -— i Mr. A. J.. Spillep 4170 FEnright Ave.

18, CAUSE OF DEATH
. Enter only onecause per
line for (8), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(&)

ANTECEDENT CAUSES
Aorbid conditiona, if any, giving DUE TO (b)

*This does not mean
the mode of dying, such

ICAL CERTIFICATION

LNTERVAL BETWEEN
ONSET AND DEATH

HISS—

rise to the above cause (a) stating

a8 kear! follure, asthenia, A
f ¢ the underlying cause last.

ec. It meons the dis-

eate, injury, or complica- DUE TO {c}

1. OTHER SIGNIFICANT COMNDITIONS

Conditions contribuding to the death but not
related to the dizease or condition causing death,

tion which caused déath.

L

19a. DATE OF OPEEI'BAN- 1Sb. MAJOR FINDINGS OF OPERATION . - . . 20, AUTOPSY?
9SS | w0 o
21a. ACCIDENT (Bpecifx) 21b. PLACE OF INJURY (e.g..in crabout | 21c. (CITY. TOWN, OR TOWNSHIP) b (COUNTY} {STATE)
SUICIDE bomas, farm. factory, strest, office bldg..et0.} EE R a
HOMICIDE  i——— e ) 4.?,;:,_-_,———-———. i *
21d. TIME {Month} (Day) {Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY = ®m | “work AT WORK . ,—._..-.,-——/ c
) -
deceased from%__ ‘{to , 19 , that T last saw the deceased
and that deaih occurren al

2. I hereby certify that I tendeg
alive on M

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

TR ) ol AL

tI' #3b. ADDRESS

H SO0

23c. DATE SIGNED

O Kug 34187

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

24a. BURIAL, CREMANY 24b. DATE 24c. I\NE OF CEMETERY COR CREMATORY _ | 24d. LOCATION (Oity, town, or county) (State}
TIOﬁ REMOVAL (Hpedify) .

uria 3/14/ 5'7 A Washington Berkley Cit iss
DATE REC'D BY LOCAL | REGI9TR U 25 FUNERAL DI RECTOR S SIGNATURE ADDRESS

.




STATEMENT BY LICEl\iSED EMBALMER

1 ' '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrmr

.

BY IMe, OT BY «udeiii i e ettt e ereaeeanaaea, , Student Embalmer No.....ccovueeeen-

‘_wdrking under my personal supervision..

Student......ooi i i e
S:@Mture of Student Embalmer e

Licensed Embalmer No,. 77/,

P. O. Address /2 l W

Note: The above MUST BE SIGNED BY THE LICENSE_D 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.

Tf +his body is not embalmed, fact should be so stated above.

- - . *

. - . .




