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{a) County ; x (ns State Miss OLII‘ i 3 C 4 I/
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(& City or town ot. LOU.IS, MO, ; - {B), County — w
(If outside city o town limits, weite “RURAL” ond name of township) (¢} City or town.. s t, L Ol 1 S fd
(¢} Name of hospital or Institution: b{ outgide csty or town limits, write "RURAL™) ¥
4217 Juniata / @ s o 2217 Juniata,
(If not in hospital or institution, write street number or location) i (I rural, give location)
(d) Length of stay: In hospital or institution
. {Specify whether {£) Citizen of foreigrt country?, {Yes ot No)
In this community.. Life 2 d
years, months or days) If yes, name country.
oo MEDICAL CERTIFICATION
3. PRINT
L ame____John J. Clark,
TRT PE Yo — 20. DATE OF DEATH: Month_. R.Eh day_._ 26
3. 13 . . (e a urity N
! veseran - year. 1 94 4 hour. 3 mmutp P
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ff ¥
8. AGE: Years Months Days If leas than one day Due to 5 Pl L

82| 10l 24 e o L{f? s
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N {City, town, or connty} T {State or foreign conntry) -
; ‘:{e t ire d .. - || Other conditions..._. Ma.\

10. Usnal cecupation S T . {Iocluds piegnandy within 3 months of dcntl:)/

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

11. Industry or business ; PHYSICIAN
o Major findings: R
g 12. Name PdtI'le Clark, o TR |Of operations.... . et L : 0
= . M ? i _ _ — S . o B Underline
2 | 13. Birthplace Ire ld n d, s the cause to
o {City, town, or county} . e vy (Smtnm- foreign cotntry) - Of autopay...... should be
= 14, Maiden mame . LRI OV st ) ) tt:h::.rgeﬂ Bta-
5 ] do 9 . * istically.
g 15. Birthplace T w——— PP " 22. H death was due to external causes, fill in the following:
16. (&) Informant_. Bd.izabheth Clakk, . 5 || (& Accident, suicide, or homicide (specify) -
@&} Address 4217 Jun ia ta s (8) Date of occurrence
1. @ ...BArial . (@) Date'thereot.l & 9/ 44 || @ Wheredidinjury occurf {Civy or town) (County) {State)
{Brzial, crsmation, or removal) (Month) (Dey) (Yea) {l (d) Did injury occur ia or about home, on farm, in industrial place, in public place?
() Place: burial or cremauon_.galvﬁ_r_y’..gemetery.:_
. . L . - . 4 6 Lype of 5l
oo |18, (@), Signature of funeral directer..Q8.car. JoHoffmeistery Wlule LA | Boecify g ‘i,-_‘;;;_:_’of imury
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1 hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed b); e, or by.

- . i anensed Embalmer No. 3 3 é 0
¢ P 0. Address I
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA]\DWRITINC (Failure to comply wit
the above constitutes grounds for revocation of license.) * - .

If this body is not embalmed, fact should be so stated above, . 5
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