THE DIVISION OF HEALTH OF MISSOURI

388314

e | FLEDNQY 3p 1954 STANDARD CERTIFICATE OF DEATH State Fie Novmm oo
am-'ru NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. uo10__._. Registrar's No.—...... 9.6.[1 ....:
a 1. PLCSS:TH?F DEATH 2. USUAL RESIDENCE (Wbers decsased lived. If institatlon: residenes before

a. STATE Mis 3 1 b. COUNTY St Louillsmhlonl.

b. CITY (I outeide eorpurate limits, writs RURAL and give

¢, LENGTH OF c. CITY (If outslde eorporate limits, write RURAL aud dive townahip) N
OR towrahip} | STAY (I this plaes) g
own  St.louls i PP o Jefferson Barracks %?fﬁ
g d. FH!..SLPF*A:;‘EO%F {If a0t ibbuplul or Iustitution, cive strect sddres or losation) a.Asggser (It rura, give location) /
3 INSTITUTION eFPaul Hospital 1121 Scott Rde
ﬁ 3 s'EAcME cl)_:% ». (First) b. (Middle) ¢ (Last) |4 DATE {Month) (Day) (Year)
= (Typeor Pint), B lva A, Clark oo Octke 29, 1951
E 5, SEX 6. COLOR OR RACE | 7. mr&meg Bﬁga MARRIED, | 8. DATE OF BIRTH 8. uffE (I reun) o woce |D.1:: o GaeR u ux, -
- . : o Hours | Min,
Fomale | White e | dan,21,1889 6 e
10a. USUAL OCCUPATION (Giv woek' | 10b, KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE
g oo aare s o morking e srant ity | 170 KIN OF BUSINESS OgrRv (fuste ar forslen oomtar) | PSNEN T AT
5 Housewife Miss ouri N
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
g John Wilson Unknow 1l William L.Clark Sr,
[® i5. WAS DECEASED EVER [N U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, mqukmnl I (If yos, give war or dates of service) NO. I R
3. - Unlkcnown | Williem T,Clark Jr,,1121 Scott Bd.
| 19. CAUSE OF DEATH MEDICAL CERTIFICATION lmmm
i || Enteronlyaonscuse I, DISEASE QR CONDITION __ ONSET
Z || 1metor (0, (9, and (9 | PVRECTLY LEADING TO SEATH¢q) M
= “Thiz docs not mean | ANVECEDENT CAUSES E S
o the mode of dying, such | Morbid conditions, if any, Mﬂﬂ DUE TO (b) ’/gf A‘&- 2 %
: a8 heart fellure, asthentfa, | Tise o the abowe cause (o) gating
€ |l cte. Jt meona the on- | e underlying csuse lost.
|| coresinfury, or compliea- DUE TO (c)
> || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
bt Conditions contributing o the death but not
3 related to the disease or condition cauring death.
i || 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
Z TION .
=1 YES D NO D
o || 21a. ACCIDENT (Bpecily) | 216. PLACEOF INJURY ta.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
h SUICIDE home, farm, fastory, strest, offics bidy., 18}
& HOMICIDE J -
g 21d. TIME (Month) (Day) (Year) (Hown | 2le. nuum" OCCURRED | 2H. HOW DID INJURY OCCUR?
oF - WHILEAT ) NOT WHILE . /
J' INJURY WORK. AT WORK
5 zzumbymuj Iamndedmammajmm_ﬂ:é_ 19.57¢, 1o _ A9 1957 !, that T last saio the deceased
g all._.ﬁp '
-
o

alive on 19570 and.thai death occurred m., from ths couses and on the date stated above.
2. SIGNATURE 0 (Degres of titls) ’ 23, DATE SIGMED
&%wm 52 sy -3y
24a. BURIAI‘.ALCREIA— 24b. DATE 24c. wi OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (8@0)
. movali-] 11=1-5] National Cemetery Jofferson Barracks,Mo,.
DATE REC'D BY Lﬂ'.:AL R'S St T — } 25, FUNERAL DI RECYOR'S SIGMATURE - "ADDRESS
0CT3 01951 |7 € , Eiary igan-Sheahan, 4700 Washington

(Ticensed Embalnwr’s Statemant on Reverme Side)




|

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student . .eneerscnconans canssrssrasans rens
Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM.ER 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.




