No. 300
10.48

<

YILED UL 22 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

=768

State File No Nteiiih. T A S0 1)
BIRTH NO. REG. DIST. Hﬂ\_z. : 2 PRIMARY REG. OIST. m\.zm Regisirar's Na.m.
~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoussd lived. If institution: resllence befors
a. COUNTY . a. STATE M : b, COUNTY adisimion],
_St. Louis Missouri 205G
b. CITY (If cuteide eorpurata limits, write RURAL and give ¢. LENGTH OF ., CITY & 1 Bevidenen within lmits of /
OR A nahip)| STAY (in this place) OR 3 ci tn
1own  Manchester T "l 34 Days | __TOW St. Louis 5 BTRG
d- FULL NAME OF df act tn boaial or insiitutios, o ddrom or 16ention) . STREET [
HOSPITAL OR " o e et ¢ *aboress 5547 Waterman Blv'd.
INSTITUTION Manchester Nursing Home
3. NAME OF . (First b. (Middle) <. (Last)
DECEASED 8. (First) [+ oA Month) (D) (vean
(Tvpe or Print) ARTHUR BARRET CLARK oeatw July 1, 1954
5. SEX y; 6. COLOR OR RACE | 7. m%ﬁgg %fgﬁg MARRIED. | 8. DATE OF BIRTH 5. AGE . Gavan] v ua 1 vn T o o .
. {Speciiy) oo ays | Houre | Min,
male white married “/|Sept. 13, 1877 (3 , l ,

10a. USUAL OCCUPATION (Qwekindofwork | 10b. KIND OF BUSINESS OR_IN-
DUSTRY

t. BIRTHPLACE

(City and State or Forsign Country) ,zcgll.lﬁ%sﬂﬁ'?ol: WHAT

WRITE PLAINLY—USING UNFADING BLACK INK;-MAKE A PERMANENT RECORD

done durjng naot working ll‘fc avan i nl.lnd) . A . .
renre president .. “i{Fer-mi-lac Corp. Montgomery City, Missouri © USA
13a. FATHER'S NAME L ' 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
, Henry Clark Fannie Mitchell Pauline Clark
15. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.orunknown) | (1 yes, eive war or dates of service)
no 498-09-2819- . | Pauline Clark-5547 Waterman Blv'd.
E . MEDICAL CERTIFICATION - INTERVAL BETWEEN
13, CAUSE OF DEATH I, DISEASE OR CONDITION - * ONSET AND DEATH
 Enter only onoearisa per ECTLY LEADING TO DEATH*
Yine for (a), (1), and (& | D'R @
*This does net mean ANTECEDENT CAUSE.S (I a . Q .
the mode of dying, such | Aforbld conditions, if any, gising DVE TO (b)
aor heartfallure, asthenfa, | rite fo the above cause (o} atating
de. Tt means the diy. | he underlying couse laat. - . , .
case, infury, or complico- DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
’ B " Conditions contributing to the death but not ~ - - RN
related Lo the dizease or condition causing death,
194. DATE OF OP'FEDAIG 19b. MAJOR FINDINGS OF OPERATION oo - -| 2. AUTOPSY? |
\33 I X yes (] wo B_
21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . home, {ario, fagtory, strees, offies bldg..wse.)
HOMICIDE . . = . ,
21d. TIME (Month} {(Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . WHILEAT[ ] NOT WHILE
INJURY m. | “woRrK AT WORK

.22. I hereby certify tha! I attended the deceased from
elive on

_&sa_

19822 1o , 19573, that T last saw the deceased

19_ﬂ.,£ and thai death oceurPed at 152 y0ryva.. from the causea and on the date stated above.

gree or titlo)

SIGNATU

TR Rl S

\ YRR

o, Aimm Y S

REVV/

24n. B AL. CREMA- | 24b. DATE . , |
TION, OVAL, iﬁwdl:r) ‘I
removal

G,

28t l\hﬁi‘ OF CEMETERY OR CREMATORY

4. ,LOCATION (Oity, town, or nou:_n_ty) !

tsmui '

i
4




v STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SRR e N Apen.

Signeture of Student Embalmer

. ‘Licensed Embalmer o.f{‘.?.ff
| P. O. Addres(&.r..;.m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall siga in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.




