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PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI

HLED FEB 21 1955 STANDARD CERTIFICATE OF DEATH Stae File Now.
"BIRTH NO. REG. DIST. NO. _31_8_ PRIMARY REG. DIST. No.m Kegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoassd llved. 1f lostitgiion: residence before
adicisaion),
a. COUNTY a. STATE Missouri b. COUNTY isaipn)
b, CITY (If cutcide corpurate limits, writs RURAL and glve ¢. LENGTH OF c. CITY . 4. Is Residence within Uzits ;_
wnahi in - R 3 ral wa?
6wy 8T, LODIS | ST el 15l St.Louis R
d. FHIO-I':':P?'I‘}ANI‘_EO%F (1 not in hoapital or institution, give streat nddress or loeation) Asggéigs (It rural, give location)
mstrurey ST, “LOUIS CITY HOSPTTAL 24 & 192% Chouteau Ave.
3. NAME OF . (First b. (Middle, {Last) 2
DECEASED o ity ¢ 9 © + oo _..Qﬂmm (Doy)  (Year)
{ Type or Print) DAVID T. CIARK oeat  *EBRUARY 12, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In years| IF UNDER | YEAR | IF UNDER M HRS.
0 WIDOWED. DIVORCED (8pecifs) Laat binhdny) Mnnunl Days Hou.nl Min,
Male - White Marrlied June 21,1890
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QOF BUSINESS OR IN- | 11, BIRTHPLACE . atev 12, CITIZEN OF WHAT
daons during multolwork.lnxlite..:an‘:{ retir:d) ! " DUSTRY {City wnd State oz Foreign Countryi I COUNTRY?
Painter{retired)iyrs, St.louis,Mo. O i U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
George Clark Emma Clark
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
{Yea, no, or unknown) {1 yea. give war or dates of service) NO. :
no none - Naney Clark 1924 Chouteau Ave.
INTERVAL BETWEEN

EDICAL CERTIFICATION

L

: f -. ONSET AND DEATH

18. CAUSE OF DEATH EASE OR CONDITION N
. Enter only onecauseper | 1. DIS ONDITIO|
line for (a), (b, and (¢} DIRECTLY LEADING '.T'O UEﬁTH'(

*This does not mean ANTECEDENT CAUSES

the mode of dging, such | Morbid conditions, if any, giring DUE TO (b)
as heart failtre, asthenia, | Tise (o the above couse {a) stating
ete. It means the dis. | .the underlying cause last.

case, infury, or complicg- BUE TO () -
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the decth bul not : k t ¢ [
related Lo the disecse or condition causing decth
i9a, DATE QF OP_Ig%(\,G 15h, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [(X] wo [J
21a. ACCIDENT (Bpecifn) 21b. PLACEOF INJURY (o.2..inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE boma, larm, [ngtery. atreet, office bldg., et0.)
HOMICIDE
2id. ngE (Menth)  (Day) {Year) (Hour) 2te. INJURY OCCURRED | 2it, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK ) 57 5’)(

2. I hereby cerlify th I/Ljended the deceased from 2=12=55 18 1o 2=12=5% , 19 , that I last saw the deceased
alive on _2=12455 ~ ___, and tha! death occurred ai 2310P m., from the causes and on the date stated above.

23a. SIGNATUR (Degree title) 23b, ADDRESS 23c. DATE SIGNED
I Mﬁr\ 0 1515 Lafayette d-~enue 2-14-55

2 ONBH RMI AJ.ALCREMA- 24b. DATE 24c. l\A‘v‘lE OF CEMETERY OR CREMATORY 24d. LOCATICON {(City, town, or county) {Siate)

{Bpecily)
Burial 2-15-55 St.MattHews Cemetery iStlouis,Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR"S SIGNATURE ADDRESS
REG. ’ d .
‘ %%~ Krlegshauser 4228 S.Kingshighway

{Licensed Embalmer's Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L= o o U=+ T o » 3 , Student Embalmer No..........

working under my personal supervision..

Student ..o it iaaaaas

L P, OpAddress ... ... ...

& -~ Note: The above MUST BE SIGNEDrBY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

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

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




