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WRITE PLAINLY—UBING 'UNlI'ADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF

FLED MAR.18-1895

HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File Nowwroms ? 2_51:
" BIRTH KO, REG. DIST. NO. 31 8 PRIMARY REG. DIST. no1 003 Kegittrar's No. _19.92._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsssed lved. If institution: reskisnce befous
a. COUNTY b. COUNTY admimiont,

» STATE Migssourdi

b. CI'[R'Y {1 octeide corpurste Umits, write RUBAL and give cSI'ALYENhGEI: OF, <. Cg;( (1 outsids corporat= lizsdts, write BURAL asd give townahip®
Town S, Touis 0| STAY ths sl ey TOWN St, Louis Lq
d. FULL NTAANll_EOORF {1f 5ot in bospltal or Institation, give street addrem o location) d:AsDT i T U rursl, ehvs kocation) A D
werunion Missouri Pacific Hospitall 1110 Buchanan >
3. NAME OF a. (First) b. (Middie) v (Lash) CDATE  Ouonit) _ (Day) (Yo
(Typeor Pint)  Willdam Clark oeam March 1, 1955
5. SEX 6. COLOR OR RACE | 7- MARRIED. NEVER MARRIED. 718. DATE OF BIRTH 5. RGE Ga year| v o 1 i | @ och 3
' o ours | M,
el e Wnite  [mas ReED Sept. 14, 1886l 68 il el
10a. USUAL OCCUPATION (Ciwe kind ofwark | 10b. KIND OF BUSINESS OR [N | 11 BIRTHPLACE  (ci\. 14 Suate oz Foraign Coustry) 52, CITIZEN OF WHAT
et rocking i COUNTRY?
LoEonatIVe tngineqr-Mo. Pacific RLR. Indiana / U,8,

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN

August Clark

Sirilda Rose

14, MAME OF HUSBAND OR WIFE

Marthe Clark

I5. WAS DECEASED EVER IN U.5. ARMED FORCES‘! 16. SOCIAL SECURITY

"_Iro.,mmni I (llmﬂmmwdﬂ.dufﬂcﬂ 702 - 18-605%

7. INFORMANT' S SIGNATURE OR NAME ADDRESS

Martha Clark, 1110 Buchanen-

+ ||. Enter aiily onecausaper

18. CAUSE OF DEATH
|. DISEASE OR CONDITION

linoe for (s}, (b}, and (c}

*This doer nol wean

the mode of dying, rch
o# heart failtre, asthenda,
‘e, It meons the diy.

Morbid conditi DUE TO (b}
riss to the cbmm ﬂ(:g m
ths underiping cause last.

MEDICAL CERTIFICATION :o.m.;g_'vu gﬂxﬁtnﬂ
bmmmmmm-mm%gmmv_amm g
ANTECEDENT CAUSES wWiTH Erﬂ 37 A8GS

PR — - - - . -

cant, Infury, of complien- DUE TO (¢}
tion which eoused deoth, | 11. OTHER SIGNIFICANT CONDITIONS ~. o -
Condiiions contributing to the death bt not
related to the disease or condition causing death, -
- | 9. DATE OF OP_FFOA" AJOR FINDINGS OF OPERATION . o . 2. AUTOPSY?
8 ﬁél-fﬁcbomyoscafzeomﬂ? T T H A~ vo [). w5
. IDENT 215, PLACEOF INJURY (0. Imorabowt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE omw, farm, inetory, sireat. offiee i, e0e) |- , . o . \ :
HOMICIDE . : : : e rila
21d, T&I:IE (Manth) (Duy) (Year) (Hean | 20e. INJURY OCCURRED 21, HOW DID INJURY OCCUR?
INJURY - m | "aonk L) "R womk. L) 19 7X

the deceased from

certify that 1
_&Eﬁlz

. and that death occurred at/od:

Lo PIBR_L_, 1955 that 1 lost saw the deceased

m., from the couses and on the dale stated aboee.

, 19

[MRE .~ - < ortl na.mnnms |3 ATE SIGNED
. ROWIZL) W) BT
A.L 24b. DATE uc RAME OF CEMETERY OR cas TORY ] 240. LOCATION (Oity, town,orcomty){ / (Btate)

Sumset Burial Park

|St. Louis , Mo.

DATERE’DB‘\'WL

MAR 3 1958

5 {PRov 0ST UND.

FUNERAL DIRECTOR'S S1GNATURL

Cowr 3710 Now “¥end Bl
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STATEMENT BY LICENSED EMBALMER

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

................................................................... \ Student Embalmer No.

by W Mger,
P. O. Addres;,% : f‘_{i

working urnder my personal supervision.

Student c.cvisnsaneen ressseatasaansan weeaas
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




