No. 300
10.48

WRITE PLAINLY—USING TNFADING BLACK INE—MARE A PERMANENT RECORD (»

THE DIVISSON OF HEALTH OF MISSOURI

ALED NOV 28 1958

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. :3 lE;PanARY REG. DIST. m.__lo_o_%mnmnmiglss

State File No... 399««97

1. DISEASE OR CONDITION

- Enter only onecauseper | T o ETLY LEADING TO DEATH® (g)

line for (a), (b}, and (c)

*This does nof meen ANTECEDENT CAUSES

the mode of dying, such

CAL ?ERTIFICATION

BIRTH NO.
i. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decotssd lived, If laatitatlon: residence before
. COUNTY a. STATE b. COURTY admision).
* _ Mi ssouri o -
b. CITY (If outelde corpurats limits, writa RURAL and give " . I..YENGTH OF C. ng ’ . d, s Resldence within limits of
Tow ] plaee) ~ a city qr incorporated town?
Town St. Louls, Mo, e | SEYS TOWN St, Louis, R GO = PO O
d. FH%PfTAAhI!_EOOF (It not in bospital or lastitution, give atreot address or loeation) ..AST REET (I rursl, give location)
wstrTuTion St. Louls Chronic Hospital. | 4 )) % 00 Arsenal Sta
3. NAME OF a. {First) b. (Mlddle) c. (Ldst) 4. DATE Month )
DECEASED - Oa¢ 6_‘;@’
( Type or Print) Carrie Belle Clark DEATH tober
5. SEX I 6. COLOR OR RACE | 7. #IARF‘E'I‘I{Eg NIIZ\\;ESCPE\SRRIED. 8. DATE OF BIRTH 8. AGE (1a n,an ;;' ﬂ&n | YEAR |  CWOER M HES,
{Bpacify) t ¥, on Days | Hours | Min,
Female White nkréwR 1868 3 | |
102, USUAL OCCUPATION (Glwvekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE " - 12. CITIZEN
doudndn:mmolwozuul.llu.cnnl:hﬁ;:) : DUSTRY Cra llg:n! snd State or Foreign Coustry) l COUNTRY?FWHAT
______ none rayville, USA
i3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥iFE
Unknown | Unknown | None
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown} | {If yes, give war or dates of service) NO.
o — Ho R
18. CAUSE OF DEATH INTERVAL BETWEEN

ONSET AND DEATH

. 7

Merbid conditions, if any, gieing DUE TO (b}
rise Lo the obope couse {a) slating

heart faflure, ,
os heart fotlure, asthenic the underlying cause laat.

de. It means the dis-

case, injury, or complica- OUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseaze or condition causing deafh.

tion which covsed death,

15a. DATE OF OP_FIFg}i | 19, MAJOR FINDINGS OF OPERATION

L5T O )
i ~ 20, AUTOPSY? 1

ves [ Nom'

21a. ACCIDENT (Bracify) 21b. PLACE OF INJURY (e.. lnorsbout | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) TATE) 7
SOICIDE bome, farts, fuetory, street, offios bldg., e10.)
HOMICIDE
21d. TIME (Momth) (Day) (Yean) (Hown | 2ie. INFJURY OCCURRED | 21f. HOW DID INJURY OCCURT -
. WHILE AT NOT WHILE
INJURY WORK AT WORK

19__5§ to Octs 30 1.9_._5_6. that I last saw the deceased

2. I hereby cerlify that I attended the deceased from ’ ’ 3 '
alive on , 1956, and that deafh occurxed at 9220 B Msor the causes and on the date stated above,

23a. SIGNATUY ot fitlel

2Z3c. DATE SIGNED

5800 Arsenal St. /a/ﬁzﬂfé

23b. ADDRESS

24a. BURIAL, CREMA-
TION, REMOVAL (Speeity}

cremation

24c. NAME OF CEMETERY OR CREMATORY
Clty Creng_torv

24d. LOCATION (Olty, town, or county) {  (5tale)
St,.louis, Missouri

DATE REC'D BY LOCAL
REG.

;:f«?t{. N

5. FUIII-‘.RAI. DIRECTOR' S SIGMATURE ADDRESS v

Frank 0'Donnell 5600 Arsenal St.

i 7 1958

(f_-’ 1 Ervhalt !.r

on Reverse Side) \




STATEMENT BY LICENSED EMBALMER

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

by ME, OF DY (it e et ara e raaa s mececsicasaesaaseaseeecaarataaaaaas , Student Embalmer NoO,.ccenono....
working under my personal supervision..
Not Embalmed Cremated by City.
Student ..o Signed. ... e s rce e
Signature of Student Embalper
Licensed Embalmer No..........._.
' P. O. Address _..._....._.............

. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
If emmbalmed by a STUDENT, he alsc shall sign in his OWN handwntmg
¢ this body is not embalmed, fact should be so stated above.



