THE DIVISION OF HEALTH OF MISSOURI

No.300 - )
. . STANDARD CERTIFICATE OF DEATH e it o, DPHBD
10.48 FILE FE B 2 5 8 File N e aacrirssremmsermsasasssen
19 ATE e
! BIRTH NO. REG. DIST. NO. __ ™ ™ ™  PRIMARY REG. DISY. NO. Registrar's No..omeree .
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dovsssed lived. If lnstitution; residence befare
. a. COUNTY a. STATE MISSOURT b. COUNTY wiinknston),
O I o CITY (toutelde corporate timits, write RURAL sad sive | &, LENGTH OF || ¢, CITY & It Renidence withls Tl of
R o i . L] wiL
. T8WN ST. I.IOUIS townahip}| STAY (in this place Tg‘n{'{N STO LOUIS rlw o fomur:udnm b
[+ d. FULL NAME OF (1f sot in hospital or institgtion, give strest address or location) STREET {If rural, give location)
(e} HOSPITAL OR ADDRESS .
O gz INSTITUTION Homer G. Phillips Hoepitel n//9,. 4234 E. Cote Brilliante Ave.
: E 352%%%%% a. (First) b. (Middle} W (Last) 4. DATE {Month) (Day) (Year)
K { Type or Print) DENNIS A CLARK DEATH  Jan. 21 . 1957
£ 5. SEX oA 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,7} [ 8. DATE OF BIRTH 9. AGE (1o years| IF UNGER T YEAR | & UNDER @ HA,
. 'Ej WIDQWED, DIVORCED (Spauity - last birthday) | Monthe l Days | Hours | Min.
| lale Col. Widowed Jan. 13 1891 66 | | g |
~ 10a. USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE . i
& doa during m:-l.ol-nrkin;lﬂ...:.n’:! l"f:l’:dl , DUSTRY {City and State cr Forsigm Countrv} / Iz.cgb-};}%%'slronHAT
& Elevator Operator Queen's Work Mamphis, Tenne. UsSede 4
' 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! Dennisg Clark . Jane Nellons ' - .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, 8o, orynknown) | (If yee, xive war or dates of service) NO. :
No 490=25-T7859 Dow 3 « C B i
18. CAUSE OF DEATH DICAL CERTIF T.ION |m§g¥f‘lﬁgmﬁ"
. Enter only onecauseper | 1. DISEASE OR CONDITION _ . g
line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH (a "7 -Mq A

This dos mot mean ANTECEDENT CALSES W M

the mode of dying, such | Aforbid conditiona, if any, giving DUELTOLLb)
as heart fatlure, asthenin, | Tize fo the above cause (a) stating

‘de. It means the dis- the underlying couse last. : !
ease, infury, or compiica- bu

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but 0
related to the dizease or condition causing dcuﬂ V4 /

13a. DATE OF OP"FI%}G i9b. MAJOR FINDINGS OF OPERATION" ' - g i/ . '
967 . : 0 }‘ YES no ]

21a. ACCIDENT - (Bpegity) 21b. PLACE OFANJURY (a.g.,lporabout | 2lc. (CITYpTOWN, OR owusum 3‘ COUNTY)O‘OO (STATE)
SU : | pomn farm. ta Wd‘i}w

21d. Tllng (Month) (Day) (Year) (Hon/xq le. INJURY OCCURRED | 21r. Row DID_INJURY OCCUR?
WHILEAT ™) NOT WHILE ’
INJURY 7/ o 57//”“ WORK AT WORK . &

UNFADING BLACK INE—MAEKE A

-

2T hereby eertify that 1 at!ended the deceased from to , 19 , that I last saw the deceased
we,on/eﬂ , and that dealh occuz até&ﬁm . from the causes and on the date stated above. ,
w-——\m e AL ).(mluq 23, Ammasg_ 00_C / | /ﬁfzs

@M,e_?‘:% v ) LTI vV 1/ L7

747, BURIRY, CREMA- | 24b, DATE 24“ r.,wicw CEMErER?-od CREMATORY | 24d. LOCATION (Clty, tofm, orcounty)/ tato) 7
TIGN, REMOVAL (Bpedity)

/ Hemawal Jan. 26,1957 F&ﬁhingjmn__p Stie Liouia. U0
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE UNERAL DIRECTOR® S 51 eNATURE ADDRESS
(/S5 J. H. RANDLE & SON 3133 Bell Ave.

]

@Tﬂ? PLAINLY—USING
'—"\

—mjg (licensed Embaltner’s Statemnent on Reverse Side)




. PR [P Y . '
Yol r . . -
oy "’J .c.‘ - —_— - i
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L oo T« I o3 , Student Ernbalmer No.l...covet

working under my personal supervision,.

Student....coovrorneniionnan.. et eaeaanas
g.lg:nnt.urc of Student Embalmer .

- .

v P. O. Address%{ ..... <. ol oo

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).

1f embalmed by a STUDENT, he also sha#l sign in Jhis OWN handwriting.,

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

- - I . ' - .




