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Coroner cannot eertify to a death due to natural couses.
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Doctor, coroner, etc. must use only standard nomenclatura in item 18. No symptoms wifl be listed. Al}

disaasas in Part | must be casually related.
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TILED APR 15 1957

Ragistration District No. _____ T2 "0 0

THE DIVISION OF HEALTH OF MISSOURI
STANDéITéERTIFICATE OF DEATH

STATE FILE N1UM(E)EOGJ-
3108

1. FLACE OF DEATH

Primary Registration Di!lrll wa ........................ Registrar's

2. USUAL RESIDENCE (Whers deceased lived.

If institution: Residence before
admission)

a. COUNTY a. STATE . b. COUNTY
Missouri
b. CITY (If outside corporate limits, giva TOWNSHIP only}{ Inside Limits c. CITY ¢ ’ R Inside Limirs
OR vos b Moo LN L 5 il
TOWN St. Louis °* ° TOWN ' ot Yes NoO

FULL NAME OF (If NOT inhospital, givelocation}

Langth of stay in

b

{If autside, give location) Reside on Form

George Clarke

C.
HOSPITAL OR g d- STREE
A7 NSTITUTION Homer G. Phillips A/ o ADDRESS 2516 Goode YesTO  Nog]
3. NAME OF First Middle O Lax 4. DATE Month Day Year
DECEASED . oF
(Typeor printy  Ophelia Clark DEATH 3 29 57
5. SEX 6. COLOR OR RACE 7. 9. DATE OF BIRTH 9. AGE (In peqrs | FF UNDER 1 YEAR [IF UNDER 24 HAS.
3 MARRIED E]Uﬁﬂmnalml:] 4-5-91 tesf birhdew) [t | Dave | Fomee | 3in
Female Negro wipowen [ reeo [
10a. YSUAL OCCUPATION {Gice kind of work done [ 106, KINDOF BUSINES! OR INDUSTRV §1. BIRTHPLACE (Ciry and state or country} 12. CITIZEN OF WHAT COUNTRY?
7?:{“ mos!t of working life, eoen if retired) 7 ‘ S
ye 8 £ W Indiana / U, :
13. anmls NAME 14, MOTHER'S MAIDEN NAME

Luvinina Best

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yre. no, or unknown) | (If yeo. give war or dales of acruics)

o — — — —

):99-311-8763

16. SOCIAL SECURITY NO.

INFORMANT Address

MﬂfVI/%///pf ,Z'J,'/é Grode /&

PART 1. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH I.E‘_mer only one cotise per line far (8), (b}, and (¢).)

INTERVAL BETWEEN
ONSET AND DEATH

imMmeoIaTe cause @) _ Embolism of Artery of Brajn - undet.
Conditions, ifany. | pye 10 (v __Rheumatic Heart Disease, Inactive with Atrial
Jwhich geve rise to .
above cauze (0 Paroxysma 1 Fibril lati bn
Mating the under- .
- lying cause lasl. DUE TO (c)
9 PART |l. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1) 15, WaS AuTOPSY
: . / PERFORMED?
g Cardiac Insufficiency - “4/l¢ X ves [J no g1 2=
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 1] of iters 18.)
§ O O O
=20 TIME OF  Hour  Month, Day, Year
1o INJURY a.m. g -
E p.m. ) e -
& 1 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, ¢., in or aboul hoeme, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT |:| MOT WHILE farm, factory, street, office bidg., ete.)
| wosk AT WORK
21. I atronded the deceased from 3=27-57 , ta 3-29-57 and fast saw D ative an 3-29=57
Death occurred at 2s 1 3 A m on the date stated above; and to the bast of my knuwhdde. from the cavses atated,

22a. IGNATY ( Degree or tille) 22b. ADDRESS o . P 22¢, DATE SIGNED
M W trnn.c> o MD. | 2601 Whittier Street 3-29-57
23a. g:::‘:.“c:g;:::?:] . DATE 7 23%. NAME OF CEMETERY OR CREMATORY . ‘23d. LOCATION (City, toirn. or county) (State)
s/ oL 3 -3/-F; . 7{/6 MﬂNJ Iddlﬂdﬁ'

24. FUNERAL DIRECTOR ADDRESS

e

25. DATE RECD. BY.LQ?AL REG,

yGIST AR'S SIGNATUR

=

Peesies Ul o oo Lamusin

{Licensed Embalmer’s Statement on Roverse Side) &




H E] o
- T .‘: : « ' { - ) . i '
- . B - .' ‘-' ] -
. FERES S o e ot !
o4 -hny . - -
Feof saisihvu’ _ N aslzsld erroal
. S -STATEMENT -BY, LICENSED EMBALMER :
e =3
,' '_-'-_- e "”:'l"‘f'-'T . Wt ..__.‘: “

I hereby certtfy that the body whose name is recorded on the reverse side of this certificate was emb:
BY INE, OF DY .+ttt e n by e eaas . Student Embalmer No............

" working under my personal supervision..'

Student ...............................................
ngnnr.ure of, Student Enbalmer

_ i{/Licensed Embalmer No.?éc 87
T - -, ) . T -'. ‘- r.P O. Address 7\.’)@&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Fa
- to comply with the above constitutes grounds for reyocation of license),
If embalmed by a STUDENT; "he also shall sign in his OWN handwriting. -
"N _,:Mgf;, thxs,\ body, is not‘.emﬁalrpgd, fact should be so stated above,




