THE DIVISION OF HEALTH OF MISSOUR! 14558 |

| Healh, MAY 6 STANDARD CERTIFICATE OF DEATH gty
& Welfare E" E“ - 31 8
. l;ubli_t - 199 egi stratien District No.. crrreeree Nl WP rimary Registration District No. 1003 Raglstmr s @703
[ 1adld ]
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased livad. If institutions Rasidence betore
a. COUNTY a. STATE Missouri b COUNTY' admissian)
- 300 5 b, CITY (If ourside corporats limits, give TOWNSHIP only} | Inside Limits c. CITY . Inside Limits
- 1-56 OR St Louis Y OR - : '
TOWN esU HNoD jown St. Louis Yes} NeD
<. Egls_é_'_::l:l?lE OF [If NOT inhospital, givelocation)|Length of stay in 1b d REET {If outside, give lacation) |.. Reside an Farm
28 InsniTunoDOA City Hosp _ 2§ hporess 615 Walnut St. outr Moo
3. :.::!‘l‘so:n First AMiddle ) l’.c;t 4. DATE Month " Doy Year
« OF 4 )
(Type or priat) John Howard Clark * DEATH h’/?/ST
5. SEX 6. COLOR OR RACE (7. MARRIED [ never Mﬁﬂl:n[} 8. DATE OF BIRTH '3, AGE (In yenra | iF UNDER | YEAR [IF UNOER 24 HRS.
Ma 18 o ax hirthday) M?,,u,-. Daw | Heure | Min.
Male White wwowsnl i prvoreeo [ Y 9 6{* -
F10a. USUAL OCCUPATION {Gioe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE tCaq and atse o m,,,., R 12. CITIZEN GF WHAT COUKTRY?
during most of working Yfe, even If retired)} ) o T~ . - / .
Laborer I1linois USA
13. FATHER'S NAME 14,~MOTHER'S MAIDEN NAME
Unknown Unknown
15. WAS DECEASED EVER IN U S, ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
(Fes, no, or unknewnl (11 prr, gl ve war or dates of sereice)
Yes | 32-01-5032 5t. Louis Poli ce Dep¥

-[18. cAUSE OF DEATH [Entcr onlr one catge ine fop (a}, (b). and {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: \j OMSET AND DEATH
IMMEDIATE CAUSE (a
v -z - - -
. - . L]
. Conditions, ijany DUE TQ (5Y M‘-}d r
which gare rise fo 7
above c:me a), : z 0 :
slating the under. . . /
lying cause lasi. DUE TO (¢ " .
PART 11, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEAT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN m FART I(n)” « [T3. ViAS ALFOPSY

QS é RF MED’

M'W“ gscmss uzv Ev OCCURRED. @umr of injtiry in Part Io/Parr’I%rs)é i 2

y related. Coroner cannot certify to a decth due to natural causes.

20¢. TIME OF FHour  Month, Day, Year

+ 0 IRJURY am. Ty !2a¢“.¢, M M—t 4‘.

only standard nomenclature in item 18. No symptems will ba listed. All

¥
Yk

-USE -(.JNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDI(;AL CERTIFICATION

20d. INJYRY OCCURRED ~ . | 20¢, PLACE OF INJURY (e. ¢., in or aboul home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D ‘NOT WHILE - farm, factory, streel, office bidg.. ete.)
WORK AT WORK

4

liseases in Part | must 'be casuall

2 I attended the decoased from , to and fast saw h‘h.:’q alive on
eath occurred at 3 a a ; ;_ m on the data stated above; and to the beat of my knowledgde, from the causns stated.

22&}]0"!1’ RE gM—i'Hb ADDRESS/ 00 @ / ZZ;D:T;?;IE'D%

Doctor, coroner, elc. must use

PG Ry TV TIVEAATR T

23a. BURIAL, CREMATION, |23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, towrn, or county) {Sta’e) /
AEMOVAL (Specifd
emova 4/18/57 tional Cem Jeff: Bks Mo p
- [ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . ISTRAR'S SIGNATURE ~

hd
-

-~ LEdxard Fendler 5611 South Grend Blvd. | APR 1897

{Licensed Embalmer's Statement on Reverse Side) Dt j:é
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I hereby certify-thét the body whose name is recorded on the reverse side of this certificazte—wes—emb

“byme, orby ... ereaeeeirenaeanranaeas b , Student Embalmer No...........

working under my personal supervision..

Student ... st iesias e a e
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY 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 alsco shall sign in his OWN handwriting.

If this body is not embalmed, fact should be-so_stated above. !z



