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Doctor, coronar, atc. must use only standard nomenclature in item 18. No symptoms will be listed.
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THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 20 1957 STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Registration District No. _____.._-__-._._..,,,3.1.8‘rimuy Rcrgisrrruiionﬁpi mi_ﬂ Nn-.-.lo_QB.._“,_..- Rcsi mu'a_Noﬂ___jl__Bg?..._.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution:-Residence before
o COUNTY o STA‘TE Missouri b COUNTY MonthW) -,
b. CITY (If outside corporate limits, give TOWNSHIP enly) Inside Limits “e. CITY . nlldc Limits =~
TOW St.Louis You () Mo ] Tom  Montgomery City ] &vu[} No [X
ﬂ'ﬁgls.h#:r%gF (”SNA:TII':‘:;(‘F'NI mﬁ. location) | Length 5f stay in '!b iTD%%EE‘S'S (It outside, give location) = R-ud- on Farm
INSTITUTION oLuke's Hospital '3 Yes (K No[]
3. aﬁ):f:ir?SFEASED First Middie Last 4, DS'FTE Month Day Y aar
Edward A. Clark oeatH December 10, 1957
5. SE]?:[ale g e %&J}L&iﬂtg RACE 7.:‘;2:::8 NEVEZ:{?};:;% a].q::oslog’ai&;% 9. A;i Eir:‘;;:;; ::J:::Eia ';::Aki |:°L::DE[R 24ir#’:.ng.h
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stete or country) C.] 12. CITIZEN OF wHAT COUNTRY?
lenﬁ,lnai'.ronfe'i;kln' 1ife, aven if retired} INDUSTRY Montgomery CO. ,Mo . U .S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN HAME 4. NAME CF HJJ’SBANDv OR WIFE
Alfred Clark Vivian Young None

15. WAS DECEASED EYER IN U. 5, ARMED FORCES? SOCIAL SECURITY NO.| 17. INFORMANT

Address

18. CAUSE OF DEATHdEmu only one cause ne for (u}, (b}, and {c \
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

6 . ‘
(Yas, W unknqvm)l(" yo8, glve wor or dotes of service} h96_h0_8 8h3 Alfred Clark, Montgomery Cit:r,MOo ‘

INTERVAL BETWEEN
ONSET AND DEATH

Condinans, W o, . DUE TO. (b,oi"m o sz_a, W

which gove rise to

ntating tha wund

::-: ::. 1:: } DUE TO (e} VMM of M / a(:

"PART [l. OTHER SIGNIFICANT CONGAHL oE 1y w-

20a. ACCIDENT SUICIDE HOMICIDE an.mw

LR

MEDICAL CERTIFICATION

O 0 oce T Sy Kebcsodern
2c. TIME OF Hour Menth, Day, Yeor ¢ 277 J 2770 -, W{j/oooM
/058 = /1 Jo57| 7 % ..-sr Al .

20d. [NJURY OCCURRED "] 208.. PLACE .OF JYJURY (g.g., Inor obout home,| 20f.. CITY, TO'ﬂﬁ {mATION NTY - " STATE
WHILE ATD NOT WHILE O F [ Hice bldg., ete.)
WORK 1L | & -

' ?l. 1 attended the deceased from °
Death occurred ot

, to lost
. m on Ih- date stated d to the best of my knowledge, from the couses stoted.

aw hi alive en

|CEZ 4/ B s ‘?”‘“ Doozeacd W%,

230. BURIAL, CREMATION, / « | 23c. NAME OF CEMETERY OR CREMATORY "M LOCATION {Ciry, tewn, or cownty} . L Srare) -"_(

Hemovsr'™ Local R

-Bellflower,Mo, -

24. FUNERAL DIRECTOR 25 DATE RECD. BY LOCAL REQ. .

‘Albert H.Hoppe,h#00 Hashington, Blvd. BEC 1157
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, esbw........... eelegesiaaaans errans ........ ereersteerereererassannrestananeins .» Student Embaimer No. ..........ccvvuvnee

working under my personal supervision.

. —
StUdent ..ecoiniiiiiiiiiiin ittt re e e e snsnreasnas
Signature of Student Embalmer

L‘icensed Embalmer No‘7/2/47\5'
1

- ~ P..O. Address . LAt L.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply-with the above constitutes grounds for revocation of license).

' If embalmed:by 4 STUDENT, he also shall sighiinthis OWN handwriting-":-31 Iaeer o
I£ this body is not embalmed, fact should be so stated above. ’ ’ ‘
) T, et Dgreds S2izta (070~ 0, S S0




