THE DIVISION OF HEALTH OF MISSOURI
ol FLEDMAR 10 1958  STANDARD CERTIFICATE OF DEATH 5,,,58—00'708'?

. 10.48
REG. DIST. NO, 318 PRIMARY REG. DIST. uo.1_0_03., Regimar’.?Nn :1563

SI1RTH KO,
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decossed lived, o tiong residend, dclore
. COUNTY . ATE 0 . . <l ot
a a. ST Missouri 7 /b t:ourrrv‘jl JZ” o
©ff . CITY a1t outids corpurste Uimite, »rite RURAL sod give | € LENGTH OF Il c. CITY s Ja .12 Resienes with izt of
OR : w: ST, 11111 a
198w St. Louis e STEHAYE™l 1% Florrisant 21 s =
FULL NAME OF (If not in bospital or jnatitution, cive streot ;dﬂre- ar location} . ‘A%T[?RE&»TS (If rural, give loeation)
¢NSTITUTION St. Louis Children's A 2 15 Brackleigh
3. NAME OF & (First) b. (Middle) 7 c. (Lest) 3 DS:_-E (Momtb) (Dsy) (Year)
(Typeor Print)  Judy Yvonne Clark DEATH 2-9-58
5. SEX / 6. COLOR OR RACE | 7. m%’ .ﬁ%“'ﬁ?. MARRIED, O| 8. DATE OF BIRTH 8. AGE do youn| @ e | TOR | ¥ owoce o s,
. L, R {Bpeciiy) Tonths ] D H Min.
Female’| White | 4-24-44 T3YPs|. ] > | ™|
10, nggm‘l; 25.‘5},’,”.‘2{,?.’.‘ (G kind of work 10b. KIND OF BUSINESS OR | kn‘; 11. BIRTHPLACE (Gity and Stace or Forsina cfm,,," 2, CITIZEN OF WHAT
None None St. Louis, Missouri GSA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James W. Clark ) Jewel Young None
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECUR;;rc’Y 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
or ypkoowo} {Il yom, give war or dates of sorvics) . - -
‘Non |ty eive None June Mansfield 500 S.Kingshighway

INTERVAL BETWEEN
ONSET AND DEATH

Topase.

18, CAUSE OF DEATH SEAS
. Enter only onseanseper | | DI E OR CONDITION
line tor (a), (b}, and () DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b}
as beart foflure, asthenia, | rise to the above cause (o) sating

the underlying couse lust, 7
etc. It means the dis-
eare, injury, or complica- DUE 70 (c) 5 X*
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related to the disease or condition causing death.

19x. DATE OF OP'IE'I%AEJ 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
\’ES E wo [
21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (eg.. Inorabogt | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, ssta, fastory, sirect, office bidy..e10.)
HOMICIDE
21d. TIME (Moath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILEAT NOTWHILE

INJURY = | “work AT WORK
22. I hereby cefétfydhat I auendedglg deceased from 2-o- £5 L-g;'s_s_ 19 , that I last saw the deceased
alive on and that dealh oceurred at Z; GBn , from the couses and on the date siated above.
Zia. SIGNATURE (zegru or title) 23b. ADDR| | 23c. DATE SIGNED
Q. h heldditiesy, 8. Spo 2-9-5¥
ua'Nngh:gL' CREMA- | 24b. DATE 24z, RAME OF CEMETERY OR CREMATORY 7| 24d. TIONMACity, towy, or county) (State)
. {Bpecify} -
mov 3/ 12/58 Friedens Cemsdery St. Louis Cofinty Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOC»?;L 'S SIGYATURE

&imALFDI%;E%s RIGMATU [4 Hom abn:ss

28-Tabuzal ’%%M:




STATEMENT BY LICENSED EMBALMER
.

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

DY IE, OF DY Lot itrcetiisereerasecsrrssnsenansssmsarraenanmnenannninssnnns ,» Student Embalmer No....ceveevunn. |

working under my personal supervision..

&pnture of Student Exbalmer

Litensed Embalmer No...@é.&l.?.

P. O. Address . s /=7 X. @A b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fails
to comnply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- ¢ this body is not embalmed, fact should be so stated above.




