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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
3 1 8 Primary Ro?islrution qislriii_l‘& .1.993_-__-_-_.._- Reg_ishnrﬂ)_-

XC-1487 896
SL 1694FLED MAR 10 1958

Registration District No.

58—-0U7088

STATE FILE NUMB

1560

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore doceased lived. If institution: Rndldcncn b)ey/
a. COUNTY a. STATE b. COUNTY admission
MISSOURT /", ST. LOUIS
b. C{IJTRY (If outside corporate limits, give TOWNSHIP only) [ Inside Limits <. CBTRY MJ’UE; Inside Limirs
oww 915 N.GRAND,ST.LOUIS, MO. |"*f& "0 Town_ MARYIAND HEIGHTS YesO Ne[X
c. EgLL NAME OF (If NOT in hospital, give location) | Length of stay in Tb d. STD%%EE-QS {If outside, give location) Reside on Farm
SPITAL OR A
% § wstirution VET.ADM. HOSPITAL | L days 2 RT. #1, BOX 109 Yes [] No[3
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Y ear
{Type or print) OF
THQMAS C~ CIARK DEATH FEBRUARY 10, 1958
5. SEX U] 6. COLOR OR RACE T'MARRIEDD NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE Ei:.:;:;; l:::.:l’l':‘ER l];chEAR I;L‘:‘:DER 2:M1:Rs.
MAIE WHITE wiogkeo K] pivorcen[ ] 3/7/&3 77“ ]
109 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City ond state or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, svaen if retired) iNDUSTRY
UNKNOWN BEREA, OHIO :
13, FATHER'S NAME 13b. MOTHER’S MAIDEN KAME 14. Nms oF HUSBAND/WIFE
WILLIAM CLARK JENNY HEPBORN Aovwa MAE& _ _ _
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address
(‘I’u r unknqwn} (If yes, giv dates of service)
|06 ver g oqderesstamvicdd |00 v ccar | VA HOSP. RECORDS, ST. LOUIS, MO,

18. CAUSE OF DEATH (Enter only one cavse per line for {a), (b}, and {c}.}

INTERVAL BETWEEN

C.R. Lupton and Son

s 7233 Delmar FER 10'58

PART I. DEATH WAS CAUSED BY: , ONSET AND DEATH
IMMEDIATE CAUSE (a) CEREBRAL HEMORRHAGE 5 DAYS
CERE 3 UNKNONN
Contions,  omy - DUE TO (b BRAL ARTERICSCLECSIS
which gove rise to
bov {a).
:ln!l:g c:::':md-r- } b - - ' 35 /* - -
g lylng cowse last. DUE T0O (<)
E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relgted to the terminol diseass condition given in PART | {a} 19. ges AU;&ESY
- - - - - ?
i fresX wo[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART Il of item 'IS.)'
i ) NONE( O
g
5[ <. TIMEOF Hour Month, Day, Year
i INJURY a.m.
-3 P.ITI.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0] farm, factory, street, office bldg., etc.)
WORK AT WORK
21. uxz}lded the deceosod from 2/6/‘;8 , and lost sa)ﬁn alive on f
Dmifh occurred at : m on ﬂu date stated above; ond 1o the best of my knowledge, from the couses stated.
22a. A - N ) 22b. ADDRESS 22c. PATE SIGNED
ST de c * 1D WMX VAH, ST. LOUIS, MO /
: D% , ST. , MO, 2/10/58
e au:ﬁc*m’n - DATE Z3c. NAMEQYF CEMETERY OWCREMATORY 23d. LOCATION (City, town, or county) {Srate)
RE (5 } :
Buria 2X12/1958 National Cemetery St. Louis Missquri,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2 RAR'S SIGNATURJ
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{Licensad Embelmer’s Statement on Reverse Side)

4 M}?s



STATEMENT BY LICENSED EMBALMER

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

BY M@, 0T BY oo e et
working under my personal supervision,

Student oo
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




