03-006982

THE DIVISION OF HEALTH OF MISSOURI

Health,
Welfare STANDARD CERTIFICATE OF DEATH STATE FILE N
2. A2
wblie e
L ervice l“_t_u F tB 1 7 1959_,9imqﬁm_ District No. -Primary Registration District Ne. Reﬂ""z No j—'-?------
K
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: R”%dyey. bfiou
. COUNTY . STATE b. COUNTY a 3
30 ° ° Missouri
~57 k. ch {If outside comorate limits, give TOWNSHIP only) Inside Limits c. CIC;I'Y Inside Limits
ks R . R .
o o town  St, Louis Yes [] No L] Town St. Louis Yes[] No[J
? <. Fgls.;. NAM%ROF (If NOT in hospitol, give location) | Length of stay in 1b d. STREE'lS's {If outside, give locotion} Reside on Farm
H ITA ADDR
o | OISR 13094 South 8th PORESS 1309 A, So. 8th St. | Ye[d n[J
3. ?TAME OF DECEASED First Middle Last 4. DATE Month Day Year
ype or print) OF
Nora ClaBk peatH  Janua®y, 3Ly 1959
5. SEX 3 4. COLOR OR RACE| 7. MARRIED[i] N%VER wARRIED]] 8. DATE OF BIRTH §. AGE (ln yaars IF UNDER 1 YEAR| |F UNDER 24 HRS.
Fe 1 N | gbinhduyl Months | Days Hewrs Min. -
male egro wooweo[}  oworceo[]| Aug. 17,1915 A
10a. USUAL OCCUPATION (Giva kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and stote ar country) 12, CITIZEN OF WHAT COUNTRY?
duting mast of working life, sven if retired} INDUSTRY 1
House Wife Colombio Tenn. _ U.S.A.
13a FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Unknown Unknown John Clark
+ 15. WAS DECEASED EYER IN L}, 5, ARMED FORCES? 16- SOCIAL SECURITY NO.| 17. INFORMANT Addrass
L (Yes, r unknqwn)| (I yes, dates of service)
reee I FQgu g dores of 2o Unkown J

18. CAUSE OF DEATH (Enter only one couse per, for {a), (b}, and (c}.} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: Z x ‘ ] ‘ ONSET AND DEATH
IMMEDIATE CAUSE (a) s )
DUE TO (b} J

3%/~

Conditlons, if any,
which gave riza to }

above cavse (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

and last ia\wt alive on

o dote stated gbove; and to the bast of my knowludpo, from the causes nuiod

21. bg the/deceased from
ath odeufred at
22h. ADDRESS

220. §) URE ? i ; s /@0

é Iylng causs loat. DUE TO (c)

< E PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dizesse condition given in PART | (a) 19, gAS AUTOPSY
H ! ERFORMED?
3 i YESB No [

= £| 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.) -’\

= w
-3 3 O O O

s 31 20c. TIMEOF Hour Month, Day, Year

2 S INJURY  am.

'..;; X p.m.

E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.q., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

s WHILE ATD NOT WHILE | farm, factory, street, office bidg., etc.)

5 WORK AT WORK
£

“

-

¢

=2

<

=T

CREMATION, | 72b. DATE J 23¢. MAME OF Esfﬂznv OR CREMATORY 23d. LOCATION (City, 1awn, or county) 7 (Sratef ’
REMQF AL {Specify}
Feb. 6, 1959 | National tery Jafferson Br. Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG. | 26 REGISTRARS SIGNAJURE
E.B.Koonce Mortuary 1221 N, Grand | FEB 4. F / . /2.
{Licangad Embalmar’s Statemant on Revarsse Side) F T R 4 J




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY eeeetiiiitieiertre e s e ettt s e e rrair e s baaa s s s , Student Embalmer No. .............co...

working under my personal supervision.

LR e =Y 1T T T T Ty Signed M‘MM ......................
Signature of Student Embalmer

—
Licensed Embalmer No, 717\5\5 .......

P. 0. Address Zad 2/ W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute
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.



