Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-027416

DEEILEQ Y«.’Sisr?“l‘luh‘&trlt Jas.&-z/_z________}rimary Registration District No. --_.‘ﬂ[-_,kﬂinlrar'l No. ________IXLw STATE FILE NUMBER
F 4 il
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If inatitution: Residence before
a. COUNTY ST. LoulS s sTATE Mo b. county 3t Louis /:mimon]
b. Cg;f (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITR‘I’ inside Limits
oM@ LAY Toa/ N g)ivette vk 4o O
¢. :‘l.lol.é.pll\lTAATEoOF {If NOT in hospital, give lacation} Inside Limits d:g)EEREETSS (If cutside, give location) Reside on Farm
NeTTUTiongt Louls County Hospital Yes (W No (1 # 6 Porsythia Lane Yes [ NoXJ
3. gAME OF DECEASED First Middle Last 4. Dé\gE Month Day Year
1}
yes or prin) Ernest Clarke DEATH July 4 1959
5, SEX 6. COLOR OR RACE 7. Morried B Mevar Married [] |8. DATE OF BIRTH | 9- AGE (lasf birthday] |IF UNDER 1 VEAR | tF UNDER 24 HR
uala white Widowed [J Divorced ] 111-20-1887 71 Months | Days HourlT Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY] 11. BIRTHMPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
X . o if reti
safed EhgiRaer ™ 1 Retired England U.S.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ambroge Clarke Elizabeth Potter Willis Clarke
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
. O, know If P ﬁ di f {
Y:Bno ar unkne n)’( ye iva war or dates of service) 494{"'36"33(” nrﬂ Ernest cl&rkﬂ, Olivette 32’ HO.
— 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (¢). INTERVAL BETWEEN
E PART t. DEATH WAS CAUSED BY: . ONSET AND DEATH
z IMMEDIATE CAUSE {a) Mvocardiel insufficiency due to
o acute coronary thrombosis
o Conditions, if any, DUE TO {b}
which gave rise 1o
above cause {a),
stating the undar-
lying cause last. DUE TQ (¢}
-4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART 111, If deceazed was female was
g diseaze condition given in PART | (a) e arli r in v ninﬁ if 7)14/ 7 there a pregnancy in last 90 days.
3 subject had taken an overdose of '§8cota 'O ves | O Mo [ O Unknown
E 19. WAS AUTOPSY 200, ACCBENT SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
v PEREORMED?
L YR N Open Vercﬂct Sub ject became 11l whlle esting dinner,
O 20c TiME OF Month, Dey, Year re%’urgitated and expired several hours
g e 7/4/59 later
20d. INJURY QCCURRED 20m. PLACE OF INJURY (e.g., in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, sireet, office bidg., etc.}
NOT WHILE AT WORK (g home Olivette St. Louis Missouri
21, | sttended, the decessed from te. and last saw a::, alive on
Desth occurred at m on the date stated sbove, and 1o the best of my knowledge, from the cauvses stated.
B 22 SIGNATURE /'—\ {Degree or ti;le] (‘ 22b. ADDRESS 22¢. DATE SIGNED
e (W oroner | Clayton, Mo. 7/10/59
?{ 23a. BURIAL, CREMATION, fab.PiTE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)
[a] REMOVAL (Specify)
) Cremation T~8=1559 Valhalle Crematory St Louis County, Missouri
<< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . S SIGNATURE
> 7 -2
=| ¢,R, Lupton&Sons, St Louis, Missouri 7-5%

{Licensed Embalmer’s Statement on Reve Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby cernfy fhaf the body whose name is recorded on the reverse side of this certificate was embalmed by |
N - " - T ey

or by S : . © " 'student Efmbalmer No.

P -
t workmg under my personal supervision} b4

- r L . A -

Student 2
Signature of Studen! Embalmer

Moie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. '(Failure to con

with the above constitutes grolinds for revocation of license).
e e ™ If .embalmed. by a STUDENT, he also shall sngn in his, OWN handwriting.
i TTOUIf this body is not embalmed, fact should be'so’stated above. ERNE G S S
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