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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseasss in Port | must be ceusally retoted.

FILED VS AUG 1

8 1959

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-030308

. STATE FILE M ;.
Registration District No. oo Primary Registration District N s sont e ee e s Regisrrar's'ﬁ’.lm?mas_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rasidance before
o. COUNTY a. STATE Missouri b COUNTY adm??fon)- -
b. CITY (If eusside corperote limits, give TOWNSHIP only) {nside Limits ; c. CITY S IO s .|. Anside Limits ;
b s p
2R + Louls, Missouri Yes (3 No [} - TR t. Loui | Yes3 e O
c. FULL NAME OF If NOT in hospll g!ve location} | Length of stay in Ib d. STREET { oytaidepgive location) Reside on F
HOSPITAL OR S ternity ' ' aooress 3633 GRE¥H B Y [e] I:q O
0 _ _INSTITUTION es[] No (]
3: MAME OF DECEASED First Middle Last 4. DATE Month Year
- {Type or print} OF
; Clark B Jely 22 1959
5 SEX 6. COLOR OR RACE( 7. MARRIED[ JNEVER MARRIEDB/E' PATE OF BIRTH 9. AFE- E.,,':;,;; :::hulsagm;fm I::}NDER 2;_:»15
ot lla Q’ TS N
Male =, Negro k> WIDOWEDD DWORCEDD Jlﬂ}' 19’ 1959 & l
10a. USUAL OCCUPATICGN (Give kind of work done | 10b, KIND QOF BUSIKESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?

during mo1t of warking lifs, even if ratired)

INDUSTRY

St. Louis, Missouri

o

United States

13a. FATHER'S NAME

Henry NMN Clark, Jr,

13b. MOTHER'S MAIDEN NAME

Fannie Louise Dawkins

14. NAME OF HUSBAND OR WIFE

15, WAS DECEASED EYER IN U.'S. ARMED FORCES?
{Yes, no, or unknnwn)l{li yes, give waor or dotes &f service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Henry & Fannie Clark 3833 Greer St., Louis

PART I.

18. CAUSE OF DEATH (Enter only one cause per I
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

), (b}, and (c).

INTERVAL BETWEEN
ONSET ANDDEATH

%‘{a_

Death occurred ot

Conditiens, if any, DUE TO (b)
which gave rise to
abov use {a},
g } o 0-0
g lying cavse last. DUE TO (3]
= PART Il. OTHER $IGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass candition glven in PART ¢ (a} 1% VPVAS AUTOPSY
< E MED?
§ YES A NO () /
= | 200 ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
1]
o G d O
S| 20c. TIMEOF Howr Month, Day, Yeor
a INJURY  o.m.
X p.m.
20d. INFURY OCCURRED 2Ge. PLACE OF INJURY {e.g., inor abourhome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from Julv 19 , to Ju.ly 22 and lost !uwt alive on July 22

m on the date stated above; and 1o the best of my knowledge, from the cavies stnle/d.

) 1238 p
"°"”""/)////M‘/ i

22k. ADDRESS

. BURIAL, CREMATION,
REMCY AL (Specify)

-'3/'.)'9

23: NAME OF CEMETERY OR CREMATORY

Anatomical Board

fm’/r/ ﬁ{lfp-

B

22d. Locnloltc.c, 10 Mo: county)

{S1ore)

24 FUNERAL DIRECTOR

ADDRESS

owland Mortuary Sve. 410406 Manche

25. DATE RECD. BY LOCAL REG.

pster A6 6

] %Z,J’M 2.

INT A5



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, or by .ccovriiiiiiiiiiii e e ettt e et e ieateeerenieratietineerateesranretsonees , Student Embalmer No. .,........ccceeeees
working under my personal supervision.
R T 1= - S R T4 =« PR
Signature of Student Embalmer
Licensed Embalmer No...........c.ceeuvnene
P. O. Address .......ccocoviiiiininiiininnnnns

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

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

-n




