DOCUMENT

BY AFFIDAVIT OF

ANDARD CERTIFICATE OF DEAT
:!;’ED VSR!hollpry &1359318-_____--_Jr.mw Registration Il QQ3 _______________ Registrars No, __<

—04.

3442

11163

STATE FILE NUMBER

1. PLACE OF DEATH - - . 2, USUAL RESIDENCE (Where deceased lived. |f.institution; Residence before
a. COUNTY a. STATE Mo . b. COUNTY St . Louis admisslon)
b. C(I)TRY (1f outside corparate limits, give TOWNSHIP only) Length of stay in 1b [N COILY Inside Limits
TOWN St. Louis TOWN Affton Yas [0 Ne [
c. ;%ép“ﬂEogF (If NOT in hospital, give location) . Inside Limis d, :JEEEETSS 133 c.um‘de, Give location) 7 Redds, %Flgn
INSTITUTION S Anthony s Hospital Yes 3 Ne [ 9720 Jackie Lane Yes [1 Ne [J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
ARVA M CLARK BEAT™H  November 17 1960
5. SEX 6. COLOR OR RACE 7. Marrisd ] Never Married [] [8. OATE OF BIRTH | 9 AGE {last birthday) [IF UNDER 1 YEAR | [F UNDER 24 HR
. Widowed Di od Months Days Hours Min.
female white owed O veed O lay5/1911 | 49

102, USUAL OCCUPATION (Give kind of work done
during mest of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY] 11.

BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

at _home Qak Hill, Ohio USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Kuhn Elizabeth Jenkins Robert D
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, or unknown) | {If yes, give war or dstes of service}

nong

Robert D Clark 9720 Jackie Lane

18. CAUSE OF DEATH [Enter only one cayse par line for (a), (b} and (c).
ART |I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

Conditions, if any,

DUE TO (b) "PMM«J W

L

INTERVAL BETWEEN
OINSET AND DEATH

which gave rise to

[
g?ﬂ~4~4ﬁ-‘l_____

sbove cause (a),
stating the under-
lying <ause last. DUE TO (¢}
z PART I, QTHER SIGNIFICANT CONDITIONS COI"RIBUTING TO DEATH but not relate the terminal PART 111, If deceased was female was
.9_ disease condition given PARJ | (8} there a pregnancy in last 90 days.
§ W } b — b 0 } O Yes | [ Ne DTnknown
; 19. WAS AUT PSY [ 202 ACCIDENT  SUICIDE HOMICIDQ 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
o PERF CI ] m] / 5—, 0
v YES (" NO -
& [ 20<TIME OF - Hour_  Month, Day, Year
& INJURY - am.™ ’ ’
w - p.m.
3

20d. INJURY OCCURRED
WHILE AT WORK O
NOT WHILE AT WORK [J

sl

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, sirees, off:'ce hidg., ete.)

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

O i ry

{
} 7 Md lagt saw wve o

> -~y
21. | attended the decessed fmm_%ﬁiﬂn%ﬂ to. _}1’
Death eccurred at.

m on the date l!ated above, and to the best of my knowledge, from the causes stated.

el

o SIGNATURE mjm 22b. ADDRESS lnc DATE SIGNED
a0 1609 st H-18 ¢
Z3a. BURIAL, CREMATIGH, 2au DATE 23c. NAME o( csmmnv OR CREMATORY 23d. LOCATION Wity, town, ar county) {State)
REMOVAL {Spacify| )
removal 11/21/1960 Sunset Burial Park Affton, Mo.

ADDRESS
7027 Gravois

24. FUNERAL DIRECTOR
John L Ziegenhein & Sons

25. DATE RECD. BY LOCAL REG.

NOV 19 19 1960 |

%227'5 SIzA‘I’URE ’[ ” P




a~

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whase name is recorded on the reverse side of this certificate was embaimed

or by Student Embalmer No.

working under my persona! supervision. //ﬁﬂ"?
Student Slgned

Signature of Student Embalmer

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




