AMENDED

NISS0UKI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

e — e —
684 STATE FILE NUMBER

Wg_-_ Primary Reglsfrah'Sn. District No 1%3,----_Reglsrrar s Ne.

wle PLACE-OF DEATH

2. USUAL RESIDENCE (Where deceased lived,

M institution:

Residence before

fa) a. COUNTY ) a. STATE Miggouribk couny St Louis adrmlssion)
[y
% b, C(;LY {If outside corporate [imits, give TOWNSHIP only) Length of stay in Ib c. COI'LY inside Limits
“E" OWN gt. Iouis 12 days TowN St, Iouis Yes O No [
z £, ;L(JJL;_P:\.I[.;TEOQF (g:()f in holplral give Iic;'lttal.'gl R k Inside Limits dAngDEEETSS {If cutside, give location} Raside on Farm
[ ula - e
Sg INSTTUTION 08 3E 215, Tno. oe Yes[] Ne Q) 65 West Sherwood Drive |YessO NeDl
i 3. NAME OF DECEASED First Middle Last 4, DATE Month - Year
{Type or print) OF
y Orlin Hoyd Clark DEATH July. 1961
1 5. SEX 6. COLOR OR RACE 7. Marriedd] Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Ma le White Widowed [} Divorced [ 7-22-1897 63 Months | Days Hours | Min,

-

10a. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

04 1

o ing most of working_life, even if rehred)
= Field War. Rallwey D Qakite Products Borden. Tndiana U. S. &,
9 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND OR WIFE
- —
2 Robert Hoyd Clark Sarah Wade . Mrs. Myrtle Clark
wy 15, WAS DECEASED EVER IN U.5, ARMED FORCES? 17. INFORMANT Address
H ol (Yes, no,ﬁr wnknown) 1 {If yes, give war or dates of service] M. M’yr‘ble Clark 65 W‘Sherwood Drive
w
| o [y 18, CAUSE OF DEATH (Enter only one cause per line for ial, \0), ana (). INTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
Lg w s IMMEDIATE CAUSE (s) W (P i
o o 7 4 -
HE |2 o} o et rppten 3 s 5
xS S Conditions, if any, DUE TO (b) ‘:F} Ihes .
o u’_') which gave rise to v
HE |2 above couse (a), {
E = stating the under- / 3‘
L lying cause last, PUE TO {c}
_CZ) z PART 11, OTHER SIGNIFICANT CONDHTIONS CONTRIBUTING TO DEATH but not relared to the terminal PART 1k, If  deceased was fomale was
(':) diseass condition given in PART | (a} there a pregnancy in lfast 90 days,
g g ] {0 Yes | 3O Ne O Unknown
w E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART || of item 18.)
z = PERFORMED? g 0 u}
z Q YES O N%
s % | Z0c TIME OF  Hour  Monih, Day, Year
i a ENJURY a.m. "
N ; p-m. ‘w i,
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, YOWN, OR lOCATION) COUNTY STATE
WHILE AT WORK torm, factory, street, office bldg., etc.)
NCT WHILE AT WORK [3
[a]
‘3‘ 21, 1 atiended the deceased from_lull_l_!__.lg_s_l-_._ _I-mle 961 and last saw mnllve on _Tulv 21, 19 61
] Death or.:urred at. 4 Pth{- m on the date stated sbove, and to the best of my knowledge, from the causes stated.
P
8 S 22a. SIGNAY, uE 0 T (Degree or title) 22b, ADDRESS 22c. DATE $IGNED
5 AR ¢
5 e C, TN Lenro /1858 So. Grramd 7/ 2,
3 Z3a. BURIAL, CREMATION, 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, fown, or county) " [Srate} |
y = REMOVAL (Specify) N
2 T Temoval July 24,1961 Oak Grove Mausoleum St. Louis Couhty Missouri
= < | TZ4, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. RECWSIRARM SIGNTURE .
= =] C.R. Lupton & Sons Chapel - St. Louis, MNo. fiy ” 21!




-a
.

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me
or by

Student Embalmer No.__
working under my personal supervision.

Signed W J\\/ZZ/
Signature of Student Embalmer /
. Licensed Embalmer {43//

T 'POAddressj%‘/

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
"1 this body is.not emba!med fact should be so stated above.

Student

Nofte:

Failure to comply

B ! '.‘"’n






