MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH ..*; Z62-012542
DEPARTMENTY OF PUBLIC ':‘EA_LTH_ A-ND WELFARE , . . . ~ ) ) 2858 STATE FILE NUMBER
DO NOT WRITE AMENDED Reglf:r:han District No, k] .8__}nmary Registration District No. ——--Registrar’s No. .___.
ON THIS STUB — D MAR 261987
1. PLACE OF DEATH " il 2. USUAL RESIDENCE (Whero doceasad lived. If institution: Residence befors
VS 300 a 8. COQUNTY a. STATE ILLINOIS b. COUNTY admission)
Rev. 4/59 % b. COI'I'Y (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b <. COI'LY Inside Limits
R . -
g 10w ST. LOUIS, MISSOURI 88 DAYS TowN E. ST. LOUIS Yor (0 No OO
1 o <. t(ULé.PNTAMEOOF (1f NOT in hospital, give location) Inside Limits d. :I;E%EE}»S {If cuiside, give location} Reside on Farm
—) OSPITAL OR
2 g "’Di b instiurion’ VAH, ST. LOUIS, MISSOURI [ves¥1 neO 2216 MISSOURI AVE, Ye: O No [X
o
3 4 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) [=]
- WILL 1AM HENRY CLARK DEATH MARCH 12 1962
2 5. SEX 6. COLOR OR RACE 7. Married K] Never Married [1 (8. DATE OF BIRTH | 9. AGE Uast birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 MALE NEGRO Widowed [] Divorced ] 1/31 /91} 68 .Monrhll Days Hours l Min.
-——-—Z— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12. CITIZER OF WHAT COUNTRY
& 2] dyri t of warking i if ratired)
g VAT TITNE " BEERATOR S MER 1D [AN, USA
7 9 IaamTREmNAﬁARK 13b. MOTHER'S MAIDEN NAME v 14, NAME OF HUSBAND OR WIFE
Y A o
5 Lucy Hopi s REBECCA CLARK
8 i 7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. r|7. INFORMANT Address
<4 (¥, , or unknown) | {If yes, giye war or dates of service}
9 N ey [ e R UNKNOWN REBECCA CLARK SEE 2D
—— — 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), #nd (c). . INTERVAL BETWEEN
10 < uz.! ART |. DEATH WAS CAUSED ONSET AND DEATH
o o g immentate cause ) CORONARY THROMBOSIS 1 HOUR
11 o 0
(W Q=]
QO .
- 218 8 Condtons, it a1 0UE 10 1 _ARTERIQSCLEROTIC_HEART DISEASE YEARS
- W 5 v\lf:hi:h gave riu( I)o H + 2
—dA=Lal sheve, sove (o) et
13 = ying _ couss laxt.]  OUE To (v _GENRRALIZED ARTERIOSCLERCSIS :
—'__“'__'g Cz> PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related ta the terminal PART 1M, If decessed was female was
X.‘; = disense condition given in PART I (a) there & pregnancy in last 90 days.
w
2 g BILATERAL BRONCHOPNEUMONIA IR
g P 19. WAS AUTOPSY [~ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART Il of item 18.)
5 & PE D? ' [m] O m]
b ‘: YE NGO
= & | 20c TIME OF  Hour  Month, Day, Year
Z E g INJURY o,
"4 2 g P.m.
E [-*] 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., etc.} .,
5 NOT WHILE AT WORK [
o o o ) e
S o E é 21// aneyﬁd the deceased from ] 1 /] %/6] m_3[l2l62_.md last saw Egolive on. 3/12/b2
= g fa] Death occurred st g :30 PM m on the date stated above, and to the best of my knowledge, from tha causes stated.
[TF7] -
g 2 8 6 22b. ADDRESS 22¢. DATE SIGNED
= | 3 - VAH, ST. LOUIS, MO. 3/13/6 2
2 EMATORY 23d. LOCATION {City, town, or county) {State)
O' a . . . .
Z i /)7 Vdi
= < 25. DATE RECD. BY LOCAL REG. 26, %ﬂ
us >
= @ MAR 14 1962




STATEMENT BY LICENSED EMBALMER

L s

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

b

or by ) i Student Embalmer No.

working under my personal supervision.

Student . ' Signed
Signature of Student Embalmer

- - Licensed Embalmer No. 1;/3.5’“é

P.O. Address_gé@ﬁz&a ,

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.




