MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE_OF DEATH :63--[)03334

: DEPARTMENT OF PUSLIC HEALTH AND WELFARK 1003 - 173 T
DO NOT WRITE NDED : Ragis Di o. - --Primary Registration Dintrict No, oo Registrar's No. ____=2= 7 38 )
ON THIS STUB -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insfitution: Residence before
». COUNTY . a. STATE Mo. b. COUNTY admission)

v$-300
Rev. 4/59

b. CITY (If sunide corporate timits, give TOWNSHIP anly) Length of stay in 1b e, CITY Inzide Limits

Tgva St., Louis TSSVN St. Louls Yeas [J No [

c. FULL NAME OF {If NQT in hespital, giva locetion) Inside Limits d. STREET if cutside, give locati i -
HOSPITA ADDRESS' (F curside, 9 o} Reside on Farm

INSTITUTION Deaconess Hospital Ye O MDD 202% Alfred Ave, Y 3 No I
3. NAME OF DECEASED First Middla Last 4. DATE ‘Month Day Yg!r

{Type or print) . . OF
JOHN B, CLARK DEATH _ Jan, 6 1963
5. SEX 6. COLOR OR RACE 7. Merried §§  MNever Marcled (J [8. DATE GF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR

Male White Widowed ] Divoreed [ 7-5_1891 71 Maonths I Days Hours I "Min.

10a. USUAL OCCUPATION (_Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country).| 12, CIT\ZEN OF WHAT COUNTRY

m sy “{sr".malef Jffs'gﬁ'dlﬂo tel Drug Store ___ Frankfort, Ill. 1 H.S5.A.

13a. FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John B, Clark Sarah Bell Peek Lovetta Clark
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1A SOCIAL SECUMTY MO 17. INFORMANT Address
(Yo, nanr unknown) H’f yes give war or dalﬂ of servii
e

wWar Lovetta Clark 2023 Alfred Ave,
18. CAUSE OF DEATH (Enmr only ons cause per line N INTERVAL BEYWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {s] *’Ynﬁkﬂ‘m QN\/C/L/‘Q.MV\& 3 Mﬁf‘{)s
Conditions, If any, DUE TO () QM \‘-@ m W\@J‘J

3

which gave rise o k
b | bOs 28 o, 780
Iying  couse lost. | DUE T0 () - P
PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted-to the tarminal PART Ull. f docmazed was_ female o
disease condition given in PART. | (a) i thers s pregnancy in last 90 deys.
. . ‘ [OYe ] Owe | O unknown.
19. w.as AUTOPSY | 20a. ACCIDENT SUICIDE _ HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | of PART 1 of itern 18.)
) v:su No?a . a o ~D
0: TIME OF  Hour _ Month, Day, Year -

INJURY am.
p.m.

20d. INJURY OCCURRED - 20e. PLACE OF INJURY (e.g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, strest, office bidg., eic.)

NOT WHILE AT WORK O . . R
qub l"cl L s_lnd Iaﬂnwh,maliwﬂ“ (‘_? 65

4:00 Pl m on the date stated sbove, nndmthcbeﬂofmyknowlodqe.ﬁﬂm“ﬁmmm

s
~

* | DATE AMENDED

o]

|l a|Wwi N

:

-

o I~

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

DOCUMENT

*MEDICAL CERTIFICATION

USE BLACK INK
OR :
TYPEWRITER RIBBON

21, | atrended the deceassd from
Death occurred at
Te, SIGNATLRE TDogres or trle) 72b. Aonueisl[ Z3c. DATE SIGNED

N S AN &I9 A Sro o 1—1-43

s BURTAL, CREMAYION] | 236, ATE \J = | 2. NAME OF CEMETERY OR CREMATORY LOCATION (Gily, town, or courty) {State)

Rem‘tﬁgﬂﬁgxﬂ Jan. 8, 1963

24. FUNERAL DIRECTOR ADDRES! 25. DATE RECD, BY LOCAL REG.

Kriegshauser 4228 S. Kingshighway Blvd. [JAN 7 1963

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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/
STATEMENT BY LICENSED EMBAI.MER

f\J'\. \t-.._.\‘\\j ) . . . l

| hereby certify that Té'le body \A'.rhose. name is recorded on the reverse side of this certificate was embalmed by me,

-or by

working under my personal supervision.
. i
Student _f -
Signsture of Student Embalmer

_P. O._Addre'ssA i

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN'}HANDWR!TING. (Failure to comply
with the above constitutes grounds for revocation of hcense) . :

If ‘ernbalmed by a STUDENTJ he ‘also shall sign ‘in his OWN: handwrmng : .
13 rhls body is not embalmed fact should be ‘so stated above.

!




