MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE. OF DEATH . B63-029789

DEPARTMENT OF PUBLIC HEALTH AND WELFA
Registration District N __Pp Reqgistration District Nod . . - STATE FILE NUMBER
DO NOT WRITE AMENDED @istration District No- rimary Registration Distric

ON THIS STUB ER_coJyl -
1. PLACE OF DEATR 2. USUAL RESIDENCE (Whare deceased lived. [f insfitution: Residence before

a. COUNTY a. STATE b. COUNTY admission)
Mo,

e e e———-Registrar's No. .. T T

VS 300
Rev. 4/59

h. CITY (If autside corporate limits, give TOWNSHIP only) Length af stay in th e CITY Inside Limite
CR

TOWN 5T.10UIs,MO : “ TOWN St, Louis Yes I No OO

1 <. FULL NAME OF (If NOT 1 o ; ids Limi ; :
n hoypial, give lecation) insids Limits d. STREEY ) cutside, gi ¥ T
HOSPITAL OR - ADDRESS (F cutside, give location) Reside on Form

m instiuTion: ST, 1LOULS GILY HOSP. #le |YeD neD 1428 Hickory Lane, Yes O No O

3 NAME OF DECEASED il Midale Tost < oATE Momh Day Year
{Type ar print) VIRGINIA CLARK - oeam JULY 12, 1963

5. SEX 4. COLOR OR RACE 7. Married [0 Never Married |:|I 8. DATE QF Bmzi 9. AGE (lest birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Female Col. Widowed [ Divarced [J 5 25/19 42 Mamf I D‘I‘? HoursT Min.

102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INCUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durmuﬂmn ofswleimg Wéi"“ﬂ' If retired) ) St. Louia, }{O. USA.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE

Owen Clark Edna Page None

15. WAS DECEASED EVER IN U.5. ARMED FORCES? H—SAstAcosunme s 17. INFORMANT Address

(Y“}TBN unknown} | {If yes, glve war or dares of servi mm Clark 3741 A . Rugter St .

18. CAUSR OF DEATH {Enter only one cauie per line far (a}, (b}, end {c). INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (1)

E AMENDED

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to

above caute d(l],

i caiow. WI:W‘C/ J; alermp Corusisgl

iying. cause Wt |  DUE TO ) CIM.CAMM y

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH but not related the terminal PART 111, f decased was  female wos
disesse condition given in PART | (a) thers a pregnancy in last 90 days.

/7/ ’\ IDYnI -B'ﬁo r[l Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter neture of injury in PART | or PART 1I of item 18.)
PEgFO ED?D B O m]
A

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, streel, office kidg., etc.}
NOT WHILE AT WORK ]

_ | attended the deceased from 7/]1/65 ; .'3'0 A to. 12/63 ‘ and last saw :ﬁ:, alive on 7/ 12/63

m on the data stated above, and to the best of my knowledge, from the csuses stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

22b. ADDRESS 22c, DATE SIGNED
151C LAFAYETTE AVE 7/18/63.
23a. BURIAL, CREMANDN, | 23b. DATE 23c. NAME OF ETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Siate)
REMOVAL {Specity}
B 7/171/63 Oakdﬁe Cemetery

24. FUNERAL DIRECTOR ADORESS 23ULI'E Tﬁ 51%3 REG

Wright's Funeral Home 3100 Easton Ave,

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY I.ICENSED EMBALMER

L

\ .
4|~ hereby ce'rtify‘.tha‘t--thé".body-whosg.,.name_ *is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer Noé( 12 ’

- . P.O. AddresEZ o 0@.&&{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING‘ _(Failure to comply
\vnh the sbove constitutes grounds for revocation of license). - . P 3

PPN

TR q-r-.A_l-. L

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated gl.ac(?ve.




