MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 20
DEPARTMENT OF PUBLIC HEALTH AND WELFE 3 . 63 . 0493\36 ,\\'
0O NOT WRITE Registratlon District No. ---—-3T e Primary Registration DiarricllO_Q____________,gegi“,.r'. Ne. _lgrzg_ - :

AMENDED
ON THIS STUB ) AN B joca
US

LI et

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institulion: Reaidence befors
8. COUNTY o STATE Mi s sour b. COUNTY admission)

b. CITY (If outside corporata limity, give TOWNSHIP only) Length of stay in tb c. CITY

STATE FILE NUMBER

VS5 300
Rev. 4/59

Inside Limits

OR OR
TowN  St, Louis TEWN St. Louis Yes O No [

c. ;LIOLgpI:fr.:\ATEo?F {If NOY In hosplirsl, give locatian) Inside Limits d. STREET (If cutside, give location) Reside on Farm

inshturion  Homer G, Phillips Ys O NoOd ADDRESS 4037 3 Ashland Avenue Yea [ Ne O

DATE AMENDED

. NAME OF DECEASED Firs1 Middle Last 4. DATE Month Day

(Type or pring Yoor

oF
William Charles Clark DEATH 12- 20~- 63
. SEX 5. COLOR OR RACE 7 Matried O] Never Merried [J |, DATE OF BIRTH | 9~ AGE [lear birthdiay) | 1F UNDER 1 YEAR _{F UNDER 24 AR

H i Month D Hours Min,

Mal - Negro widowadDT Divorced [] 12—2_5-1889 onths [ 31 in.

. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stare er country) | 122 CITIZEN OF WHAT COUNTRY
during most of working life, avan if retired)

Car Washer G.M & O.Railroad Natchez ,Mississippi U.S.4A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

William C.Clark v 21 de
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SEC A 17, INFORMANT Address
(Yes, no, or unknown]l {If yes, give war or dates of servie .
none | Ella Hose Carter 4037 Ashland Ay
|Nf€3ﬁu. BETWEEN

no
18. CAUSE OF DEATH {Enter only ona causa per line
PART I. DEATH WAS CAUSED BY: - | ONSET AND DEATH

Malnutrition apd Dehydration

Y
3

IMMEDIATE CAUSE {a)

DOCUMENT

Conditions, if any, DUE TO (b)
which gave riss to -
above cause (a),

stating the under- ' b
lying cauze last. OUE TQ {c)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not velated 1o the terminal PART (Ll If deceassd was female wa
disesws condition given in PART | {a) there a pregnancy in last 90 days.

[O Yes l O No I 3 Unknown

T WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART I or PART Il of item 18.)
PERFORMED O [} a
YES ] NO .

TIME OF  Hou Month, Day, Year |
INJURY a.m.
p-m.

. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [J farm, factory, strast, office kldg., efc.)
NOT WHILE AT WORK (J
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MEDICAL CERTIFICATION

12-16-63 12-20-63 XX 12-20-63

, | attended tha decessed from to. annd lagt saw poo alive on
3 4 30 P m on the date stated shove, and to the best of my knowledge, from the causes stated.

Death eccurred at

i oo 22b. ADDRESS Toc. DATE SIGNED
) ZVZ{Z i 2601 N. Whittier Street 12-20-63

} ey 227 ;

T3, BURIAL, CREMATION, [ 23b. DATE [ ™ F 23 NAME EFCEMETER'?"dfCREMATORY 23d. LOCATION (City, town, of county) (Stare)
REMOVAL {Specify) .

Removal 12/24/63 Washington Park Cemetery |Berkeley

34, FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. mﬁmlsn 'S
C,W,Roberts Und.Co 14164 N.Taylor Ave ‘ NEC 2 3 1965 A

[Licensed Embalmer's Statament on Reverss Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




_ STATEMENT BY ,LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. \? ?(f;'

Note:- The above MUST BE SiGNED BY THE LICENSED EMEALA;\ER :n his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by & STUDENT, he also shall sign in his OWN handwriting. . v
It this body is not.embalmed, .fact should be so stated above. .




