.S, No, 300
tv. 10.48 °

i

THE DIVISION OF HEALTH OF MISSOURI
FILEB JUL 5 1948 STANDARD CERTIFICATE OF DEATH

State File No

5497

' BIRTH ND. RE‘. oI8T. no. PRIMARY REG. DiST. : Reqistrar's N s snssssnsinn,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decwssed lived.’ If lastitution: residecce before
a. COUNTY . a STATEI b, COUNTY adnbaioat.
‘5800-pArgenail: iissouri
b. CIT\' (If ontakds corpuraty limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (U outslde corpeenta lirnits, write RURAL and give townahip)
d townabip)| STAY (in this place) To\ﬁﬂ /7
O i . 1y ° St. Touls
d. FULL NAME OF (If not in hospital or institution. give strest addrem or location) d. STREET IF rural. sive looation)
HOSPITAL OR f?ﬂg J
INSTITUTION ity Tofipmapy 4230 Es Blvd
3. NAME OF . (First, b. (Middle) e. (Last)
DECEASED 8. (First) 4. DATE (Month) (Day) (Year)
{ Type or Print) David g, Clark DEATH 5/22/49
5. SEX 6, COLOR QR RACE | 7. #&ﬁ% EIE\:EECQI:AJRRIED‘-R" 8. DATE GF BIRTH 9.:'?5 (lnn)-u b: :l:l 1YEAR | & ONOER u mEs
Y {B; o Hours | Min,
Male ZV Ne ~=i- 2/28/3904 iy
10a. USUAL OCCUPATION (Ghekindoflmtk 10b. KIND OF BUSINESS OR IN- | J1. BIRTHH.ACE {3tats or forelgn oountry) 12, CITIZEN OF WHAT
dona during most of working Ule, even If re DUSTRY COUNTRY?
Attendant Hospltal St. Louts, Missgsourl ¢ Y
"13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
John F, Clark Julia Will4ams | Evelyn Clark
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Y e, 8o, or gnknown) | {If yoo, xtve war or dates of service) NO.
Logt Julia oa E, Page
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscaue per DISEASE OR CONDITION ) ONSET AND DEATH
line for {8), (b), and {¢) DIRECTLY LEADING TO DEATH® () Probab
*Thir does not mean ANTECEDENT CAUSES
the mode of dying, such | Mortld conditions, if any, giving DUE TO (b)
a# heart fallure, asthenia, | rise o the above cause (a) mating - -
de. It means the dfs- the underiying cause last.
case, fnjury, or comnlica- _ DUE TO (:':) ‘
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death. -
19a. PATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
Y YES Elfm D

21b. PLACEQF INJURY (a.g.. In orabout

21c. (CITY. TOWN, OR TOWNSHIP)

21a. ACCIDENT * (Bpecity) (COUNTY) STATE™
SYICIDE Nl bome, farm, [astory, sirest, offies bidg.. ex0.) * w o
HOMICIDE v -

219, TéléE (Mozth) -(Day) (Yean) (Houw) | 2le, INJURY OCCURRED | 21f, HOWSDID INJURY OCCUR? .o

" INJURY : w | MLEAT) NaTWiLE . - ’,ﬂ P f, -

18

2. I hereby certify that I attended the deceased from _Dec

S 19047, to
_alive on June 22, F1949 , and thal death occurred at L350, p

19_L,9, that I last saw ihe deceased
m., from thé cautes and on the date slated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

E{DSIGNATU . A Sﬂuor title) | 23b. ADDRESS Zic. DATE SIGNED
aldoiarsy Wrucasce ‘W ‘“ -0 5800 Ar 1 st.. §-23-L9
24a. BURIAL, CREMA. | 24b, DATE 24. NAME OF CEMETERY OR CREMATORY . LOCATION (Olty, town, or county) (Btate)
TIGN, REMOVAL (Spesity) o
Burial 6/27/49 0gl vary Camatery St . Touls. NMissouri
DATE REC'D BY LOCAL REGEVRAR'FSIG TURE ¥ |25 FUNERAL DIRECTOR'S S1GHATURE ADDRESS
REG. io-
L 7% W ! Avenue

(Licensed Erbaimer's Statemest on Reverse Side)
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S ——————— S d——
"

STATEMENT BY LICENSED EMBALMER

med by me, or by._.(_-..{..:.':_..._._

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embg

working under my personal supervision.

Student ..visesercsscanaae sesssssnvaseaens . Signed

Student Embalmer L4 /X/
) . _ . Licensed fmbalmer No.42Z5C..

P. 0. Address_4107. Finnay Avanue....

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MBR in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license,)

Iftlnsbodyunotembalmed.fam_shouldbesomdabove.




