THE DIVISION OF HEALTH OF MISSOURI

. Me.300 N ) p .
 1o.48 FIEED MAR 29 1959 STANDARD CERTIFICATE OF DEATH State File No...... 9816 .
BIRTH X0. - REG. DIST. NO. __§l_8_ PRIMARY REG. D18T. m.LO_Q& Regisirar’s No 2213
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wb 4 d lived. If ineth idense bafore
/ a, COUNTY .t STATE MO b. COUNTY admisalon).
b. CITY (If outride corpurate limits, writs RURAL and give t, LENGTH OF ¢. CITY (If ourside corporate limlty, write RURAL sod give Mp)
, townahi oo OR
a Towi . St Louls "’ ﬂé’?“"“‘"ﬁ" I _t8% St Louls S5,
g ¢. FULL NAME OF (If not ia hospital ot inmtitutlon, aive strest address o | . STREET , give looation) 5
HOS
S INsTiTOTION 5038 Leona / ﬁi"‘ 5038 Teona
ﬁ 3. NAME OF 8. (First) b. (Miadle} ¢. (Last) - 4. DATE (Maath) (D
DECEASED ) ay)  {(Year)
£ | (o rim) GeOrge Emil Clark _oean Mar.6, 1952
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARE]ED 8. DATE OF BIRTH - A9, ABE (Inn)n- ¥ R | TEAR | ¥ tmeR B NES,
male white WERRLYED v |Dec 6, 1887 | “plhan |Meeds| D How | i
T Ma. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS on IN: 1 11. BIRTHPLACE (State or forelgn somntry) 12, CITIZEN OF WHAT
" DUSTRY
% SR PR St Louis Mo <
< HIS-.A FATHER' S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
George Clark Margaret Fischer Anna Clark
E {3 WAS DEEkEASEP EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
§ -.nﬁla nown! I (1! yws, cive war or dates of sarvice) 92_09_096‘% Anna Clal‘k 5U38 Le ona
hli 18. CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL CERTIFICATION :g'r";:enrv.:l.u S‘JE".’.‘T':'."
. Enter only oneceuse per .
Z || 1ine for (s), (by, and ¢ |. DIRECTLY LEADING TO DEATH &) ‘
5 This does not mean | ANTECEDENT CAUSES @ ot T 6W
the mode of dying, such | Adordid conditions, if any, m DUE TO (t) v’
i j .|} 8 heartfatlure, axthenia, |. rise to the above cause (a) .o . L I L Tt . .
TR N e 1 ineans the iy | he underlying eauae Lot
oy ease, injury, or complica- DUE TO (e
& || tion which canaed death. | 11. OTHER SIGNIFICANT CONDITIONS
=1 Conditions contributing to the death but nat . N
5 related to the &t or condition causing deatd, L . /
I -|| 19a. DATE OF OPERA- | 195." MAJOR FINDINGS OF OPERATION . i - 2. Augn
P . TION -
= L NO
o 21a. ACCIDENT (Bpacity) .+ | 21, LACEOF INJURY ts.g.inorsbous | 2lc. (CITY, TOWN,OR TOWNSHIP) . . (COUNTY) -
“SUICIDE” home, farm, faotery, street, ofiow bldg.. ese.) ~ .
] HOMICIDE
g 21d. TIME (Moath) (Duy) (Year) - CHowsd | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCURT
] " L WHILEAT[—] NOT WHILE /_}Z,ﬁ,ﬁ /
b ' _ m. WORK AT WORK / !
E 2. I hereby certify thot I cifended the deceased from . - | lo L 19___, that T la%t saw-the déceased _
4 alive on , 19___, and that death occurred af VZZLL N , from the causes and on the date stated above.
£ gIGNATURE ﬁg 25 ig/‘i"mwu’) zyn 7 ﬁmsze_um
E . BURTAL. CREMA- | 24b. DATES = il 2%. NAME OF CEMETERY OR CREMATORY 24d. .uxATIOH (Oliy, town, crcotnty)_ - (Btate)
g it BRI ooy 3/10/52 N S8t Marcus Cem. | 8t Louig Mo . .. .
. 'DATE REC'D BY LOCAL: 3 25. FUNERAL DIRECTOR'S nﬂuml? ADDRESS
dae o 1952* REG. M.4J L Ziegenheln & Sons 7027 Gravols

(Licensed Embalter’s Stxtement oo Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

. .. ' Student kmbalmer llo..........-...........-.-.
working under my personal supervision.
s.m%a‘cgfz btlwilltn.
STgNEds e seseaneenneanrnnreiniaeasenernes Fé 7‘5
. Student Embalmer Licensed Embalmer No

P. O. Ad&u,_?_éjm :

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

If this body is not eml:almed. fact should be so stated above.




