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TBIRTH NO.

VJUN 21 1959

THE DIVISION OF HEALTH OF MISSUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._&j_z_rnmuv REG. DIST. MO,

State File No 'e )'365
Registrer's No..... /.é‘z...o....

59

.

! (Desrm or titls)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: residenss before
a. COUNTY a. STATE b. COUNTY sdmislon),
St. Louis Missourt st/ Louis
b. CITY (If outelde corpurate Umlts, write RURAL and give ¢. LENGTH OF C (Hf outsidle corporate limits, write RURAL and give townabip)
townahip) | STAY tln this place) ?_/Y
TOWN  Overlamd . L VR OWN Overland Y H
. FULL NAME OF , give roms or “ 4. STR .
d frr iy ke, (If not in hospital or institution d.' stregt address or loeation) d ADDREBTS (1t rural, glvs loeation) d
INSTIFUTION 2323 Browvn Read 3 r _Road
3. NAME OF b. {Mlddl . (L
DECEASED hgﬂ% { e c. (Laat) . | 4. DATE (Month)  (Day) (Yesn)
¢ T¥pe or Print) d C. Clark DEATH June 15, 19562
5, SEX d‘ 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| o toomn r TRAR | ¥ OvoEm b ms,
WIDOWED, DIVORCED (8pedity) . . last birthday) Monf.l-l Hours | Mis,
, | White 7" | _Deo. 27, 1875 78 |
10a. USUAL OCCUPATION (Giwvekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8t forelgn
done during mowt of working life, sven Hf retirad) | DUSTRY T (e or g B ST AZEN OF WHAT
_~ Retired fermer Farm Missouri U.Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME % 14. MAME OF HUSBAND OR WIFE ' )
f‘%_‘nurnﬂr_Ghrk Carrie E. Wilson Eunice Clark
15. WAS DECEASED EVER IN U.5. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRES
(Yen.no, orunknown} | (If yes, give war or dstes of service) NO.
HNo - None Ralph Clark 2323 Brown Read
18. CAUSE OF DEATH MEDICAL CERTIFICATION i "Ig@ﬁgm
. Enter only onecauseper | J- DlSEASE QR CONDITION . . * -
Jine for (), (b, end (¢ | CVRECTLY LEADING TO DEATH® ) /)/V(.M o andides | cﬂl ) Ak ,l
*This does not mean ANTECEDENT CAUSES d
the mode of dying, such |  Aorbld conditions, if anyg, ‘mmg DUE TO (b)
a» heart fallure, asthenda, rite (o the above cause () stating . . .
ete. It meons the dia- | the Bnderlying couse lazt.
case, injury, or complica- _DUE TO ()
tion which cauaed desth, | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disense or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION )r
. ves [ wo [X
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ug..inersboat | 21¢. (CITY. TOWN, OR TOWNSHIP) (STATE)
SUICIDE becie, farm, agtory., street. offios bldg..axe.
HOMICIDE : f
21d. TIME (Month) (Day) (Year) (Hous) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY WORK AT WORK
22. I hereby cerify that I attended the deceazed from _f_ﬂtf_, 1082  to %‘é& 1958 that I last saw the deceazed
alive on _YMama 13_ 1952, and that death occurred ot F: X0 A m., f'im the causes and on the date stated above.
23a. SIGNA RE 23b. ADDRESS 23c. DATE SIGNED

6 -/ 6852,

9050 Mt Srutd e, &MV

BURIAL, CREMA-
TION REMOVAL (Bn.}!)r)

DATE RECD BY LOCAL

ub DATE l

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATIQN (City, town, or county) ~ {Btate)

k- Ste Loui Y- Me,

SEGﬁ;RAR'S:IGNATURE E
5 (o (Licensed ‘s Statement:gn Reverse Side}

. FUREIIAL DIRECTOR" 8 SIGNATURE RDDRESS

Ortmann 8 22 and




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

. . Stud ‘mbal NOsiarvenonosacnronsosnencnna
working under my personal supervision, udent tmbalmer No

Signed M @ @M
algnadstudmtzm“'m" ..... . ' _ Licensed Embalmer Nn\? //7]

P. O. Address

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

If this body is not embalmed; fact should be so stated above. .




