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WRITE PMMY—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLED JAN 28 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO, ﬁg_ PRIMARY REG. DIST.LI_Qgg,

2946

State File Noiivesssossinn 1 6 1...

. BIRTH NO. Registrar's No.

1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare decsased llved. If L idencs before
a. COUNTY 2. STATE  M4sgouri b. COUNTY sdiniseton’.
b. CITY Ot outside eorpurate limits, write RURAL and give g:“LYEHifTH OF 0. CBI’Y (If outelde earporsta lisalts, write RURAL and give township!

cownahi 1]
TOMN_ Saint Loule o Lo feuksell. town  Saint Louis 2/ 3 7
T&SLP?_PAME OF (If not in bospiwal or | Son, give street add or loeatbon) d. ST[?EH - (I ruml, xive location)
INSTITUTION 4940 Ma gx_:olia. Avenue, 10 "3, RESS 4940 Magnelia Avenue, 10

3. NAME OEFD a. (First) b. {Middle) . & (Last) 4. DSTE (Month) (Dey)  (Yean
{Type or Print) Howard R. Clark DEATH January Sth, 1953

5. SEX ¢) | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 7] 9 ASE dn yeani v wom 4 s | o

- " ours | M.

Male Wnite Woo MRS Ted™) |uly 28th, 1880 ' l |

10a. USUAL OCCUPATION (Give kind of work

01362 S

10b. KIND OF BUSINESS OR IN-
DUSTRY
None

11. BIRTHPLACE

Gillespie, Illigoils

(City aad State or Fozeign Cowstry)

12, CITIZEN OF WHAT
RY?

132, FATHER'S NAME 13b. MOTHER'S MAIDEN

Mack Clark

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
ive war or dates of

16. SOCIAL SECURITY
NO,

NAME

Pauline Sunderland

14. NAME OF HUSBANU OR.WIFE

None

7. INFORMANT' ¢

5 SIGNATURE OR NAME

ADDRESS

7 ,'-(

ot

(Yos. 0o, or coknown) | (If ,
o one Unknown Mr. Mack Clark, 4940 Magnolia .nwe nue, 10
18. CAUSE OF DEATH MEDICAL CERTIFICATION AL BETWEEN
| Enter only cneccussper | 1. DISEASE OR CONDITION _ °HSET AND DEATH
line far (a), (b), and (¢ | DIRECTLY LEADING TO DEATH®(s)
*This docs not meen ANTECEDENT CAUSES W W
the mode of dying, such | Afordid conditions, if any, Mﬂa DUE TO (b, M
a3 beart faflure, asthenta, | Tite lo the above coude (o) dating
dé. It meona the dia. | the mmderiing couse loxt.
care, injury, or complica- i _ DUE TO (¢)
tion twhich caused death. | 1). OTHER SIGNIFICANT CONDITIONS . ..
Conditions contribuling to the death but not ,-'
related (o the disease or condition causing death. s
19s. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOBRSY?
. TION :
| res M w0 OJ
212, ACCIDENT (Boecily) 21b. PLACE OF INJURY (e.4.. lnorabomt | 212, (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offics blds.. sv0) . .
HOMICIDE ) . :
21d. TIME (Moath) (Day) (Year) (Houn) | 210. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK - 4’2)‘ }-—
22. I hereby certify that I altended the deceased from éﬂ , lo , 18 , that I last saw the dececeed
alive on , 18 and that death occurred m., from the causes and on the date stated above.
- HSTBIGNATURE /‘I or title) zsu AD 23c DATE ED
s
24s. BURIAL, CREMA- | 24b. DATE U 24c. NAME OF CEMETERY OR CREMATORY 249, LQCATlor_l {O1ty, town, of county) (sme)
(Boeelty) S
1/8/53 Mt Hope ugoleun St. Louis Bounty, Missouri
DATE REC'D BY LOCAL | REGASTRAR'S SIGNATURE 25- FUNERAL DIRECTOR'S 5! GMATURE ADDRESS
JANT7 198% | // 61 F )? Jalvin F. Feutz, 4828 Naturaj Bridge Blvd.
ettt on Reversa Side)



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si~dc of this certificate was embalmed by me, 0f by

Student Embalmer Mo.

working under my personal supervision. -

Student ........ P reeraneens l. caneas Signed..... f:éaq_‘__(,z+_m¢m.zw

Student Embalmar ]
’ . Licensed Embalmer No ‘r)[,/ & ,é

P. O. Addng.éigﬁ:'ﬁézﬁ;z_m%

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

If this body is not embalmed, fact should be s0, stated” sbove,

»




