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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

—_— ~155”1

okoown)

(o)

{Yes,no.0

(If yea, give war or dates of service)

' BIRTH MO aee. oist. wo. .3 /7] eniwary ree. vist. w0, S D Kegistror's Noo.. 1..(2352
- 1~PLACE OF DEATH 7, USUAL RESIDENCE (Whers dsoessed lived. 1f 1 idance before
a. COUNTY a. STATE . . b. COUNTY sdinlmion). |
SAINT 10UIS: . , : Missouri St, Louis
b. ClTY (11 outelde corpurate limits, writs RURAL and give ¢c. LENGTH OF c. ClTY (If outlds sorporsts limits, write RURAL and give townahip *
roweshipl | STAY din chis placer|| M
W Overland L years oW Overland 2 4 /}/
d. F#é.gP]NAME OF (1t pot i1a bospital or fnstitution, give strect nddress or location) d. ASJDRREES (It rural, givs location) 0
| INSTITOTION m i« Edgewcod Retreat
3. NAME OF a. (First) b. (Mlddle) ¢. (Lest)
DEGCEASED ’ 4. DS:_’E {Month) (Day) (Year)
{ Type or Print) "ARRY CLARK DEATH |
5, SEX E) 6. COLOR OR RACE | 7. mﬁ)%ﬁl’:%g giE\\’lgEcl\ésRRIED 8, DATE OF BIRTH 9.&65&-: yearn| W UNDER | YEAR | F UNDEA u WEs. |
Bu,) t day} |Moatha]| Days | Houm | Mia.
THITR 7" July 9,1867 { |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR | IF:iY 11. BIRTHPLACE (Btate or foroign aountry) ¢/ 12, CITIZEN OF WHAT
dona during tolwnrkluluo.annﬂnth‘d) . + COUNTRY?
Won never employe 5t.Louis Missouri X A
ra ]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE =
. k. Harriett Williams Martha Sproaule Clark
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL sEcunch;( 17. INFORMANT' S S|GNATURE OR NAME ADDRESS

None

Mrs. Helen J, Lewis,6805 Washington

18, CAUSE OF DEATH
, Enter only onecauss per
line tor (), (b), and (c)

*This does not mean
the mode of dying, such
ar hear![aﬂurz. asthenia,

),
I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (0)
rise fo the above cause (o) slating

the underlping cause last.

MEDICAL CERTIFICATION ,

INTERVAL BETWEEN

2, W7 7o

_ st M/W‘,g Logtet
nuzr«ﬂ'\M cerltres Delpestes

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD ~ ® Q

ete. It means.the dis-
cau,!n}uru.arcomphcu /dw
tion which equged death. | 1. OTHER SIGNIFICANT CONDITIONS '~ 74
Conditions contributing to the dealh but not .
relnted to the disease or condition causing death. - )
19a. DATE QF GP'FIF{‘)?; 19 MAJOR FINDINGS OF OPERATION nt -3 * ) 20. AUTOPSY?
N W00 ves [ wo (X
21a. ACCIDENT. (Bpecifyy <2'|b PLACEOF INJURY (o.g..inorabeut | 21¢, {CITY, TOWN, OR TOWNSHIF) (COUNTY) .+ (STATE)
SUICIDE 5 m.lwm factory, sirsat, ofice bidg., ets.) :
HOMICIDE 2 .
21d. TIME {Moath) (Day)  (Year) ,'-'(Ewr) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
OF . . ; WHILEAT ] NOT WHILE
INJURY: = | “work L_J' aTwoRk -
2. I hereby certify that I altended the deceaged from | mi‘Q to W /4/ 19‘5-3 that T laat saw the deceased
alivé on 19;5:1. ond that death.occurred at _l__fm., from the causes and on lhe date sfa!ed aborve. ‘
2 SIGHS (Degres or title) | 23b. ADDRESS:’ } 2. DATE
5 W’ A7 A S03 00 é@ém/z@ 4‘/%53

Zia. BURIAL. CREMA-
TION, REMOVAL (Specty)

EURIAL

24b. DATE

DATE REC'D BY LOCAL
Y553

REG RAR S Sléz.ﬁT

JLQJ

F RO fe s

24c. NAME OF CEMETERY OR CREMATORY

24d.; mTION (Oity, town, or ouumy) (State) -

-X\"-'
25. FUKERAL DIRECTOR'S SIGNATURE

LOPTON £ SOMS- = 7233 DELIUR BLVI]

ADDRESS

C._ R

({Licensed Embal
]

Wltcmt on Reverae Side)




|
|

STATEMENT BY LICENSED EMBALMER

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

. - Student Embalmer No
working under my personal supervision. . @
Signed @J/n €<

5igned..ceeacnnsrnsssssrsasarinnacarannans fens
Student Embalmar Licensed Embalmer

If this body is not embalmed, fact should be s0 stated above.g\}'
- ._-‘ ‘ " < : e ™
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