THE DIVISION OF HEALTH OFEMISSOUR 2?1.83

vt ED AUG 6 - 1955 STANDARD CERTIFICATE é)F;!DEATH State Fite Mo T
iy l\/!SIRTH NO. REG. DIST. NO. _ o 3 ‘ 2 PRIMARY, FE.G_‘;;NSTA mo_ﬂl. Regisirar's No A 0 /,

ﬂ 5 1. PLACE OF DEATH E ZWIDENCE (Whern decesssd lived. If inatitution: resldence before
L’LM a. COUNTY St oLO\IiS wat ATEf MiSSO U.'E'i b. COUNTY sdmbmioal.

2] b. CITY (1f ooteide corpyrate Umits, write RURAL aad give | ¢ LENGTH OF || c. ciry i i & Is Rexidence within lzits of

rSin RicHilond Helghtg | %Y %“’" (| Town SteLouls RSO,

d. FULL NAME OF (If not in hoapital or instituti 0. &lve streat address or 1 ) o STREET (If rural, give location) ' o M"

WePUnon  SteMary's Hogpital AOORES . 4234 WeSan Franci?éo 7

3. NAME OF 3. (First) b. (Miadle) c. (Last) 4 DATE  (Momth) (Dey) (Yew)
(Tvpe or Print) William Je Clark pEATH  July 20, 1983
5. SEX ' 6. COLOR OR RACE | 7. MARR\:‘EB flglE\\i"gR IESRRIED CI,S DATE OF BIRTH - 9. AGE (In years] IF UNDER | YEAR | o LMDER & HEs.
. (sp. ) Lust bln.hdw) Montha ! D H Min,
Male White ever ed March 10,1893 ‘ [
10a. USUAL OCCUPATION (Giwe kind of w 10b. KIND OF BUSINESS OR IN- 1L BIRTHPLACE 3
EH?DD% o ¢ ke :dr:l; cit USTRY ) (City and State or Foreigm Comntry) C lztgb“%":?oFmAT
cBY oC1E y CO'IJI'tB St.Louls,Mo. UsSe
!‘3&. FATHER'S NAME i3b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND' OR 'lFE .
Michael Clark Ellen Mulderig None
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORM *
(Yo, %lﬂ’unlmo-n) t (11 yom, w' Aid.n- of servios} NO. © ANT"S SIGNATURE OR NAME ADDRESS
o Unknown Joseph PeClar k.s 913 Canterbury Dr, .
18. CAUSE OF DEATH MEDICAL CERTIFICATI N INTERVAL BETWEEN ~

| Bater only oneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Jine for (a), (b), and () | C!RECTLY LEADING TO DEATH® (g) _. ;
«This does not mean | ANTECEDENT CAUSES

—_ - é
the mode of dying, such | Morbid conditions, if anyg, giving DUE TO (B) X B - =

1 rite o the abovr cause {a) sating
e heart failure, astheni, the underlying cause last.

elc. It megns the dis-
eaxe, infury, or compli DUE TQ ()

tion which cauzed denth, | 11. OTHER SIGNIFICANT CONDITIQNS * .
Conditions contriduting to the death but ot ' < %u{
related Lo the diseass or condition cauring dexth.

19a. DATE OF OP_II':ZIFI_JII\“- 1%b. MAJOR FINDINGS OF OPERATION 8 20. AUTOPSY?
H20 | ves [ wo (X
21a. ACCIDENT (Bpecity) _ 21b, PLACEOF INJURY (sx..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE, home, farm, fastory, sireet, office bldg., sta.)
- HOMICIDE *
21d. TIME (Mogth} (Day) (Year) {(Hout) 2fe, INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify 'that I attended the deceased from _bLa_E‘_%P# lo _L,Z_O_ 19_3 that I last saw the deceased

alive on __LB.D_ 1 9_.5.._5 and that death oceurred at m., from the couses and on the dale sloied above.

23a. NATURE {Degree or l.ule)c 23b. ADDRESS 23¢c. DATE SIGNED
Hf///ﬂﬁ’ 4 So& X /?/»umﬂ 7-2/-5" 3
_zr.},. buﬁ IA\‘E. C EMA 24b. DATE ) . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
,,m < '7-23 =53 Calvary St.Louls,Moe

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

DATE REC'D BY ]_QCA]_ R RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS

7" 8&7._12?_ i lii . ' I 3 Fu H t.Loulg




STATEMENT BY LICENSED EMBALMER

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

byme, or by .. ... L » Student Embalmer No.....cccoo.oulu....

working under my personal supervision..

Student.... ..o i
S gnature of Student Embalmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg
™ this body is not embalmed, fact should be so stated above, - evsTaT




