5. Ho.}Oﬂ
Y. |°-§B

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

THE DIVISION OF HEALTH OF MISSOURI

tlaa. FATHER'S NAME

“1LED 0CT 9 195-} STANDARD CERTIFICATE OF DEATH State File No... ‘34607
U
BIRTH NO. REG. DiIST. NON 2-2 2 PRIMARY REG. DIST. MO. QL Regirtrar's No. Mm..
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If i id before

a. COUNTY St.LOlJ.iS a. STATE L{O. b. COUNTY St Lou.‘.LS adickaion).

b. CITY (I outeids eorputsta limits, write RURAL and . LENGTH OF . CITY -

O amhontar e STAY fagiesienl| O 7%4@{3’ B e
TOWN Manchester vk, TOWN (Glendale A e
d. FULL NAME OF (M oot in hoapital or institation, give stregt address or lotation) STREET {If roral, give location)
HOSPITAL O * ADDRESS
INSTITUTION. Lanchester Nursing Home - 6§12 Moreland

EX 6‘5@&% SF a. (Fl:'st) . b. (Middle) <. (Last) 4 DSFE (Month)  (Day)  (Yemr)

¢ Type or Print} William G, Clark vearh IEFT. RE L1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, E,E\‘fSEC'ESRR'ED' 8. DATE OF BIRTH 5. AGE (Lo yencs) # wince | TOR | ¢ toer @ e,

. .ED (Bpedify) 2! sys | Hours | Min.
M. A We 2 | Nov.28,187L 787 "1619 |

102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE . .

donm during mopsof workin tfa,wrea i reired) | OF Bu DUSTRY . Gty aad State or Foraign Country) lzt?c;{fng%@rww“”
Retired Salesman,locomotive Stoker Co. | St.Louis,lo. o Se

13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSHBAND OR WIFE

. Enter only onscause per
line for (a}, (b}, and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenta,
etc. It means the dis-
ease, injury, or il

HEMIRRHAGE

John O'Fallon Clark ) Beatrice Chouteau Mrs.Bessie Clark
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16., SOCIAL SECURITY 1 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown} | (If yes, xive war or dates of service) - oda = NO. _
no 7570l Mr.Peyton C.Clark,912 Moreland
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH" (5

CERCARA L

ANTECEDENT CAUSES

puE To 0y _AATBRI8SCLEROSLS

Morbid conditions, if any, giving
rise to the above cauve (o) stoting
the underlying cause last.

DUE TO (¢)

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the dizeass or condition causing death.

GCHRMWIC MYoCARDITIS

33X

19a. DATE OF OP_F’I‘BA& 15b. MAJOR FINI?INGS QF OPERATION ., 2. AUTOPSY?
W MJL _ ves [} wo Iy
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sg..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE f\j C.;_ bome, farm, iactory, strest.office bldg.,eto.)
HOMICIDE ~ pJ 0 ' ' -
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY : m. | “work AT WORK
2, I’hereby certd‘g that I auended the deceazed from 38?7 1 gpi’3 , lo SePT. Z.f‘ 1953 , that T last saw the deceased
alive on , ond that dealh occurred al M m., from the causes and on the date staled above.
23a. SIGNATURE 0 (Degrea or title) 23b. ADDRESS . 3c. DATE SIGNED
ﬁ , . ﬂM‘Vh’u 9"-’-0"'5'3

{Biate)

BURM!AI:M-CREMA- 24b. DATE , @JI\A“E OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)
M' 0ct’1,1953 ellei‘ontalr}g Cemeteryl | St.Louis,Mo.
REGJSTRAR'S SIGNATURE 4 "EnACTOR S BIGHMATURE ADDRESS
g 7 3
M‘ LR ) e By SIS 2 ‘.‘u 2 IAA_A 010 ngd Blvd



=T f T T T AT T e e o—— T AMIPERTN  CWea me rf T Cemm o VRIS afan S mmeems - e

STATEMEI*‘IT BY LICENSED EMBALMER

L]

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by INne, -0t by o e e ceeiii e aatsiee e e , Student Embalmer No.............

working under my personal supervision..

Student....ooviniimrriiiiiii i Signed...
Signature of Student Embalmer

Licensed
P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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 i5 not embalmed, fact should be so stated above.




