! - HME MIVIDNJSN W FREARITE W VoW 13292
No. 300 . ags
-2 FLED APR 291358 STANDARD CERTIFICATE OF DEATH State Fie Mo, -
BIRTH NO. REG. DIST. NO. ia__ PRIMARY REG. DIST. uo].QQB_. Registrar's m...‘....&ﬁi&.
1. PLACE OF DEATH i 2. USUAL RESIDEMNCE (Whers decesed lived. If institation: residencs bafore
\ a. COUNTY 2. STATE b. COUNTY sdinineton).
) _ -
b. CITY (I outelde corporate Limits, write RURAL and give c. LENGTH OF || c. CITY Moy . A In Regidence within limtts of
QR . townahip) | STAY (in tida plues) OR soiy et
TOWN St, Lonis Mo TOWN S+, Louils L= = I
- FULL NA or , give or looa Y. STREET .
d. FULL NAME OF (1f aot in howpiial or tnatitatios, cive sirst eddrems or lomtion) %I’D £ @ rural, give location? P av "'I
INSTITUTION - zlé% Montgomery St, -2 £ tgomery St. i)
3.DNEAME %IE . . (First) b. (Middle) c. (Last) 4 DATE (Mnnth) (Day) (YeaD)
{Typeor Pint) _Hephert Iames Clark DEATH J, 18 195l

5, SEX U 6. COLOR OR RACE | 7. \l\V‘iAD%%E'EB gﬂg&gél’({zm&)/ 8. DATE OF BIRTH ’i 3 9. AGE (Io yearw ;‘r (NDEM | YEAR ;m H MRS,
" W O O ami)|  ept. 20, PR | BB Tl BB |

108. USUAL OCCUPATION (Givekind of work: | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (civy wad State or Foraign Conntry) q 12, CITIZEN OF WHAT

mnnolmn fife, aven if retired) ) Ngl
Street Cleaner City . 3t. Louls _ UeS.4.
138, FATHER'S NAME . : 13b.. MOTHER®S MATIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
i James Clark . ._ ] Mary Josephlne Hume | Loulae E, Clark .
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME D 3
(Yea. np.or ynknown) ] (If you, give war or dates of servioe) %‘ - ' lﬁ%
Ye's st. W. W. | 199-01-04956 Mrs. Louise E, Clark 2316iMONTGON
- PGAUSE OF DEATH - ’ . MEDICAL CERTIFICATION- - -+ . | - . .. .. .| INTERVAL
Ngpger ooy onscsumoper | I, DISEASE OR CONDITION _ . ‘ ous} ANKD QEATH
i ), (b), and (2) DIRECTLY L.ERDING TO_DEATI'-I (ﬂ_) . -8 . 1 ' -
By not mean ANTECEDENT CAUSES 2
¢ oclel deing, ruch | Mortid comditions, if any, gioing DUE TO (b) -
Wtidre, crthenia, | rive to the above cause (a) stating . . N
he the dis- the undeslying cause last. . . B . B
T DUE To (c)
used death, | 1), OTHER SIGNIFICANT CONDITIONS; . L
. Mmmﬁmmmmmthm @i . &a"’a’% 7
. related to the disense or condilion causring death.
. 19a. D TE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | &. AUTOPSY1 «*
TION .
- \ ves [ wo [J
“21a, ACCIDENT ** (Bpeciy) 215, PLACEOF INJURY (o.x.,inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE homs, farm, fagtory, sirest, office bldg., s1e.) / .
HOMICIDE - : s : ] ) o . L/.Q?OI
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? T

WHILE AT NOT WHILE

" INJURY o o

WORK AT WORK .
22. T hereby certifyjhal ] attended the deceased from _,EA, 1850 to W.LZ, 19.6Y, that T last saw the deceased
alive on , 1 9_51, and that death occurred at G Y5 fAwn., fromhhe causes and on the date sioted above,

Za. ] (Dggmaortitle){q 2. ADDRESS C oy 2e. 7]‘:5«;:4

24n. BURIAL, CREMA. | 24b. DATE ETERY OR CREMATORY 244, LOCATIOH (Oity, mwn,ort_x_mnty) N {Btate)

TION, REMOVm:w L'/zl/gh : : e
DATE REC'D BY LOCAL ISTRRR'S SIGNATURE —
[ ope 19 1984 Ly 1k

/ Doy (Licensed Embalmet's Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BI ACK INQ—MAEKE A PERMANENT RECORD -

ERAL DIRECTOR' 8 SIGMATURE ADDERESS

ETEN ' o S
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. [
STATEMENT BY LICENSED EMBALMER

.

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

BY Me, OF By oottt iiiiaraessiaseesaenaseasaaanas , Student Embalmer No..-...-...-.

working under my personal supervision..

Student.......oooe i Signed.... g .............. L .I....:j . .. E& ..... e

Signature of Student Embalmper

1Y
P. O. Address xdgui/}vw"f

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above.




