THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 18 1958

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ___3_]_8_ PREIMARY REG. DIST. WMREGHHM"J Na.....j..-r.ga.ll.....

State File No....

BIRTH KO.
I. PLACE OF DEATH 2. USUAL RESIDENMNCE (Where decoased livad. It lastitution: residence befors
a. COUNTY e. STATEq s b, COUNTY adinimiont.
Missouri ) "
b. CITY (1 outid te Umits, write RURAL nnd £ ¢. LENGTH OF c. CITY
OR e corpurs .m o - ww'n..hip) STAY (In this place) OR @ ?gg‘:tnf‘ewwwwwt:;
Town St.Louls own St.Louls Ve oo

d. FULL NAME OF (1f not in beepital or institution. give sireet nddres or location)

{If rural, give location)

HOSPITAL OR DDRESS
iNsTirutioN . St . Anthony Hospital m/ 9A 6802 virginia Avenue
36~'EACN&ES%FD B. (First) b. (Middle) = e, (Last) 4. Dé;g (Month) (Dsy) (Year)
{ Type or Prini) Fred C. Clark pEaTH Nov. 25, 1956
5, SEX Ce] 6. COLOR OR RACE | 7. MIARR:IEB. I‘l\)‘IEVgg MSRRIED.{ 8. DATE OF BIRTH 9. AGE"&!;:TH‘;; IlNu;l:ﬂ IDY'.UI ¥ UNDER 3 HRS. |
. {Bpecify, Y. on! ys | Hours | Min. ‘
Male White rlad Aug. 22, 1895 l | |
10a. USUA| CUPATION (G of = o OR IN- | 1f. BIRTHPLACE - -
:omd ‘ngtotworﬁcx’ul.l(li.b::;?r:u;:l‘)‘ 10b. KIND OF BUSINESS DUSTRY . (City and State or Forsign Country) 12, C:}HZEI:,?FWHAT
Employee City Workhouse Litchfield, T1llinois g‘A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
' _Henry A. Clark Anna White_ | Pearl ford Clark
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS -
(Yes,no, 0t unknown) | (If yes, ive war or dates of sorvice) NO.
No | Unknown Mrs. Pearl Clark - 6802a Virginia Av

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneesusoper | |, DISEASE OR CONDITION ONSET AND DEATH
line for (s}, (b}, and (€) DIRECTLY LEADING TO DEATH® (53 Coronarv Occlusion 10-15 Min
ANTECEDENT CAUSES
*This doey nol mean
the mode of dying.such | Mortiz condiion, if any, gcing OUE TO (&) Arter Sclerotic Hea _2 months
B rise to the above cause (a) statin
:t‘c taﬁf::?;u,asthm!c. the undcrzlymg cause lasl. ¢ Cardlomegaly G Pulmonary Edema
. ns ke diz-
caze, injury, or complica- DUE TO (c)
{ion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaih but 1ot ChIOHiC IOW grade P“lmonar)’
| _reloted to the disease or condition cauring deaih. infections 10 years
13a. DATE OF OPFE;N 1Sb. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
Y800 ves [ w0 )
2fa, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (... lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, office bldg.,e10.)
HOMICIDE |
21d. TIME (Month) (Day) (Year} (Hour) 21s. INJURY OCCURRED | 214, HOW DID INJURY OCCUR? T ‘
WHILE AT NOT WHILE -
INJURY . m. | WORK AT WORK
22. I hereby certify that I attended the deceased from 1-17-50 19 ,to 11-25=56 19 , that I last saw the deceased

- elive on il ____gnd that death ocgurred at

23304

m., from the causes and on the daie stated above.

23a. S RE

23b. ADDRESS

. DATE SIGNED

7430 Virginia:St. Louis 11 11 26-56

18
Z“g Z Q Wuu@

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORDO

%1% NBIIQJERN: 6\‘}. C(Emﬁ\] Z4b. DATE 24z, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Etate)
Remova ¥ {Nov,27.1956 Hcmev Bend Cemetery Litchfield, I1llinois
.nwagumptée g 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS v . |
NOV 27 1956 | St WACKER-HELDERLE - 363l Gravois Ave.




STATEMENT BY LICENSED EMBALMER

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

byme, or by c.cceuunoo.n e e am e meaeeacmt-stseassseesmmenemassecareerrnoinistnsnnsnnhra s , Student Embalmer No........ccc.en.

working under my personal supervision..

Student.......oor riiiiiieiiiniraeisiaacanaaa
Signature of Student Embalser

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail‘
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.




