'. Io? 300

FILED FEB 21 1957

o

THE DIVISION OF HEALTH OF MlgOURl G Q;?O
STANDARD CERTIFICATE OF DEATH State Fie Nowo

R.EG. DIST. NO. 318 PRIMARY REG. DiST. NO. 1003 Rtﬂl‘lfdr‘NO.._-..;:&gp

(Yea, 8o, or unknown}

8]

{If yes, xive war or dates of service)

BIRTH NO.
I. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deconsed lived. 1! Institction: residence before
a. COUNTY \ a. STATE . b. COUNTY dinisalony.
* Missouri St.louis
b. CITY ¢ ,w . LENGTH OF . CITY
OR (1 eutelds corpurate limits, write RURAL Mw‘:!'l:lhin) ETAY (lp this place)| ¢ OR 4/5-5‘/0 * ':1‘:}:““. “mmnm#'#
TowN  3t, Louis 1 hr. TOWN Maplewood | EETRET
d. FULL NAME QF (1f oot in boagizal or § ton. aive stroot sddress or location) o. STREET {If rural, give location)
HOSPITAL OR ADPRESS
INSTITUTION ‘?D 282l Burgess Ave
3 :l;iECE AS%FE 8. (First) b. (Mlddle) ' o (Lust} I 4. DS}'E (Mouth)  (Day) (Ysar)
{ Type or Print) Frank Theodore Clark oAt Jan.l4,1957
5. SEX O 6. COLOR OR RACE | 7. M&%}&B NIE\\;'SECMAREIEG%,O 8. DATE OF BIRTH 9. AGE (Ia vun b‘; UNDER 1 run IF UNDER 3 HBS.
. [{ £ onths Hours | Min.
Male White [Never ed Mar.20,1876 g [ > |
i0a. 3&;,3:‘1; ggft:‘?ﬂﬁa (Qbsekiad ot xork | 105. KIND OF Busmassn?g_r IN. [ 10 BIRTHPLACE  (ci1y sad Stata or Porsign Gountrrl / "cSL‘;}%E'é?F”““
incapacitated,life None Wabasha, Minn. J.S.A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND/OR ¥|FE
Sylvestdér P, Clark Calyata 4, :
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

469-10-96% C.K., Bepaon 114 Tulip Dr.Web,Groves

18. CAUSE OF DEATH

* This docs nol mean

de. It megna the dis-
caae, Injury, or complica-

] MEDIGAL CERTIFICARION INTERVAL BETWEEN
Eanter only onecauseper | |, DISEASE OR CONDITION M’? ‘ AND DEATH
ligefor (o), (by. and () | DIRECTLY LEABING TO DEATH‘(G)
ANTECEDENT CAUSES ‘ M‘M
DUE 7O {b) @ 2ot 57

the mode of dying, such | Aforbid conditions, if any, giving
a# keart failure, asthenta, | rise fo the abose cause (a) sating
the underlying couae lagt.

DUE TO (¢}

tion which caused death. | 11 OTHER SiGNI

Conditions contributing to the death dut not
related to the diacaze or condition causing death.

FICANT CONDITIONS

19a. DATE OF OPERA. | 19b. MAJOR FIN
TION

20, AuToPSY? /

"L"Lo <l YES m O

DINGS OF OPERATION

21a, ACCIDENT (Bpecilr) - 2ib. PLACEOF INJURY (o5, inorabout | 2Tc. (CITY, TOWN. OR TOWNSHIF) (COUNTY} {STATE)
SUICIDE bome, farm, fastory, streat, offics bidg.. 010}
HOMICIDE
2id. TIME (Month) {Duay) (Yesar) (Hour) e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
WHILE AT NOTWHILE
INJURY = | “work AT WORK

2.1 hereby ceﬂz'fy- hat J attended the deceased from %a_lz 1 _gto %___ 19!.2?!}:(;( I last gaw the deceased
alive on , 1&22 and tha! death o ed al ..2.;..3_(297: ., Jrom the couses and on the dale stoted above
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23a, N ’

rl
-

SIGNED

(Degres or titlel'} | 23p. ADDR ‘
.53 75

IONBIl:-(’ERM]DAL , CREMA- | 24b. DATE
HEREY AL

-

1-16 57

| 24c. NAME OF CEMETERY OR CREMATORYZ” | 24d. LOCATION {(Oity, town, ot comnty).” (smef

Sunset Burial Park St. Louis County, Mo,

DATE REC'D BY LOCAL

15 s

L W Ay e

FUMERAL DIRECTOR'S S| GNATURE ADDRESS /

1tte+m_ épFuneral Home Inc.

Fal F W

s § mkm Side)




- ~

/l STATEMENT BY LICENSED EMBALMER

1 e . . .

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

LR LT T ) U OUTUTPIPPPDPPRTP RSP PP PRSP RV DY , Student Embalmer No...........-.

working under my personal supervision..

Student......ocuoosiiiiiiiinirieeneeieaitei e
Signature of Student Embalmer -

+ - P, O. Address..-

Nots The above:MUST BE SIGNED\BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). e )
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
* T7¢ this bedy is not embalmed fact should be so stated above.



