. Health,
& Welfare
5. Public
th Service

5. 300
v. 1-56

Coroner connot certify to a death due to natural causes.

Doctor, caronar, etc. must use only standard nomenclaturs in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

STLLININE 1T THEE LU LU T IR 1R P /O TRl THMEITNGEYT TOHWWIToa VY 72, 18 FIQID [ Fe7.

diseasas in Port | must be casvally related.

[

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RLED APR 151957

Registration District No. .

_ 10060
STATE FILE NUMJBS4

Registrars No. .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belore
dmission)
o, COUNTY a. STATE Mi . b. COUNTY “
sgourl
b. CITY (lf outside corporote limits, giva TOWNSHIP only}| Inside Limits c. CITY - " Inside Limits ~
OR OR
TOWN St. Louis Yesll MNem TowN a4, Iouis YesO Nom
c. Eg%#l.?:t\%gF {1f NOT inhaspital, give location){Length of stay in 1b (If sutside, give location) Reside on Farm
A7 NsTITUTION Homer G, Phillips /% AobRess 2731 Cass Yeso Nen
. %
3. NAME OF First Middle g Lot 4. DATE Month Day Year
DECEASED OF
(Typeor priny  .Marcus Clark DEATH 3 27 57
5. S5EX . 7. 8. DATE OF BIRTH 9. AGE (In pears | I¥ UNDER t YEAR {F UNDER 24 HRS,
ﬁ/ | 6. COLOR OR RACE MARRIED D NEVER MARRIED D 1a¥ birthday) [agonta T Dome Fr v
Male Negro wiooweo [1 3 oivorced)] Marech 18, 192 ‘

10b. KIND OF BUSEINESS OR INDUSTRY

Lacob Het Shop

102, USUAL CCCUPATION (Qioe kind of work done
during moat of working life, even if retired)

Portar

12. CITIZEN OF WHAT COUNTRY?

'U- So Al

L. BIRTHPLACE (Ciry imd matc or country)

Okelona, Miss,

13. FATHER'S NAME

Patrick Henry Clsrk

14, MOTHER'S MAIDEN NAME

Minnie Lee Johnson

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO,
(Fes. no. or unknownt | (1f wrd. pise wdr or dales of servied) g

Korean War Unk,

I7. INFORMANT

Address 2508 N .
Mrs. Fannie D, Jordsn Garrison

1B CAUll OF DEATH [Enter only one cause per line for (g), (b) and (c}.]
PART 1. DEATH WAS CAUSED BY:

mmepiaTe cavse (@ _Cardiac Insufficiency

INTERVAL DETWEEN
ONSET AND DEATH

undet,

Rheumatic Heart Disease

Conditions, if any, DUE TO (8} :
:bfzrch gare iy a)!o K
Be  coude f
stating the under- 4 lﬂ
= lying cause laatl. DUE TO (&) / >L
=} PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART t(a} ' 1. ;‘E‘;Sg;%f\f
F
3 Hemoptysis ves [ no (%
-‘-“'_— 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Part 11 of item 18}
é O .a O
2 20c. TIME_OF Hour  Month, Day, Year -
') INJURY a. m. - T . R,
E p.m. R A *
x 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
* | WHILE AT NOT WHILE farm, factory, sirect, office bidg., elc.)
WORK AT WORK
2l. I attended the deceased from 3-26-57 10: BA , e 3-27-57 4= 15p and last saw x'ﬁ alive on 3-27‘57
Death occurred at 4:15 P m on the date stated above; and to the beat of my knowledge, from the causes atated,
22a. SIGNATYRE Degree or title) 225, ADDRESS. L ~ - 22¢, DATE SIGNED
é M D. 2601 Whittie'v Street 3-29-57
23a. BuRIAL, CAEMATION ~}23. DATE Z3¢. NAME OF CEMETER\’ OR CREMATORY 23d. LOCATION (City, towen. of :aunm (State}
REMQVAL (S ify Fa T
Remov 4/1/1957 0sk Dale Cemetery St. Louls County, Mo.

24. FUNERAL DIRECTOR ADDRESS

G, Wegde Grenberry 4202 Finney

25. DATE RECD. BY LOCAL REG.

MAR 22 57

7@5““;2 S SIGNATURE

{Liconsed Embalmer’s Statement on Reverse Side)

9
” 2Tl



v .
B Foreant i
i
- . ; :
el L N T .
T 1
- - - - . .
- - - 3 ; -
- S . ol-
. " L .'- ¢ o “ ' -
I )y + ' o ".‘_”" st .
L fe g ‘- - 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 .ot i e el et ., Student Embalmer No............

e

working under my personal supervision.. . '

Student..oonvrnnaii i iiiiiieiaan e,

‘.!
-
!
!
[
'
;
.
o
»>
=9
a
H
o
(]
w
‘%
§

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

- If embalmed by a 5TUDENT, he also shall’ s:.gn in his OWN handwriting.

If thxs body 1s not embalmed iact should be so stated above, . -

s L s N




