THE DIYISION OF HEALTH OF MISSOURI

’)..
i, . STANDARD CERTIFICATE OF DEATH 252 14 4 1 S
i FILED AUG 2 61957 318 TSTATEFILE 'fumek 410
lhli.t Reagistration Distriet No. ... ~Primary Registration District 4003 ................. Registrars N5, ol .
BEVECH
1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where decessed lived. If institution: Rus-don;o.bof_u-’
. Y . STATE b. COUNTY aomissien
/ a. COUNT a _MOC
|30506 b. CITY (It outside corporate limits, give TOWNSHIP onfy) | Inside Limits c. CITY . Inside Limits
- OR OR
Town St. Louis TesO Non Towmn Ste Louls YesO NoO
c. ﬁg%&l?:g%g’: (I1f NOT inhospital, givelocation}|Length of stay in 1b .- {If outside, give location) Reside on Farm
insTiTuTion 5212 Devonshire Jé Ess 5212 Devonshire YesD  Nem
3. NAME OF Firgt Middle " Lext e B 1A DATE - . .. Monih Day Yeor
DECEASED P P P
(Type or print) ARTHUR C. CLARK Y. . - v DEATH Aug. 7 1957
5. SEX 6. COLOR OR RACE 7. marfiep B NEVER MARRIED []| & DATE OF BIRTH |9. ?(:,#sb(_fn years IF URDER 1 YEAR JiF UNDER 24 HRS.
a 4 ay Moniths | Dam Hours | Min.
Male White winowen [ ovoreen [ S@P. 12, 18% 6% l .
[ 10a. usuaL occun‘non(aiu kind of wotk deme [ 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state or commtry} 2 |12 cmizen oF wHAT counmRYT
f‘ mlg o]wor g life, even i mr
uyer-Hamlllton Shoe Co. St. Louis, Mo. U.S.A.
13. FATHER'S NAME 12, MOTHER'S MAIDEN NAME
| Harley Clark Clara Moeslein
I(S}’ WAS nzc:::sso):w:(:’tf IN U. 5, Anuzgdionrczsr , 16. SOCIAL SECURITY NO.|I7. INFORMANT - Address (Wit a}
28, o, OF URLAL WA urd. give war or 4 D) i)
Yes |wot- d War 1 1,97=-05-0959 H. Adele Clark 5212 Devonshire
18. CAUSE OF DEATH {Enter only one cause per line for (a), (&), and (c).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: R - ONSET AND DEATH

IMMEDIATE CAUSE (g)

Conditions, if any, DUE TO (b)

< Gion,
Aich ¢
Do o I 7Y
Tving * cause. tost. | DUE TO (o)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

S T T T e T e R ey T Tl WEIR WA ITSaTEEe Al
diseases in Paort | must be casually related. Coroner cannot certify ta o death due to natural causes.

z
=} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19, :E:‘SF s:;ggv
=
g ves D) wo R
= 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 17 of item 18.)
§ O O Qa
3 20¢. TIME OF Hour  Month, Day, Year
INJURY  a. . ;
E p.om .
» X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in of about Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT ] MNOT wHLE O farm, factory, street, office Oldg., cte.)
WORK AT WORK L
—
2. I attended the deceased fhm In&&ﬂto @"'? 7,- ,'; 7 and last saw ’::1 alive on @Aﬁf M 7: KX
Death occurred at : m on the date stated above; and to the best of my knowledge, from the cauases stated.
Za. SIGNATUR ee or (Ule) 1> |22b, ADDRESS 22¢. DATE SIGNED
&d ha 1D, 3720 Mﬁyk au.( &.6. .4
3a. :umul.. cuzun;?u‘. 3. unz zi. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or county} { Srate)
EMOVAL { Specify
Removal Aug.l0,1957|Mt. Hope Cemetery St. Louls Co, Mo.
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26, XFGISTRAR'S SIGNATUR!
Kriegahauser 4228 S.Kingshighway| A3 57
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STATEMENT. BY LICENSED EMBALMER *

I hereby éerti.fy that the body whose name is recorded on the reverse side of this certificate v;ras, €

working under my personal supervision.. . , o o

Budent o e oF Bendent Eabalper T er/
Studen Signature of Student Embalmer , 7 Slgne‘i ,

Licensed Embalmer No. 4

. . P, O. Address . ...............

e . . . -:-‘ o . ‘

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

h If embalmed by a2 STUDENT, he also shall sign in his OWN handwntmg ) .

L If t]ns bodv is . not ,embalmed, fact shou.ld be so- stated above. - I . et
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