THE DIVISION OF HEALTH OF MISSOURI

. No.300 3 ; -~ X -
S| FLEDSEP 4 1957  STANDARD CERTIFICATE OF DEATH e e o P DDL
BIRTH NC. _II!_G_. DIST. NO. _3_]_8_ Pltll.Alh' REG. DIST. mO. _M Regisirer's No 7474
1. PLACE OF DE.ATH ’ 7. USUAL RESIDENCE (Wbers d d bved. If institod " before
of = counTy _ 2. STATE © b, COUNTY /a'ms.m;
b. CITY af cutelds corpurats liméts, writsa RURAL and give c. LENGTH OF c. CITY . . I» Residence withty limite of
OR w, STAY oo OR : H
TOWN St. Louis ol 9 ‘days’| rowv St. Louis R
d. !..SLP#A&!!_EO%F {If oot ia hospltal or instirtion, give strect address or loeatlon) .- ST[;E (If rural, givs location)
AERTTNSN  damemx@¥axk Chronic HospmlO°7 23143 New Ashland
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day)
DECEASED BE ay)  (Year)
(Twpe or Print) James Clark DEATH 8 9 8957
5. SEX . COLOR OR RA MARRIED, NEVER MARRIED, N Bi . 9. AGE (Io years 3
2 COLOR OR RACE | 7. D N Eace D, ] Mﬁ? 7 157 7 Dyary | Mos m"i Dap | Roum | ‘Mo,
male col, widower . St Vg ic il
wa.rl;SUALOCCUPATIONH(’(:'b:‘."u;u;d-wI; 10b. KIND OF BUSINBSD%F;TIRN‘E N. BIRTHPLACE  (¢;\ wad State or Foraign C-“m,/ lzcgmﬁp#?rwuar
None 3 Tenn. U- Sn-‘ A.n
t{laa. FATHER'S NAME $3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jack . l Louise ? | unk, -
I(F;;-W:SO?ECE?’F:EP E\(llfi:JNﬂy..i.‘ferﬁ&I:?RCBz ’ISK' S0CIAL SECURLTJ 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
o ————me- {Jnknown Mable P‘Emn;; 3145 Ashbland ~
18, CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecanseper | I. DISEASE OR CONDITION
lne for (a), {b}, and (¢} DIRECI'L"! LEAD[NG‘T(_) DEATH*(g)

ONSET ANE DEATH
— o , 2 .

Ploeaindin i CAUSES\G @. MMJ el aas, é P )
the mode of dying, such | Morbid conditions, If any, giring DUE TO (b} é( - L)

ar heart faflure, axthenda, | rite {0 the abose coute (a) dating

ete. It means the dis- the underlying u;ﬂc last. C? )
eate, infury, or complica- ol DUE TO (2) 2 A é .
tion which cavsed death. | [1. OTHER SIGNIFICANT CONDITIONS J& ) & -

Cenditions contributing to the death but ot
related to the dlsease or condition causing dewlh.

18a. DATE OF OP_FII:)IH 196, MAJOR FINDINGS OF OPERATION

21a, AIX:IDEHT {Bpecity} 21b. PLACEQF INJURY (sg..tnorsbous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
, SUICIDE, boms, farm, Iactory, street, office hidg., ete.}
g || A HOMICIDE . LR g I NCRREN

21d. TIME {Moath) (Day) (Year) (;Bm:') Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B vmu.zxr NOT WHILE

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

INJURY . o T WORK
22. I hereby certify that I atiended the deceased from _2:3.1_'.5_1, 18 , lo 8-9-57 , 10—, that I last saw the deceased
alive on =957 , 18 and that death occurred at 5.:.0.5.3. m., from the cauzes and on the date siated above.
23, SIGNATURE (Degree or title) (3 23b. ADDRESS . | Bc. DATE ;lGNED
D2e . DD. 5800 Arsenal St. 8/2/57
P ‘ ONBlﬁlsle oA\lr_ CREMA; 24b. DATE 24, N'AME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) - {Btate)
M" -
VAl 8/12/57 Oakdale Cemetery Lemay, Missoyri

d-E 6%7?‘%- gafls-rma-s SIGRATURE -CQ‘,M —zs. i.““ T“?Zr' srﬂhma:’gg/“j, .:Z 7

g_( icensed Embalmer’s Staternent on Reverse Side)
Ny B N .




’ . t PO L M St it ook ¢
e CTE ] . _;_ e
o “ . - . .
. STATEMENT BY LICENSED EMBALMER
[  w . A Y \ -

R | hereby certxfy that the body whose name is recorded on the reverse snde of this certificate was embal
.by me, or by .......... [ROPOR ........................... eeeeennt Student Embalmer NOweeenmanacnns

sworking under my personal supervision..

Student ..oooiiiaiiieiir e iaiae e Signed.....0.. 3. 7] A
Signature of Student Embnlmr -

. . - -
. - ma

,\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 STUDENT, he also. shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above.



