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STANDARD CERTIFI

fILED SEP 26 1957

Registration District No, ..

THE DIYISION OF HEALTH OF MISSOURI

b - P— 0,0 TR

33344

STATE FILE NUMBER

CATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased livad.

If institution: Residence bafors

. COUNTY o STATE .. . b COUNTY raiond
Missouri
b. C(l)'l';Y (If cutside carporate limits, give TOWNSHIP only} | Inside Limits <. C[I)'LY Inside Limits
TOWN St.Louis Tenp? Ned Town  St.Louis Vog! NoO
c. Egls_h_?:id.EOSF {1f HOT inhospital, give location)|Length of stay in !b & (b ourside, give location) Reside on Farm
"-;[{)'INSTITUTIDN Missouri PacificlHospital ’Lg 3‘*0 Ess 2214 Indiana YesO N
3. NAME OF Firg Middle v Last o 4, DATE Month Day Yreor
DECEASKD barrY . JAMES "% CLARK oF
(Type or print) Fol L. DEATH Sep 17 9 1957
5. SEX $]6. coLor OR RACE / |7. vER MARRIED [ 1] 8 DATE OF BIRTH 9. AGE (In years | IF UKDER | YEAR NIF UNDER 24 RS,
£ ' / ;.myEo @ neve a m.«émhdnv) Months | Dawe | Houn | Min.
Male White 1\ wipowen [ DIVORCED d Feb 27 1896 l _

“Hba. USUAL OCCUPATION (e kind of work done

104. KIND OF BUSINESS OR INDUSTRY
ring moaf of working life, epen if retired)
rack Supervisor

15, BIRTHPLACE (Ciry and state vr country)
Terminal Railroaf

12. CITIZEN OF WHAT COUNTRY?

USA

&
St.Louis Mo

13. FATHER'S NAME

Smith F.Clark

14, MOTHER'S MAIDEN NAME

Augusta Schumacher

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥ra, no, or unknown) I (4f yra. pize war gr dates of serviced

Yes

16, SOCIAL SECURITY NO.

702 12 5800

17, INFORMARY Wife
Marie J Clark 2214 Indiana Ave

Address

MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter only one ca
PART ). DEATH WaAS CAUSED BY:
IMMEDIATE CAUSE (a)

gr l:m ]nr (a). (b) and {¢}.] 2 E : ;

INTERV iy BETWEEN
tys ND DEATH
L

Caudmoru |[u:1v. DUE TO (b) M r

+  which gave ris,

5«;%

above Ccause ﬂ ' i
#ating the under- M—
Iying cause last. DUE TQ (<)
PART [ OTHER snsmru:mr TIONS CONTRIBUTING TO LTION GIVEN ( BART 1(a 197 WAS AUTOPSY
? 4 o ‘_ Wﬁ L}- ZI t PERFORMED! -2
| ves[] no
20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enier nafure oj injury in Parr Ipr Par! 11 offite 18.)
20c. TIME OF  Hour  Month, Day, Year
INJURY a, m. N
pom.
204. INJURY QCCURRED 20¢. PLACE OF INJURY (c. ¢., in or ¢hotd home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT a NOT WHILE farm, factory, strect, office bidg., efc.)
WORK AT WORK '

Wh /7= l? J.rausaw h"""-hmon

. ] attended the deceased from
Dpath occurred at m on tho date

luud above; and to the best of my knowledge, from the causes stated.

IGNATURE gree or tirle {}22b. aponess | R 22c, DATE SIGNED
Qs> ur) \ 3 W'b-o—«m% Marronnc ?%/5{@@&( 73'%01
23g. :g::\l’.‘ﬂ?;:r:?;] 23. DATE 23¢. NAME OF CEMETERY OR CREMATOR\' 2_3d. LOCATION (City, tot'n. of county) (Staze)
Remova Sep 20 1957 ‘National Jefferson Barrackg Mo

24. FUNERAL DIRECTOR ADDRESS

E.J.Schnur 3125 Lafayette

25. DATE RECD. BY LOCAL REG.

SEp 1857

26, REGISTRAR'S SIGNATURE

-

Licensed Embalmar’s Statement on Reverse Side .
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e m STATEMENT BY LICENSED EMBALMER

- . 3 . . . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

byme, or by .....oooiiiinallt et aane O tevemreeeiiees.y Student Embalmer No........

o working under my ];hersonal supervision..

Student .. ...cuiuii ittt it e st crenaaaaes
Signature of Student Embalmer

- - = - - - - [R—

T L.
. - o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING
Yuo- to_comply with the,above constitutes grounds for revocation of license).. .
St If embalmed by-a-STUDENT, he also shall sign in his OWN handwriting., -
I{ﬂt_his body is not embalmed, fact should be.so stated above.. . . . .




