o symploms wi

Doctor, coroner, etc. must use only standard nomenciature in item

All diseases in Part | must be cousally related.

eolth,
Welfare

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSISLE

FILED JAN 17 1958

Registration District No. e Sl

THE DIVISION OF HEALTH OF MISSOURI

STANDAéD CERTIFICATE OF DEATH

....Primary Registration District No. _

TSTATE FI

1@@3 e Registrar’

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased fived.

I institution: Residence befare

o. COUNTY a. STATE Missouri b. COUNTY odmission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Tom ST, IOULS, 10, Yes [ No (] rom St. Louis Verfg] No[]
. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b “STREET (If outside, give location) Reside on Farm
NSTITUTION. b, 41 ,-;,osjf ($PPRES 00 Delmar Yes (] NolX
. NAME OF DECEASED First Middle B Last 4. DATE Maonth Day Year
{Type or print} CHARLES CLARK E DEOAFTH JAN . 10’ 1958
5 SEX Ll & coLor ORRACE| 7. MA@%ED@NEVER MARRIED[ ] 8. DATE OF BIRTH -3 AEEv 9_,. z;m :UN‘I‘JERgYEAR |: UNDER 2:".HR5.
Mele White wIDOWED[] pivorcen_] 0-15-1879 s den) [Merte [ " o l m'_

10a. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BLISINESS OR

11. BIRTHPLACE (City and state or country)

T

12. CITIZEN OF WHAT COUNTRY?

during mast of working life, even if retired) LINDUSTRY .
uEd Mechanyc Gurage England .S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H’USBANI? OR WIFE

Samuel (larke

Mary Welkinson

Minnie Clarke

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

(Y.Nna ar unknqwn][(lf yos, Nb\ﬁg dates of service)

16. SOCIAL SECURITY MO.] 17. INFORMANT

[Inknown

A)lice lagopnt

Address

5628 Pelmar

LAY 6

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter onily ane cause par line for (), (b}, and (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

DUE TO (b) W OZE‘bQ\.Q c,o{m ,w\ﬂn Mﬁ)

which gave rise to
obove cause {a),
stating the wnder-

}ounom UL wnstons 0—9 the ardfo .

Death nccurre:i at

z lying cause last.
.9. PART Il. OTHER 5IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof ralated o the terminal dissase condition given in PART | (a} 19. WAS AUTOPSY
by T PERFORMED?
g S3 /A | Hesx] v
2| 20a. ACCIDENT SUICIDE- HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.}
o 0O O
;’ 2c. TIME OF .Hour Month, Day, Year
[ INJURY  am.
"X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE . « farm, factory, street, office bldg., etc.) . . -
WORK AT WORK
21. | attended the deceased from 1/ O/, 53 ,wo__1/10/58 and lost sow "' aliveon_1/10/58

m on the date sigted above; and to the best of my knowledge, from the causes stated.

22a. SIGNATUR;

(Degren or 1lt|e)

R eon

&l 22b. ADDRESS

1515 LAFAYETTE AVE,

22c. DATE SIGNED

1/10/58

s.W.Clerk®,H,112%

Hodiamontave,

10’58

230. BURIAL, CREMA‘!“iON' 23b, DATE 23c. NAME OF CEMETERY QR CREMATORT 23d. LOCATION (City, town, or county) (Srate)
REMOY AL {Sgecify) i 2
Cremetion [L-10=1958 Valhella Crematorvy »t, Louis Ml%sourl
24. FUNERAL DIRECTOR - ADDRESS 15 DATE RECD. BY LOCAL REG.

26- REGISTRAH L] SIGNETURE .

{Llcsnzed Embatmaer's Statement on Reverss Side)

(»F

Z 4.



¥l

1

STATEMENT BY LICENSED EMBALMER

1 hereby certify that theiody whose name is recorded on the reverse side of this certificate was embalmed

......................................

Signed . /.. . . e Ll LT T
- 'Lié'e'qsecl Embaimer Nof.'.Zé.
P. 0. Address.. (k.. AT LA

"¥ Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed,.fact.should be so stated above.



