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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

31 8 -Primary Regwrranon Durnr.t No

2769
STATE FILE NUMBER196

2

¥. PLACE OF DEATH 2, USOAL RESIDENCE (Where deceased lived. If instityflon; Residence befora
a. COUNTY a. STATE MISSOURI f COUNTYJ[?%‘E;'E)
b. ClTY {If outside corporate limits, give TOWNSHIP only} lnside Limits c. CITY T T Inside Limits
75w 87¢ IS Yes (X No [J Tom OVERLAND l;ﬁ /,., Yes(3f Ne[]
c. FULL NAME OF (If NOT in hespital, giva location) | Length of stay in 1b STREET {f oufs:do, glve‘TocuNon) Reside on Farm
35 sTinution VAH, 915 N. GRAND AVE. 5 DAYS 17“”"“%11 WEST MILTON vl %X
3. NAME OF I_DE;’.:EASED First Middle 7 Can 4. DATE Month Day Yoar
e CLARKSON, WALTER ' E. veari  1/6/58
5 SEX ¢! &6 COLORORRACE| 7. mﬁ'ED%NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In yeors FUNDER 1 YEAR] IF UNDER zavHRs.
mm WHITE wvoweD ] bivorcenl] 3/9/8‘7 76::" bitthday) [ Menths | Days Hours I Min.
Wa. USUAL OCCUPATION (Give knnd of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or couniry) 0 }2. CITIZEN QF WHAT COUNTRY?
dur mslfrlu:: Iuh., jrud » DUSTR ””p. K-ﬁ ST. LOUIS s MISS(IJRI U .S.A .
130. FATHER'S NAME 135. MOTHER*S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
JOHN CLARKSON FRANCES SMITH RUBY E. CIARKSON

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

(Y-:,Ygg unknown)| (IFM'-“IW" ar dates of service)

16. SOCIAL SECURITY NO.

708 14 2570

17, INFORMANT

VAH, 915 NO. GRAND AVE., ST. LOUIS, MO.

25 //n /

ECTOR

AN

18. CAUSE OF DEATH (Enter only cne cause per line for (g}, {b), and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY fNﬁAng DEATH
WMEDIATE CAUSE (o) _CEREBRAT, VASCULAR ACCIDENT
— GENERALIZED ARTERIOSCELERCSIS 33/¢ UNENOWN
Conditisns, if any, DUE TO (b)
which gave rise to }
abave covse {(a}, - - - - -
stating the under- -
g lying cause last. DUE TO (c)
F PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted 1o the terminal diseose condition givan In PART ) (q) 19. WAS AUTOPSYL
b - - - - - - - PERFORME
o YES[] WO
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
[}
u U nondJ G
§ 20c. TIME OF Howr Month, Day, Year
a INJURY  a.m.
z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, streat, office bldg., ete.)
WORK T AT WORK L
QV/aHended the deceased from 1 1 8 , 1o 1/6/58 and last saw }:immalivu on 1/6/58
fh occurred : m on :ha dmmleﬂ above; and to the best of my knowledgs, from the cavses stated.
22a ' (De or e} } ADDRESS m ATE SIGNED
l A gl 4 5T. LOUIS, MO. 1/6/58
23a. URIAI. CREMAT| 235}} !‘;‘J{_:‘TPH‘ &fﬁ = :& Cw 97 OR TORY 23d. LOCATION {City, 1awnd or county) (Sluu)
504 - ¢ BT 4RO 4 ﬁﬂ 77z l-lfl" Ko

RESS

mrmmﬁwrrmm,

JAN B

'h8

25. DATE RECD, BY LOCAL REG.

{Licensad Embalmes’s Statemant on Revarss Side)




e

-

L . . CL N N

" STATEMENT BY LICENSED EMBALMER r~_

— - —_ -

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

- -— — - —

DY M, OF DY oeiiirnirineeinnverirerririrrsssersrasernsrtnnrrnraesnssssnsrnssmensssrassreasanntbsnsstas .» Student Embalmer No.

working under my personal supervision.

StUAENE ceiveeiie i rr et e b e enas Signed ., ./
Signature of Student Embalmer

Note: 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.



