THE DIVISION OF HEALTH OF MISSOURI —
Welfore STANDARD CERTIFICATE OF DEATH ség HLQL%BQSP?‘I

wblic 1 8 1 00 i .
Service hLED JUN 1 1 1q;ﬂgislrulioq District No. v 3 Primary Registration District No. Nea. I Registrgrlﬁ___5{2ﬁj_“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whnre decans:d ||69Ud. T” institution: -Rascilde_nc_e b)e%
. CO . STATE . COUNTY admisston,
30 o COUNTY ° Missouri
1-57 b. CIOTRY (tf outside corporate kimits, give TOWNSHIP only) Inside Limits c. CIDTRY inside Limits
rom Sy, Louis Yes g NI tom  St.Louis Yes [} No[]
Mgls_’!‘_ NAM{E)OF {I1f NOT in hespitel, give Iocancﬁ Length of stay in Ib d. i EREE.E (I outside, give location) Reside on Farm
ITAL OR y S
institution City Hospital 22V 943a Rutger Yes [] No[]
3. MAME OF DECEASED First Middle Last 4. DSEE Month Doy ¥ ear
{Type or print)
JAMES ELGIN CLARK s May 28,1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (tn years JF UNDER 1 YEAR] IF UNDER 24 HRS.
0 MARRIEDIC INEVER MARRIED[ ] n years . A
Male White woowes[] | oivorceol] 3-31-1893 Ia65uhd v} [Wanths | Days | Hoors l
106, USUAL OCCUPATION (Give Xind of werk done | 10k, KIND OF BUSIhESS OR 11- BIRTHPLACE {Lity ond state or country} 12. CITIZEN OF WHAT COUNTRY?
duringmost gf wopking life, aven if retired) ENQUSTR
Painter ™. self “Bmpysped |  Blackford, Ky. ( U.S, A
13a. FATHER'S NAME 13, MOTHER®S MAIDEN NAME 14. NAME OF H‘U’SBANQ OR WIFE
Steve Clark Jane Collins Hazel
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
(Y...Ynesmunqm;l (f vos, okgf :W;dui#of Yrvies Hagel Clark y 9‘1’3& Rutger

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter anly one cause per r (a), {b), ond {c).} )
PART |. DEATH WAS CAUSED BY: / 5 z { { ONSET AND DEATH
IMMEDIATE CAUSE (o) : e .
Conditions, if any, . DUE TO (b) 2. W W M 2
which gove rise to } M
DUE TO (cmﬁu" Z - 77 ~ Ao i :f

above couss {a),
stating the undar-

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

Doctor, coroner, etc. must use only standard nomencloture in item 18. Mo symptoms will be listed.

z lying couse host,
- E PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relotad to the terminal disaase condition given In PART 1 {a) 19. ges 'I:AL%A?QSY
£ h - . - - . ?
LI A sS502 abacch 2t 7 QM. oy 28 /958 |  veshd wol]
1 = [ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCHIBZ HOW INJURY DCCURRED. (Enter naturs of injury in PART | 5P ART ||_ogn.m 3 AY
= w
E ]
3 2 w O - S<e a e _
© O 20c. TIME OF .Hour Month, Day, Year .
2 S INJURY Y E 40 20
: N 3:/74mn  S/a o ! !
€ 20d. INJURY OCCURRED 7 ’200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT gz NOT WHILE farm, facigry, yeest, office bldg,, etc.) Zo N e,ﬁq)
s WORK AT WORK 1.% . 7M Attt -

> >

E 1. the d from and last Sawz clive on
H ' / Death agurr t s 1/0 /a %7{1 the date stoted above; and 1o the best of my knowledge, from the causes stated.
a
L 20. SIGNTURE U7 7y [ 2zb ADDRESS W 222 DFRE SIPNED
o
= ] i < /Jo 0 C/2 [ 2

METERY O | 234, LocATION (City, toun, er county) " (Ster)

a. CREMION 23b. DATE ’ 23c. NAME OF
/ﬁz’{b toVal | 5-31-1958 | St. Trimity Lutheran | St.Louis County, Mo.
TE R

. JREGISTRAR'S SIGNATURE

s

24. FUNERAL DIRECTOR ADDRESS 25 D D. BY CAL REG.
McLAUGHLIN'S, 2301 Lafayette J“i‘ﬁ gé
{Licenssd Embalmer's Stotement on R_rur-- Side) » - 5

L1 ——




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of'this certificate was embalmed
by me, or by ..oovvviiiieceiereeine, et ear e ——————at e eaatae e be et oA beaseaeerrane ., Student Embalmer No. ...................

working under my personal supervision.

Student ..cooevirri e
Signature of Student Embalmer

AR T 2 13 T a

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. =~ o
If this-body is not embalmed, fact should be so stated above.

L, e




