THE DIVISION OF HEALTH OF MISSOURI

Health, 58_023200
& Welfare STANDARD gTé‘(ATE OF DEATH STATE FILE NUMBER
Publi
.s:";:. F”-EB JUL 1 4 lssgglstronon District Now o Nl 8 Primary Raglslrahon Dlsm:! Ne.. 1003 Regislrar'ﬂ._ﬁ&4&{_.
.l
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased "E;d If institution: Resdidqwcro
. COUNTY STATE Mi b. COUNTY admi gafan
ssouri
' _57 CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. ClTY Inside Limits
0 " St. Louis Yes [ Mo (] o ST LOULS Yes[J No[J
<. Egls.é_l_:_#AMEoOF {lf NOT in hospital, give location} | Length of stay in 1b d. ST%ER%-;S {If outside, give location) Reaside on Form
AL OR
| 277 mstirution Homer G, Phillips 2 /?Dn 2916 Delmar Yes [} No (]
3.7 NAME OF DECEASED First Middie Last 4. DATE Month Day Year
; [Type or print) E tell o OF 6 20 58
' stella Clark EATH
]
| 5. SEX 6. COLOR OR RACE{ 7. MARRIEDEGVER MarrIED] ] 8. DATE OF BIRTH 4{ 9. AGE E‘_,:':::;; ;m’.“ ;::AR I;:::DE]R Q:Jri:ts.
. Female =2 Negro winoweo [} / pivorceo] } /[) 2, S’ 1 qo \5%
-3 104, USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR |'| BIRTHPLACE (City and xtate or country) 12. CITIZEN OF WHAT COUNTRY?
= ng most of worki‘ng Ido wven # v INDUSTRY
2 v Fe WADR(:WM Ma, V3A
= 13a. FA AS NAME ISLMDTHER'S MAIDEN NAME AME QF HESBAND QR WIFE
E — Ped
'\) D}: AN FRANCES L/NKNDLJN z,dfuf CLARK
a 15. WAS DECEASED EVER IN L\, 5. ARMED FORCES? 16. SOCEAL SECURITY NO. INFOR
g. (Yas, noge Amqvm)l(li yus, give wor ordunl of service) R L L I L—- aL ﬁ&k ’Qq/é d Z:‘IMA
2-9 15. CAUSE OF DEATH [Enter only ona cause per lins for (a), (b}, ond (c).) INTERYAL BETWEEN
5 PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
~ IMMEDIATE CAUSE (o) _ & AR CiIoImA or fLBeivim, 7 1‘\ . Undet,
s OG5 § PitGaAn VnETASTASES-

L-A5-8 8

R _guovu. (sﬁ Z)

w
p |
o
A
2
L
w
E =
2 &
1] = -
= ol Conditions, if any, DUE TO (b)
g r).‘ which gave rlse to
z sbave covse (a),
z ing tha under-
-1 lying couse tsst. ] _DUE TO (c) [ THA
E = E I~ PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminel dissasa condition given in PART 1 {a) 19. WAS AUTOPSY
] x ] PERFORMED? 9\
5= ofc YES[ ] NOK]
g - % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
- = - w
] & o O O
65 NS c. TIMEOF Hour Month, Day, Year
$3 ala INJURY  gm.
; '\:-: : 'E p.m.
g E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY * STATE
S T w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
5P 8 WORK AT WORK
;é- E 21, | ottended the deceased from 5.29-58  fo 6~20-58 and last saw ¥ alive on 6-20~58
g H Daath occurred at A m on the d_a!c stated above; and to the bast of my knowledge, from the couses stafed.
§‘ g 22a. ATURE M f {Degres or title) O 22b. ADDRESS 22¢c- QATE SIGHED
o
i3 o s M.D, 2601 Whittier Street 6-20-58
Z30. BURIAL, CREMATION, | 23b. DATE _ 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, fown, or county} {State)

WA shyrv Lo FAR K

5f-/,om5 Co.- MO

2NERAL DIRECTOR M 3/0 3ADDRESS Z E .

25 DATE RECD. ay LOCM. REG.

358

(Lu:-“-l Embalmer’s Stotement on Reverss Side)




- -~ T - L
Y Y zifnde

- -
e e -
3 .

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY coeiii it ie i veercren e remnereareassearensensrenrenrensrasssrssansernsssnnsson ., Student Embalmer No. ..........c........

working under my personal supervision.
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" R o Llcensed Embalmer No3 ‘{5/?
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Note: The hbd¥e MUST BE SIGNED BY THEsLICENSED 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.
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