alth THE DIVISION OF HEALTH OF MISSOURI 58_034095

Wetfore FILED SEP STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
1
:ﬂi:. l 2 9 Rﬁﬁﬁioq District No. 3 1 8 Primary Roglumflon Dls'rlc! NlOOB ____________ Reglsm\r s No. No. ____82_5_?_”
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Residence befor
300 a. COUNTY a. STATE Mi ssour 1”’b. CO.UNTY St . 1S Sipn
-57 b. CgRY {If outside corporate limits, give TOWNSHIP only} laside Limits c. CSI'F;( o Inside Limits
tom_ St. Louis Yoo L N0 som Ualversity City Yes[] No[]
<. FULL”IleAIP:\%gF {If NOT in hospital, give location} |} Length of stay in 1b d, SE%%E?S {1f outside, give location) Reside on Farm
04 hermution PePaul Hospital 2 4°° 7404 Northmoor Dp, Y= N0J
[N NTAME OF oz;:nseo First Middle }lm 4. DSTE Maonth Day Yoor
{Type or print, P
James P, Clarkson peati Sept. B, 1958
5. SEX & COLOR OR RACE; 7. 8. DATE OF BIRTH A n years JF UNDER 1 YEAR| [F UNDER 24 HRS.
MARRIEDNEVER uARRIED ] 9. AGE L'm:hﬂ e e T
Male O White WIDOWED 5 ;\mvoncso[] March 1,1877 By Mé 7 ]
100. USUAL OCCUPATION (Giva kind of work done | 1 KIND I 11. BIRTHPLACE (City and stata or country) 12. CITIZEN OF WHAT COUNTRY?
ulm idworki life, wven I{ retirad) % O
PTEs T 198 do. St. Louis, Mo. U.S.A.
130. FATHER'S NAME 13b, MDTHER’S MAIDEN NAME 14. NAME OF HUSBAND UR WIFE
William Clarkson Bridget Merrick Evelyn
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(YoNro or unl:nqum)l {1f yas, give wor or dates of service) rs. Margare tte Lam‘b 74 04 N or thmoor
A ART . COEATH WaS CAUSED BY: " Ck'ubh fo: (), od () OREET AMD DEATH
Al
IMMEDIATE CAUSE {a) L O Mdibbvv %O'S/Q&LAML . W/’

which gove rlas to
above couse (o},
stating the under-

/SYA

Conditions, if ony, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

é lying couss lost, DUE TO {c}
3 I PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not celated to the terminat dissase condltion glven in PART | {a} 19. WAS AUTOPSY
E 5 PERFORMER? » 2
+ i YES[] NO
- = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) v
= w
g v O O ]
S Sl 20c. TIME OF .Hour Menth, Doy, Year
2 '8 INJURY  am.
‘g "X .M. .
f 20d. INJURY OCCURRED e rLACfE OF INJURY(e.* .,inbu?:inbouthc)um-. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT— NOT WHILE arm, factary, street, otfice bldg., etc. .
& work L1 A7 vorx_ U P . R YR VI I a
£ 21. 1 atvendod the deceased from ___ u-bb-"{ Ve, ’?p;:' g™ 1Y and last saw P2 alive on W 5,195 »
- Death occurred ot 109 m on the dote n}:nd above; and to the best of my kmwl.dge the couses stated.
.§ 2. HGWQZEQM :) ml.) 0 22b. ADDRESS *ﬂ - PATE SGNED |
-
z a. Oo7 )7 @Ma 7/ 2l 17'5&

13

230, BURIAL, CREMATION, DATE 23c. NAME OF CEMETERY OR CREMATORY OCATIOR (City, town, or county) (5+l-)

Barial 9/11/58 Calvary Cemetery - Louis, Mo.

24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY L'OCAL REG. | 26- REGI AR'S SIGHN RE
fhas. F. Stuart 1225 Union Bl SFP1 058 2' }’
i (Licensed Embelmes’s Statement on Reverse Side)
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. . = .
L. nogyaeld Lo
. . . - - . . . » . .l Lo r
[ - - - -
. STATEMENT BY LICENSED EMBALMER —

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

-------------------------------------------------------------------------------------------

., Student Embalmer No. ........coeeueneee
working under my personal supervision.

Student

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

Signature of Student Embalmer

- Licensed Em E’ / Z. 7,7
. P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure
to comply with the above constitutes grounds for revocation of license). o

If embalmed by a STUDENT, he also.shall sign in his ONN handwriting. > ' L

If this body is not embalmed, fact should be so stated above. ,



