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THE DIVISION OF HEALTH OF MISSQURY

STANDARD CERTIFICATE OF DEATH

HLEU N OV 2 0 lgssgisnmion_ District No. ...

31 8 Primary Rtgls"dfldﬂ District N°1m3

S38-041405

STATE FILE NiadOS

Reglsh’or s

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instisution: Residence Hefore
o. COUNIY a. STATE Missouri b, COUNTY odmls%)
b. C:)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY Inside Limits
R
TOWN St. Louis Yes [1 No ] Tom  St. Louis Yes[J No[]
<. :gg;.l_ll':l:\r%gl: (If NOT in hospital, give location) | Length of stay in 1b STREET {lf outside, give location) Raside on Farm
ADDRESS
insTITUTion Homer G, Phillips l//? 3719 Windser Yes [ No [
3. NAME OF DECEASED First Middle Lusl 4. DATE Month Doy Year
{Type or print) OF
George Clark DEATH 10 31 58
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIECTE] 8. DATE OF BIRTH 9. AGE (In yaors IiF UNDER i YEAR| IF UNDER 24 HRS.
Fast birthday} | Months | Days Hours Min,
Male | Negre mooweo(] g owvorceo[]|2m] 1m 18 16 |

(Yes, no, or unknawn)| (If yes, give war or dates of sarvice)
no
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PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).}

C BROREA

’_T m!-ov-rs'osif

10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City ond stots or countey} 12. CITIZEN OF WHAT COUNTRY?
Ifalb most ul warlung lits, aven If retired) INDUSTRY
None ) R R / USA
130 FATHER’S NAME 13b. MOTHER'S MAIDEN NAME - 2hy = LA Le "\, ME OF HUSBAND OR WIFE
.
Birrell Clark Jenaette Hamilton none
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrosy

Windsor

ERVAL BETWEEN
ONSET AND DEATH

REMOVET" | 11-3-58

Washington Park Cem.

24. FUNERAL DIRECTOR ADDRESS

A.,L. Beal Und=4303 Delmar

’ T

{Licensed Embalmer’s Stctement on Reversa Side)

Berke] %——MO
25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SiGN

Conditions, if any, | DUE TO (b} (Dé'ﬂsﬂﬂm ﬁ'ﬂ'l l;'ﬂ"o SCLBhos iy undet.
which gave rise to
cbove couse {a), }
stating the under-
é lying cawse last. DUE TO (c)
E PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss cnndlrle:;iv.n in PART [ {q) 19. gAS AOUTOPSY
ERFORMED?
4 Asab 3 2% YES[] NO K] O~
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.}
w
o O O O
S[ 20c. TIME OF Howr Month, Day, Year
' INJURY  o.m.
X P
20d. iINJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, oftice bldg., etc.}
AT WORK
21. | ottended the decaased from 10-8“'58 , 1o 10-31-58 and last saw l;‘.; alive on 10-31"58
Raih accurred at A 93 05 A m on the date stated abeve; and to the bast of my knowledge, from the causes stated.
jGNATURE M (Denree or title) ¢ | 22b. ADDRESS 22¢. DATE SIGNED
M,D,| 2601 Whittier Street 10-31=-58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)

TURE
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STATEMENT BY LICENSED EMBALMER

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

by me, or by o [ ST UUTTR TSV , Student Embalmer No. ................00t
working under my personal supervision. .
SHUAEME  corvremrurnrnentarsanranenenmcnrasisssnnasnimneasnsases Signed "f/fP.‘ D“ - ! E "\-"(.‘l\((’ LL ‘Q{[\'\J .......
i -_';Si_gfl?ture of Stuc‘i;ent Embalmer _ tar o o 2928
h ~Licensed Embalmer No........cooiviinees
IR A _ P. 0. AddressR0R5.. GAaSEQW. Aver
- - g - - . +a'- e
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). -

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




