Health,

L Welfare
Public
Secvice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

S8-0

41406

STATE Fliwss-“““""

gistration District No. ..._......_....___.__a._1 g._.Prlmury Registration District No 1m3 ___________ Reglsr
1

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befpre
o. COUNTY a. STATE b, COUNTY admission
St, Tomis Missouri Missouri
b. CITY (If aut:lde corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR OR 5t, Louis
O #$Loces S Yes [] No[] _TOWN * Yes[] No[]
<. Eglgl:l‘.lyALﬁ:\%gF (M NOT in haspital, give locatien} | Length of stay in Tb d. STREET (If outside, give location) Reside on Farm
A b, ADDRESS
23 INSTITUTION St ., Johns 307 So Fileldd 9 /}?o i 18084 Newstead Yes [ Ne [
3. (PfrAME OF DE;:EASED First Middle Last 4. DATE Month Day =Y oar
ype or print oF
Walter Clark DEATH NovEmber 11 1958
5. SEX 6. COLOR OR RACE] 7. MARRIED(] NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE {In years FUNDEQgYEAR !: UNDER Z;ﬁRs.
4 Jul 1881 7l7|| Bbirthday) Mnrzfs ays lovrs in.
Male & Col WIDOWED 4 Dwvorcep[] Y

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond stots or country)

o

12, CITIZEN OF WHAT COUNTRY?

WEDICAL CERTIFICATION

230. BURIAL, CREMATION,

PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

during most of working life, avan if retired) INDUSTRY
Retired St, Louils Missourdi U, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME QF H_USBANQ OR WIFE
Elijah Clark Tyner ? Clark Sadie Clark
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? t6. SOCIAL SECURITY MO.| 17. INFORMANT Address
{Yas, no, or unknawn)| {If yey, give wer or dates of service) ’
| ite) — MrsSadie Clark 1800 N, Newstead
18. CAUSE OF DEATH {Enter only one couse per line for {a), {b}), and {c). . INTERVAL BETWEEN

ONSET AND DEATH

pE=

A50

Death occurred ot

Conditions, if any, DUE TO (b
which gave rise to } v
above causs (a),
tating th dars
lying causa laat. ¢ DUE TO (<) 4 ?/ XH
PART [1. OTHER SIGNIEJCANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition given In PART I (a) 9. gAS AgTOPSY
ERFORMED?
fi- @nocarcimnoma, of Lf= e€Sophagus YEs - No L) 7
200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nuture of injury in PART | or PART I of item 18.)
m] O O
c. TIME OF .Hour Month, Doy, Year
INJ a.m. - -
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
AT WORK
_
21. ) attended the deceased from _J D == D ¥ o =Ll & ondlos sow ™ clivean LM~ &

;0 m on the dote stated above; and to the best of my knowledge, from the couses stqgtad.

v 22b. ADDRESS
o

2,9 S. fuc‘—/f.

22¢. DATE SIGNED

(/-123F

23b. DATE

11/15/58

SR

23c. '/AME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION (City, town, or county)

S5t, Louis

(State}

Missouri

24, FUNERAL DIRECTOR

ADDRESS
Herman J. Smith

NV 1458

25. DATE RECD. 8Y LDCAL REG.

RE

P/ 2PN

4247 /w Labadie Ave

{Licansed Embslmer’s Statemant on Reverse Side)

26. REGISTRAR'S SIGNA
i 2&/&3
&




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 ) .» Student Embalmer No. ...........c.ceeie

working under my personal supervision.

Student
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.

£




