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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All 13603543 11 Fort | must be causally refated. —

/

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primory Registration

District N ..

59016211

STATE FILE NUMBER

... Registrar’'s Mo, _#

1

(252

9 ? 1q59sgis|mﬁoq District Ne. ...

1ER ADD
LY ML 1% Lo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. |f institution: R.nd.n;. befors
ao. COUNIY ST L y u—f‘S a. STATE Missouri b. COUNTY ﬂ A ""“"’ﬁr/
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c- CIOTY 4 a Q\ Inside Lf'.
Tga'N KinIOCh, Yes B No (7] TO%N Kinloch / YuB/ o []
¢. FULL NAM%OF (If NOT in hospital, pive location) | Length of stay in 1b d. SBRD%EEES {If outside, give |ocu“n) Reside on Farm
HOSPITAL OR . Al
WeriTuTion St. Louis County RS, 920 Scudder Yes [1 Mo~
3 NTAME OF DECEASED First Middle Last 4. DS}E Manth Day Year
{Type or print) e
Mare, Clark a4 - (§-1959
5. SEX 6. COLOR OR RACE{ 7. MARRIED] ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In yaors F UNDER 1 YEAR| IF UNDER ﬁ}HRs.
st birthday) [ Months | Doys Howrs Min,
Female Negro wooverf] 2. oivorceo]| May 14, 1871 88 l I

10a. USUAL OCCUPATION (Give kind of work done

Hs;&rggugfrévklnn lite, oven if retired}

10b. KIND OF BUSINESS OR

"RERs

11. BIRTHPLACE {City and state or country)
Pickenville, Alabama

12. CITIZEN OF WHAT COUNTRY?

! U. S. A.

130. FATHER'S NAME

William Taylor

13b, MOTHER®S MAIDEN NAME

Henrietta Taylor

14 NAME OF HUSBAKD OR WIFE

|__Oliver Clark

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

(YNGU, ar unknawn)

16. SOCIAL SECURITY NO.| 17.

Unknown

INFORMANT
Henrietta Huht 922 Scudder

Address

PART L
IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b}, and (c).)
DEATH WAS CAUSED BY:

temia

INT

ONSET AND DEATH

ERVAL BETWEEN

A ¥ 4&.‘.\4 24 Ar{-cﬁaf» Nc_phrosc feros s -marked

S

o

/nD éol‘s

Conditiens, if any, DUE TO (b
which gave rize to }
above couss (o},
h ders - -
z lying covas. lass. _DUE TO (c) Grenere liaal 14 therrosclesosis
E PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH byt not related to the terminal diseass condition given in PART | (o) 19. gesﬂ:gTOESY
RMED?
I} )
2 Acule Cysatis A4 e x YES (W NO (]
| 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART )l of item 10.)
W
o 3 0l O
81 20c. TIMEOF  Hour  Month, Day, Yeor
g INJURY a.m.
X P.ll'l.
20d. INJURY OCCURRED 20e. PLACE GF INJURY {s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., e1c.) )
WORK AT WORK 2
. | attended the deceased from 4 ,x Iq ‘ ; - ,:-'9 and last saw :m alive on 4 —,r- /9‘-9
Death occurred at ﬁ_ m on Ih- date llu{-d'a e; and to the best of my knowladge, from the caosnf :rufeg
(Degree or t le} 22b. ADDRE 22¢c. DATE SIGNED

K'Lﬁoood G/ 7‘.,

#0657

230. BURIAL, CREMATIOH 23b. DATE

REMDVIL {Specify) /20/59

2! NAME OF CEMETERY OR CREMATORY

Washington Park

234. LOCATION (Cify, tawn, or :...m,;

Berkley, Missouri

(S10te)

1221 N, Grand

ADDRESS

25. DATE RECD. BY LOCAL REG,

- ) & -57

il iransad Fmbolmer's & on B

Sidal

24. GISTRAR'S SIGNATURE 3
% @ 'ﬁu«/jf W &




‘ 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, OF BY oottt e i sn e e e ee s e e sassansenenannee g t5tUdent Embalmer No. v,

working under my personal supervision.

Student cooiiiiiii e e aas Slgm/’ jwl'(..y A Rarenintoe

Signature of Student Embalmer
., Licensed Embalmer No. /— 5 ..{"

) RS P. O. Addressﬁ ........ /M’(/ ----- n“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (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.




