RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
EILED VS AUG 24 1958

59-0303039

STATE FILE NUMBER

i}tn!o Registration District No, Primary R ation District No. o _____ . __ Registrar's Nu_z__!z
1. PLACE OF DEATH 2. USUAL RE;SIDENCE (Where deceasad lived. If institution: Repidence before
a. COUNTY s STATEf1SSouri b county admiulon)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e, CCI)LY * Inside Limits
1OWN st. Louis 30 years own  St, Louis Yar [X No [
€. FULL NAME OF (If NOT in hospital, giva location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR . . ADDRESS .
INSTITUTION 110, Baptist Hospital Yes 8 No [ 594ty Kingsbury Avenue Yes 0 NoXD
a. ‘P:AME OF iDE,CEASED First Middte Last 4. DgFTE Month Day Year
ype of print
CHESTER ARTHUE CILARK oeatn  August 8, 1959
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [ [8. DATE OF BIRTH [ 9. AGE (lest birthday) T‘:‘NhDER IDYEAR IHFUNDER 24 HR
. Wi i ths ays ours Min.
Male White Wowsd g Pheed O 1 6/27788 75
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) . . +
Sho er Retired Tipton, lMissouri U.5.A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Sarmel V. Clark Anna M, Marsh Rose B. Clark
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, nhdr unknown)l {If yehaﬁéﬂr or dates of service) u93_07_3579 Sa.mllel v. Clark Jr‘ Sedalla, MlSSOU.I’lo
— 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: embOlisﬁ 1 ng ONSET AND DEATH
g IMMEDIATE CAUSE (o) Q-‘m:(f UZ(AAA (et a
: CAre W
fat Conditions, ifany,] DUETO ) _ NS 2n et A R4 Q e A Tat 4 Yeald
which gave rise to 3 d hilkd ki ]
above couse d(o). U é X
stating the under-
lying cause last. DUE TO (c} /0
16 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased wes female was
= dizeaze condition given in PART | {a) there a pragnancy in last 90 days.
§ IC] Yes | O No I O Unknown
r% 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ar PART |l of item 18.}
[ PE ED? m} a [m o=
) YESTY/ NO O
| 20cTIME OF  Foul  Month, Day, Year |
a INJURY a.m.
g p.m.

BY AFFIDAVIT OF

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [

[ Z0e. PLACE OF INJURY (e.g.,
farm, factory, streel, office bldg., atc.)

in or about home, | 20F. CITY, TOWN, OR LOCATION

COUNTY

STATE

21, ) attended the decessed from

b =7 TS

200

Death occurred at.

12:50 a.I'I.

10 %Hnd last saw :,m alive o
m onf the date stated above, and to the best of my

o
T =p;,
y
knowledge, "from the dsuses stated,

22c. DATE SIGNED

m*&h%tyn(o };at,ﬁa"" ’ ‘M .D. 7 Jo0REs 505 Hu?oo Y F138 A
ALK AT 24 05 L"M/O[S‘Q,
73a. BURTAL, CREMATION, [ 23b. DATE Z3c. NAMESOF CEMETERY OR CREMATORY . tOCATION {(City, town, or gbunty) (S1are) ¢ /
REMOVAL {Specify)
Removal Aug 10.1959
24. FUNERAL DIRECTOR - ADDRESS

Shepard Funeral Home, 1167 Hamilton Ave

Valhalla Cemete SL. ILouis County, iiissouri
’_zs_o_nhg REG.
AUG 10

{Licensed Embalmer’s Statement on Reverse Side)

Lud Sdh . 0.
g5




STATEMENT BY LICENSED EMBALMER

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

dartry

Student Embalmer No.

Sign é f
Licensed Embalmer No._,ﬁ,éz_

P. O. Addres ’

working under my personal supervision.

Student

Signature of Student Embalmer

-

Note: The above MUST BE SIGNED BY THE.LIéENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
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. '




