Rl DIVISION 'OF HEA
FILED V

Rngmranon Dmnr.l No

ENDED

DOCUMENT

BY AFFIDAVIT OF

NOV 218

[TH — STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER
jl;____}rlmnry Registration District No. ﬂ/_-__keqmrar s No. --dz.#

' 59-038268

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
St. Louls Mo St. Louls
b. Cg;’ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Ccl)‘l";! Inside Limirs
TOWN Clavton DOA TOWN Glendale Yes Ao O
c. FULL NAME OF (I NOT in haspital, give location) Inside Limirs d. STREET (If cuiside, give locatian) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION St . LOuis CO‘ Hos-p . Yet?ﬁo[:l 832 Queen Anne Pla ce Yes [J No
3. NAME OF DECEASED First Middle Last 4. DATE Manth Dray Year
{Typo or print) OF
JOHN LESTER CLARK A Qet, 1%, 1959
5. SEX 6. COLOR OR RACE 7. Marriedf[]  Never Married [J [8. DATE OF BIRTH | 9 AGE [last birthday) :UNHDER"DYEAR :: UNDER i:\{HR
i i t .
M w Widowed [] Divorced [] 1_10-98 6 1 wonths ays aursy | in

10a. USUAL OCCUPATION

Ser

duri

Give kind of work done

] %n qé\aorztn%ggff‘, even if retired)

KS

10b. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and stata or country}

New York City

12, CITIZEN OF WHAT COUNTRY

13s. FATHER'S NAME

William T, Clark

15. WAS DECEASEQ EVER IN U.5. ARMED FORCES?
(Yes, or unknown) I (If yes, give war or dgt of service)
Fes W, )

13b. MOTHER'S MAIDEN NAME

Annie Holmes

T4. NAME OF

Panline U,

HUSBAND OR WIFE

Clark

146, SOCIAL SECURITY NO, 117,

165=09=-1150

INFORMANT

Mrs.

Adril2 Queen

Panline Clark. Anne Fl,

PAR

18. CAUSE OF DEATH (Enter only one cause per |
DEATH WAS CAUSED BY.

T 1.

IMMEDIATE CAUSE (a}

Conditians, if any,
which gave rise to
above cause (a},

IN'IERV BETWEEN
SE D DEATH

DUE TO (W

/

A

|
g ey Bt sl |}
A

e hot 5

2evls

| f

L

y

stating the under-

lying  cause last. DUE TO {c} M ’ (=i 5
Z PART 1I. QIHER SIGNIF}JANT NDITIONS CONTRIBUTING T DEAI’H but not related to the tbfminal PART 1§ If deceased wW3s female wat
o 38| u?ndn Qive n_PART ) there & pregrency in last 90 daya.
= —_
§ g ((Z /:{% IDYM] DNoIDUnknawn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURREW. (Enter nature of injury in PART | or PART Il of item 18.}
(v PERFORMED? (m] O
[v] YES ] NO
_
I | Z0c.TIME OF  Hour  Month, Day, Year
= INJURY a.m.
o p.m.
x

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

20e. PLACE OF INJURY (e.g.,

farm, factory, straet, office bidg., e}

tn or sbout home,

and last saw :,m alive on

20f, CITY, TOWN, QR LOCATION

COUNTY

;ZDZ:/

3

2L5Y 4

21. | attended the decenssed fro . to /A=)
Death ocgyrred ot 1 3 0 Ca_am on the date Stated sbove, and_to the best of my /?wludge, from the cauies stated.
/;, el ) L 4 "
22a. SIGIAT [ ree or title) \ f 22c. DAAE SIENED

/éﬁ’

23a. 3uﬂ|Al,‘anMA1;lyON, 23b, DATE 4 23¢. NAME OF CEMETERY OR CREMATORY 8. Locnbﬁn (City, gafwn, ar county f Suzj[
REMOVAL (Specify)
Cremation | 10=17=59 Valhalla Crematory | St. Louls Co., Mo,

24. FUNERAL DIRECTOR

Parker-Aldrich, Webster Groves

ADDRESS

25. DATE RECD. BY LOCAL REG.

10-16 -5F

REGISTRAR'S 5

IGNATURE

({Licensad Embalmer‘s Statement on Reverss Side)

%é’%@_
[ "4



STATEMENT BY LICENSED EMBALMER

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

or by : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
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.




