ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS JAN 2 5 1961

Registration District No.

3 lg.--Pflmnry Registration District No. 1_0.03 _____ Registrar’s No. ____..----_5

—~61—-002941

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased hived. I institulion: Residence before
8 a. COUNTY a. STATE Mo' b, COUNTY admission}
% b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
i t. Louis, Mo, o
= TOWN ? 3 days TOWN St.Louis Y X No
E [ f’l%.‘li. N{\ATEOOF If NOT in hospital, give location) tnside Limirs d:;?)%gs (If cutside, give location) Reside on Farm
PIT. H
I,'& wermutiono ve Louis City Hospe # 1 |ven nen 203 E,Nagel ave, Yes [0 No B
[a]
Zl 3. gAME OF _DE)CEASED First Middle Last 4, DS;E Month Day Year
P& ar rent
ype or pi Harry Ray Clark DEATH 1 15 61
5. SEX 6. COLOR OR RACE 7. Married (] Never Married [J [8. DATE OF BIRTH | 9. AGE (lost birthday) |IF UNDER | YEAR { IF UNDER 24 HR
Ma].e White Widowed (I Divorced [ 5_16-1886 74 Months | Days Howrs Min.
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 COUNTYRY
during most of workmg vgn lf rgtired}
arpenter Kot Geperal Carpenter | St,Louis Mo, US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND OR WIFE
2 Unknown Glark Unknown Olive
15. WAS DECEASED EVER IN U.5. ARMED FORCES? T 17. INFORMANT Address
n {Yes, no, or unknown) | {If yes, give war or dates of service) .
) i | Robert J.Johnson 1369 N.25th E,St,Louis, I1]
[ ) 8. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY QNSET AND DEATH
w = IMMEDIATE CAUSE m Q U&MMM\
ol 5 (a)
o L
Q s . N
5 =} Conditions, if any, DUE TO (b)
'G which gave rise 1o
Z above c’:uu d(a). £
= stating the under- .
Iying cause last. DUE TO {c) 20 0
r4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 1. I deceased was famale was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
§ J O Yes T & no I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (EnteY nature of injury in PART 1 or PART I) of item 18.}
& PERFORMED? a a 0
o YES[J NO
-
& | 20c. TWAE OF  Hour  Month, Day, Yeer
= INJURY a.m. .
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or abou! home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [J
a "
L 1/ 6l h
é 21, | attended tha deceased from 'L/ 3/.61 to. 15/ nd lait saw hienr-l slive on U15/61
o Death occurred st 7 '35 p m on the date stated above, and to the best of my knowladge, from the ceuses itated.
-
2 u D ar fige) 22b. ADDRESS 22¢, DATE SIGNED
o o NATY (Degres - /\155 gl
g 5 - Mo 1515 Lafayette Ave, 1/18/
| E 2%a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {State)
o [a] REMOTL (Specify) c F Le .
g & | Remova Fan,18,1961 St.Trinity Vemetery 2000 Lem erry Rd rnay,No,
= < 4, _FUNERAL DIRECTOR . ADDRESS 25, jﬁ“gci‘fy WEG' // J : : " ae -
= > | Y, Hoffmeister Mortuaries
- 781/ S, Rrogdwey .




STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

o Zév/m,q

/ e
Licensed Embalmer No 3 %/ 7/

.- - e | T p. O. Address7 g//é/ //%

or by

working under my personal supervision.

—

Student

Signature of St_udem Embalmer

. Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in ‘his OWN handwnhng
‘If this body is not embalmed, fact should be-so stated nabove

- »

-





