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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-024496

b~ CEPARTMENT OF PUBLIC HEALTH AND WEL FAREB 18 5838 STATE FILE NUMBER
] PO NOT WRITE AMENDED Registration District No. __________.9 f__.Primary Registration District No. ————Registrar's No. ___ S 2" RSN
) ON THIS STUB PR 3 O S T A A T YAT. ) -
y 1. PLACE OF DEATH = o 1¢v = % TJUL 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
\ VS 300 o a. COUNTY a. STATE MisSOuI-i b. COUNTY admission)
' w
' Rev. 4/59 S b CITY (I outeide <orporate limits, give TOWNSHIP only) Length of sty in 1B e Tnside Limits
) g rown  St,louis,Mo. _ ToWN 57 Z Aer Yes @ No O
' 1 < <. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET T{If eutside, give location) Reside on Farm
} ——————— w :"&ﬁﬂ{ﬁ%{?“ v B/ + ADDRESS s
¥ N.
22 119&; " Firmin De Loge Hosp |[™ @D 43 322 7774&5./4/5/4/ YO Ne BT
\} 3 7 2 3. NAME OF DECEASED Firgr Middle Last 4. DATE Menth Day Year
] (Type or print) OF
i 7 Milton A, Clark DEATH 5] 11 62
i [} 5. SEX 6. COLOR OR RACE 7. Marriad &  Never Married [] |8. DATE OF BIRTH | 9. AGE (last birthday} [ IF_ UNDER I YEAR _IF UNDER 24 HR
. Widowed [J Divorced [ Months | Days Hours Min.
- 5/ Male Cau //" [2~/3] B & |2y
3 o - 10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12. CITIZEN DF WHAT COUNTRY
{ " & 7] dyrm mosr owyn H avan é.unre N P 0 A/f f
a 2 2. Scaleg| 1D o on Z1L. (LSA
; 7 I 9 13a. FATHER S NAME ‘ 13b. MOTHER‘WAIDEN N 14, NAME OF HUSBAND OR WIFE
—_
- g Coess Claakl | CdiFL € (
i " i Anles A / e /.?_ © ‘f
: / o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO' 17. INF Address
< (h n&; or unknown) | (If yes, give war or dates of sesvice) =
9 w s — 332 7H1A8 ¢ fang
\ oc [ 18. CAUSE OF DEATH (Enter anly une cause per line for (a), [b}, and (c}. INTERVAL BETWEEN
< 4 PART |I. DEATH WAS CAUSED BY: NSET AND DEATH
10 e} 4
! Iy = IMMEDIATE CAUSE {a) 2
O =]
1 G ] . -
@ (Q 2 {J W
) 12 i Q Conditiens, if any, CUE TQ (b}
l - W [om which gave rise to /
I %’ above c}z:use d(a), . x
= stating the wunder-
13 L lying cause last. DUE TO {c) 3 3 /
g . F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If deceased was female was
6 / g disease condition giyen in PART | {a) . there a pregnancy in last %0 days.
v o
E § :‘Z i W :’4% ; /é%évwf S»z,-ﬁm rl"_‘l Yes ] [J Ne | O Unknown
g £ | 75 Was AuTCPSY | 20a. ACCIDENT FOLIDE HOMIGIDE /' | 20h. DESCRIGY ACW INJURY OCCURRED. {Enter nature of injury in PART I or PART 11 of item 18))
S & PERFORMED? [} [} O
z N ol YK NoO _
g <
20c. TIME OF Hou Month, Day, Year
Z |2 H INJURY e,
O w p.m.
x ] ~ £ -E
Z =] ’ 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E ‘ WHILE AT WORK [J farm, factery, street, office bidg., etc.)
4 . . NOT WHILE AT WORK [J
Vea o] | : - :
S 0 E é 21,1 .emended the deceased from. / ?f/ to. 4 L= ‘ 2— g last saw i, alive un_ﬁ-_—/ - '-'6 L
@ ; fa) Deasth occurrad at /a e A-M m on the date stated above, and to the best of my knowledge, from the causes stated.
w —
g w 8 5 d earee or tille) 22b. ADDRESS . 22c. DATE SIGNED
I
= & e W %«—' W 3 f‘ Z /f.V € d%‘/g/é
z 23a, BURIAL, CREMATION, 23b'DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. ATLON (Cl'ly, 1own, of County) )ta o)
o [ MOVAL (Specify Cq Z__
z T emoual | 6= 1267 ueﬂqﬂeen/ ©1y
= < #4. FUNERAL DIRECTCR ADDRESS ATE RECD. BY lOCAL REG. EGIS AR’ S GNA
= & JUN 12 1962
w
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STATEMENT BY LICENSED EMBALMER

| 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.___~

working under my personal supervision,

Student Signed @MM By P/ %OMZ%

Signature of Student Embalmer

~
Licensed Embalmer Np. 40,/4/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above consfitutes grounds for revecation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above.

(Feilure to comply
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