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WRITE PLAINLY—TUSING UNFADING BLACE INE-IMAKE A PERMANENT REC

o2

ORD

Mo, 300

FLED OCT 5 1950

BIRTH NO.

THE DIVISION OF HEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_18_ PriuaRy Rec. DisT. 0L IV D . Registrar's No

Wl @

State File No.........

B RSB baup ey P menE aa

8( 185

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If instl 1d befars
a. COUNTY . a, STATE Mo b. COUNTY adinksion).
. - »
b. CITY (I outelde corpurate limita, writs RURAL and give ¢. LENGTH OF c. CITY (If outaide sorporate limits, write RURAL and give townshlp) a{/j 7
. township) | STAY (in this place)
TOoWN St, louis, TOWN _Missouri 74
d. FULI-PI;{IBAME OF {If ot In bosplwal or Institytion, glve streat address o loeation) d'A%rDRESS ’ rural, ghve Loeation)
INSTITUTION City Inf irmary ' 5800 Arsenal St.
3 NAME OF 8. (First) b. (Middle) e (Last) 4 DATE  (Munth) (Day)  (Yem
( Type or Print) Ida Lark. pearv  Sept. 23,1950
5, SEX ‘ 6. COLOR OR RACE | 7. MAR%}EB NEVEECESRFHED 8. DATE OF BIRTH 9.'1:?5;:1:'::;1- h:omh@ T YEAR | o UMCER oomes.
female white S e Feb, 6. 1877 5 | oo | e | e
108, USUAL OCCUPATION ((ilve kind of work 10b. KIND OF BUSINE}S OR_IN- | 1). BIRTHPLACE (Btate or forelgn countey) 12, CITIZEN OF WHAT
dope during most of working life, eves if retired) DUSTRY COUNTRY?
N —— Missouri .
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
k James Scott Harriett Robinson Wm. T, Lark
g WAS DEEkEASED EVER INﬂU S.ARMED FORCES? 1 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘®4, 00, OF mowa) | (If yes, xive war or dates of service) . ]
—— . — City Infirmary Records

18. CAUSE OF DEATH MEDICAL CERTIFICATION IgISEng:]i‘ grurgzﬁq-

. Enter only onacsuseper | 1. DISEASE OR CONDITION . . TH

Hine for (5), (b, and (o) | PIRECTLY LEADING TO DEATH® 4 Generzlized Arderiosclerosis with

ANTECEDENT CAUSES
*This does not mean

the mode of dying, such ﬁwmhmﬂ?m i ,;ng .Ziﬁ"‘ DUE TO ﬁprebral Cardiac and

ar beart fallure, asthenta, 2 ¢ above cause {a _ _

cde. It meana the dis. [ ‘A underlying cause lnat. ’Ld.ver Components 1947 Plus.

caae, infury, or complica- DUE TO {c _

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS - y

" Conditions contributing to the death but not
related Lo the di or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTQPSY? .
TION
_ ves [X] wo [J

21a. ACCIDENT {Bpedfy) 21b. PLACE OF INJURY (a.g..Inorabount | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome. farm, fastory, sireet, offios bldg. eta) '

HOMICIDE

2ld. TIME (Month) (Day) (Yews) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ;(
oF | WHILEAT ] NOT WHILE AL/ g

INJURY = | “worK AT WORK
2]

2. I hereby certify thfxt I attended the deceased from ‘Eﬂﬂglﬂ;ll%lvﬁ loM?@ that I last aaw the dcccaaed
alive on aﬂpfu_ZB P l%de that death oecurred at _:QOL' m., from the causes and on the daie slaled above.
SIGNATU or title) | 23b. ADDRESS 2c. DATE SIGNED

ﬁa M :; . 5800 Arsenal St. GBS

leln BU Rlél&lr. CREMA- 24b, DATE é 950 24c, NA‘VIE OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, ot county) i (Btate) -
SEP I . .
s |2, | e

DATE REC'D BY L%CEJEL REGISTRAR/ URE 25. FUNERAL DIRECTOR' S SIGNATURL ADDRESS

SEp 25 1950 '

(Licensed Embalmer's Statement on Reverse ' Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. s St [ Seuresaasarteasannes
working under my personal supervision, udent Emdalmer No
Signed
Signedescasneass s esebsessstanbenana arrenna . P
Student Embalmer- - = T * Llcenaed Embalmer No

-

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.
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