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THE DIVISION OF HEALTH OF MISSOURI

RLED JAN 20 1951

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ::.5 18 PRIMARY REG. DIST. KO.-.l_O__QB_.. chutrar:No ._1(1.977

.\*m;fx:c No4"3703 ......

homo.fum.flotorv.nmt office bldg.. o)

2. smclg?::) \_____ __

' BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jototsed llved. If instication: residence before
. COUNTY . STATE b. COUNTY doi ).
* , : Missouri St .Louls"™
b, CITY (f outside corporats limits, write RURAL .ndt::.v;mm §TAL*F|:§2;}1 n&r—;\ c_%l’;{ (If outalde mrpnn.u -llmlu. write B:URAL acd give township) y‘(sz#‘
TOWN St.Louls ' SSTOWN Maplewodod
d. FIEIJ(IJ-SLPFI"AB?.EOOF (I aot in hoapétal or inatitution, give streot address or loeation} d.r'-\%rDRREEEgS {If rural, give location) I
INSTITUTION St.Lukéls Hospltal 3017 Coleman
3. NAME OF . {First b. (Middle, €. (Last)
DEceasep v (Middle) 4 DATE  (Month) (Day) (Year)
(Typeor Print)  QGUY La Clark ceatH . Dec. 22, 1950
5. SEX 6. COLOR OR RACE | 7. MAR%E% NlE\ngCI\ESRRIED. 8, DATE OF BIRTH 9.]:«'55 (;r‘xi:m)-r- h:; LINu;lfn 1| YEAR | IF uNDER u WS,
. (&pacify) t ¥ on Days | Hours | Min.
NaleD | white arried Oct.3,1880 (@ |
102, USUAL OCCUPATION (Gveiedot work | 103. KIND OF BUSINEss’ogT IN: [ 11, BIRTHPLACE (Giate o faretes covsiry) 12, CITIZENOF WHAT
dona dugg wmu!'ur lﬂo av UNTRY?
chIsF Toucher U ery Rallroad Wingham,Canade 2_
13a. FATHERS NAME 13b. MOTHER S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Henry Clark Jane Ingles Daisy
I15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown) | {If yes, wive war or dutes of sarvion} NO. - T
No : Unknown Daisv:'B.Clark,3017 Colemdn
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig'!uggr.:l;‘gfbrgEm
| Enter only onecauseper | |- DISEASE OR CONDITION neralized TH
lin for (), (b}, and (¢) | PIRECTLY LEADINGTO DEATH® () Lymphosarcoma, ge 8 months
ANTECEDENT CAUSES R
*Thiz does not mean 3 - 2 weeks
v secondary anemia
the mode of dying, such | Morbid conditions, if any, gising DUE TO (B) Severe co J
-84 heart fallure, asthenia, ‘mezf;d!f;hﬁ?;;ac:x?w) sating_. . e i IS L
ete. i means the dis- O nem_ 2 weeks
eate, injury, or complica- DUE TO (c) H‘y’popr‘ tﬁ l ia
tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS * -
Conditions contributing to the death but not
related to the disease or condition causing death.
[Toa. DATE OF OP% 156, MAJOR FINDINGS OF OPERATION’ - T - | 20. AUTOPSY?
10/21/50™ Biopsy of lymph nodej; 1ynphosarcoma. - ves iK1 wo [
(Sp. 210, PLACEQF INJURY (e.g., in orabout (COUNTY) (SI'ATE)

21c, {CITY, TOWN, OR TOWNSHIP) .

21d, T:RE\ Satn) _iDay) ('t.u) (Hm)'-\rl m ¥ OCCURRED
WHII.E NOT\\‘HILE
x NU@Y:d\-\ x L

21f. HOW DID INJURY OCCUR?

/74"/

19 to 12/22 950 , that I last saw the deceased

\el her, W auende ¢ deceased from 10/ 16/ 20

19___ Jand that death occurred at __l_p.m from the causes cmd on the date stated above.

: wc 0‘&
-‘-Sl TURE EF‘ E : Z / (Deﬁee or mlD

23b. ADDRESS 23c. DATE SIGNED

. 3720 Washington Blvd., St. Lo is 12/23/50

TmNB gm 3\1'. CREMA- | 24b, DATI;! | 24c. I\AME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or oounr.y) . (Stnte) -
(Bpecify}
et “T” 26-50 Lakewood Park 7801 Genestra
DATE Rscoavmcm_ SIGN 25. FUMERAL DIREC‘I’OI 8 S1GMATURE T RbDRESS
¢ 23 m‘*EG- ?W Fred M.Willlams,4535 Washington

(licensed Embalmer’s Statemermnt on Reverse Side)

———




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed h-me,ﬂor-brﬂ’:.-._.’.f

-

[ ) ,  Student Embalmer No.

working under my personal supervision,

Student ...ceceecisnssinsansessrrsrnassnnenna
Student Embaimer

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 so stated above. h




