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No, 300
10.48

d

" FUED MAR 19 1957
REG. 0IST. NO. _ﬂLPRIHMY REG. DIST. KO

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

sire zite vod 1030

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

S

alive on

Al

BIRTH NO., ____ Mculur: No... /ﬂ ....... P
1. PLACE OF DEATH 2 USUAL RESIDENGE (Where decessed lived, I fmes idence bfore
a, COUNTY ST, b. COUNTY dunissinn),
St Louis =SS 8t Louis > e
5. CITY (H outide corpurate limite, write nmul. sad give ¢. LENGTH OF <. CiTY (If outakls corporste limits, write RURAL and give towaship)
OR townahip)| STAY {in this place)
TOWN  Creve Coeur ToWN Creve Cosur <f 73 74
d. FULL NAME OF (u in hoepital or | dd | . STREET N boca
HOSPITAL OR (H pot [ elve atreot or d ADLBESS (If rural, give ton) O
INSTITUTION _ Lmokland & Lindberg 73 Lackland & Lindberg
3 NAME OF o. (First) b. (Mlddle) <. {Last) 4 DATE (Month)  (Day) (Yean)
( Type or Print) Andrew  Reark DEATH  Jam 23 1952
5, SEX . 6. COLOR OR RACE | 7. #&%ED gﬁchMARRIED 8. DATE OF BIRTH 8. AGE (1o n,-n l: L I —
. (Bpecity] onthe| Days [ H Min
M lo White Farried /| Apr 16 1880 e l |
10a. USUAL OCCUPATION (Give kind of work t0b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (&t forsign
done during mort of working lLfe, svan i retired) DUSTRY : oo cvsnt) SRRy ST WHAT
Laborer F‘lrm Osage Co Mo 0
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
William Reark Emily Gilmore | Jessie Roark
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, ﬁ or unkogown) | {If yes, xive war or dates of sorvios) NO.
° - Jesgsie Roark Lackland & Lindberg
18. CAUSE OF DEATH MEDICAI. CERTIFICATION '{,‘“’““h gsl.azm
. Enter only one cause per 1. DISEASE OR CONDITION NSET A TH
line for (a), {5), and (c) DIRECTLY LEADING TQ DEATI-'I'(a) ,.‘*c:
[ Thia does ao¢ mean || SNTECEDENT CAOSES W M
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
az beart feflure, asthenie, | rise to the above cause (o) sating
de. It meany the dis. the underlying cause oy,
ease, infury, or 2, DUE TO {¢)
tion which cauaed death, | II. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the diseare or condilion causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATICN 2. AUTOPSY?
TION \,t‘]/b ‘0
V9 ves L1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s, imorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bowme, farm, factory, strwet, offive bldg.. a0}
HOMICIDE
2id. TIME (Mooth) (Day) (Yea) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™ NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I atiended the deceased from , 18 , that I last saw the deceased

_ﬂz and that death occurred aﬁ-z BOP m. from the causzes and on t!u date staled above,

AN

Za. SIGN or titly) | 23n., 2DRESS Zc. DATE SIGNED
% %J J. dt_‘r;?‘&t)o od /=R -
BURTAL CREMA 24b. DATE . (/ 24 NANE OF CEMETERY OR CREMATORY | 730 LOGATION (Olty, town, o county) (Btate)

242,
TION, RE
Bur a

fan 2 6 1952

Fes Fee Cemetery,

St Leuis Co Mo

WRITE PLA

DATE REC'D BY LOCAL

ISTRAR'S SIGNATURE

25, FUNERAL DIRECTOR'S SIGNATURE ADORESS

Drémann F Home 9222 Lackland Overlnnd Mo




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, o by e

TR

. . i - Student Embatmar NO...... tesatasanamaes
working under my personal supervision. udent tmbatmer No N .

_Signcd_..--_ﬂ.._..g.. ...... QLLM RoAN

Licensed Embalmer No S¥2 y

3ignedicsecanaanacaanae annenrsasansrenus .a
Student Embalmer

- ' . P, 0. Address

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

If this body is not-embalmed, fact shioild be so stated above. © '

Ll PN




