No. 300 . THE DIVISION OF HEALTH OF MISSOURL>+ 44 . 23 RV {. L‘ 1557?
. . Tl /’
o[ PEoMAY 9 1953 STANDARD CERTIFICATE OF DEATH s pmemnm
"sirtH NO. REG. DIST. NO, _,SLL PRIMARY REG. DIST. NO. _,iﬁ_L Kegisirar's No. //78
r." /1PIESCE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If lzatitation; residence before
' a. UNTY . STA dinisslon),
{ Ste Lonis - Hlsteton
b, CITY (it outelds corpurats Umits, writs RURAL and give ) g‘r;\'i?NGTH l,EF ¢. CITY (If outslde corporats limits, write RURAL acd ¢ive townahip)
) { ee)y
/ TOWN_ P T 6 M. | Tow 20 4
d. FULL NAME OF ia b 1or§ ; ddress or locats .
HOSPITAL OR (If no or 3. give streat o ) d AS-DrDRFEErS {If ruml, give location) /
INSTITUTION 8908 Page 6130 Plymouth
EN gE%NéE s?:';) a. (First) b. (Mlddle} ¢. (Last) 1 Dé}-g (Month)  (Day)  (Year)
(Typeor Print)  Map F Strie DEATH A 1933
5. SEX 6. COLOR OR RACE | 7. Ml.\D%Rv}EB Els‘yggcnémﬂmzo 8. DATE OF BIRTH 9. AGE (o v-! Eyg——— far ¥ N u s,
(Bpecily) - } |Montha | Daye | Hours | Mig
Famale White Marri / ug 11 19087 5 | AW | |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE r m-d:a
T s voecs e, wreat raciredd | - DUSTRY (Bt forica somuey) I SUREEN OF WhAT
J ome Housevwife St, Louis Coun M
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN- NAME 14 NAME OF HUSBAND OR WIFE s
Joseph F. Clark Mary A, De’ r G, Striava -
§5. WAS DECEASED EVER IN L1.S. ARMED FORCES? | 16. SOCIAL secumn'( 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,0r unknown} | (If yes, give war or dates &f sarvice) _ i .
No No /89 22 -3 a P
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscewseper | 1. DISEASE OR CONDITION ¢ ONSET AND DEATH

Hine for (8), (b), and () | DVREGTLY LEADINGTO DEATH"(g)

*This does nod mean ANTECEDENT CAUSES

the mode of dring, such
|| o2 heart falinire, asthenis,  |.
ac. It means the dis-
case, Injury, or complica-

rise to the above cquse (a) .ltatiug
the underiying cause last.

DUE TO (¢}

Morbid cmditions, if any, giving DUE TO (b} ?

1. OTHER SIGNIFICANT CONDITIONS '™
Conditions contributing to the death but not

tion which cauased death,

G UNFADING B'LACK INK—MAKE A PERMANENT RECORD

DATEZRECD sv;_ A
i ’1@?7-?;’) 5
o

related to the di. or condition cousing death. .
19a.- DATE ‘OF-OPERA- | i3b} MAJOR FINDINGS OF OPERATION e e Wo T e 20. AUTOPSY
TION N ‘{'l ‘ K R
) P _ . ves B0 [
21a. ACCIDENT (Bpecity) 215, PLACECF INJURY (e.¢..inorabout | 2tc; (CITY, TOWN, OR TOWN'SHIP) (COUNTY} (STATE)
h SUICIDE home, farm, tagtory, street, office bldg., et0) ] \ o C . .
'z HOMICIDE o o ¥
g 21d. TIME (Month) (Day) {Yéaidlg!(How} | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? %
e F . ""ﬁ%ﬁ. WHILEAT ] NOT WHILE : Q. ;
>|< INJURY , riim | work L) AT woRK 2, w
E_ 2. I hereby cerufyt ot 1 aliended it deceased from _@L‘ 19425 M e 19-‘) that I last saw the deceased 4
= alive on 19&2 and that death occurred af 3% ‘m., from thc causes cmd on the date stated above.
. E\. ZSQ{!SIGNA;,I‘J L] g. . . (Degree or titlo) | 23b. ADDRESS >” Z3%. DATE SIGNED
el | O p Live - L . -
N (RN i S SRRy I b hW.-f%th~Lu 74
= 24;6 ng Ffz m| 6\¢_ALCREMA- i}’ 24b.-DATE 24c. NAME OF CEMEI'EF!Y OR CREMATORY m LOCATION (Oity, town,'qr county) ,*(Btate) .
M} 4y . - -
& Boniad I = 4)27)53 Memnniaf_flark Cemetery ° St, Louts Clounty.” Mo.

)1

25 FUHERAL DIRECTOR 5 SIGNATURE

/o/.?}%_éss




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, 0 by ieecccrcaes

............ ; ey "Student Embalmer fo.

working under my personal! supervision.

LA
Student . .........\........ ..................
Student Embalmer

"i‘%‘\

> o Mdm,g,z_.gzez_zj

‘Note: The abo\e MUST BE SIGNED BY.. THE LICENSED*‘EMBALMBR in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grotmds for re\rg»cat:on of hceme) '4' s

Gtated qbove.!\‘ \e.

.,.“'

* If this body" is fot embalmed, fact 1h?!$!d ‘"be.i5h




