. Mo.300

‘10.48 .

29

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

7340

Stete File No

=T, PLACE OF DEATH
a. COUNTY St. Llouis

" BIRTH J]L[&EEB__]_S_]BSA_ REG. DIST. MO, _m_’]_rnmnv REG. DISY. NO. ___‘;ﬁ@x.,.,.,,,,u. 3,94“\

Z USUAL RESIDENCE (When 4
a. STATE

d lved.
b, COUHTY

Missouri

b. CITY (I Suteide corpurnte Umits, write RURAL and dv. c. LENGTH OF

2 pou-$t . Louis Co < Je il

| 5iSskge

bafo \c
2 /g 2
/

c. Cg—g (! cctaide corpoesta Himits, wrie BURAL atd cive wowaship:
ToWR 5t , Louis

d. FULLNAMEOF(H-«hM-ﬂnIthﬂh.an&M_uImW d. STREET - {If rural, ghve lovetion)
HOSPITA ADDRESS
werotion Halls Rerry Nursing Home 5579 P
3. NAME OF 8. (Flrst) b. {Middle) ¢. (Last) "-"Dgt (Month) (Day) (Year)
(rymor iy Allce Mary Lark oAt Feh, I E%g, _
5. SEX 6. COLOR OR RACE | 7. MARRIED, usvl-:gcngnsnmen 8. DATE OF BIRTH 9. l_ﬂ:(‘iE tin yesrs ';; moen | Ttk | v ok a
birthday! on ours .
Female | yhite vorce Aug 20 1887 66 ' I
m:‘.g USUAL gﬁ:&gﬁrﬂou ﬂmu.:ama 10b. KIND OF BUSINESD?gT wv- 15 BIRTHPLACE  (¢i4) uad State or forsien Country) 12, cgm%@ OF WHAT
eamstess owner | €-¢ Eneioycp | New Hanover I11 / KT .
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Wm. Lark : Mary Mor i . DiveRCED
:% WAS DuEiEAEE,DE\fE.R N d‘lr.l' s. ARM.;ED l:‘oncsr 6. SOCIAL sscunarg 17, INFORMANT' 6 SIGNATURE OR NAME _ ADDRESS
), BO, OF oo [A{F. N war or dates of setvioe)
0 No NONE Forrest Lark 950-12th Str,{(Care

- ||. Enter only onscause per

18. CAUSE OF DEATH
DISEASE OR CONDITION .

line for (8}, (1), and (0) DIRECTI-Y LEADING TO DEATH® (5

ANTECEDENT CAUSES

*TRis dpes not mean

MEDICAL. CERTIFICATION

INTERVAL BETWIEN

Z Nu EOt al. amtuo DEATH

/

the mode of dring, such
a3 heart faflure, asthenta,
de. It means the dis-

Aertid conditions, X DUE TO (B)
K, g »
the underlying cauae lont

DUE TO (e)

ease, infury, ar complica-
tion which cansed death. | 11 OTHER SIGNIFICANT CONDITIONS -

Condifions contributing to the dezth but not
related to the dlzease or condition cauting death.

MO0

12a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
) TION : 1S 6t v ) wo [
21a. ACCIDENT Bpecity) 215. PLACE OF INJURY (o.g..tn orabosst | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) _ STATH)
SUICIDE Nocas, farmm, [nstory. stroes. offics bide.. o) .
HOMICIDE ' : _
210 TIME  (Memh) Day) (Ter) Giwen | 21e. INJURY OCCURRED |21, HOW DID INJURY OCCUR?
INSURY - o | Mwonk L_L AT womk
2. 1 hersby cqrtify that 1 atiended the deceased from JMF_ F to M_ 195 % that 1 last saw the deceased
alive on , 18, , and thot deatyf occurred GIQLS-L ., jrom the causes and on the dole slated above.
Do SIGNAZLDRE,. 27 ' (Degren of title) m ADDRESS nc D TE sm:u
e’ §2317 %J/E\'\ M / 7/

24b. DATE

%NBUR IOA\}.A'LCRE“A. 24:. NAME OF CEMETERY OR CREMATORY I.WATION (Qity, town, of cmmty) (Bmc)
. REM (Boeeily) .
Cremation 2/3/5k Mo, Crematory '-’t; Louis Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

DATE RECD BY LOCAL

25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

| Wm. Schumacher 30I3 Meramec

2-1-S%

on Reverse Side)




'.l - L, o
TPoa Legiperzr.

$160 C&‘BE-A

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by oo,

Studont Embalmer No.

working under my personal supervision.

SEUGONE nvrnnnsonrsnsensentnosvansanans 4 Signed e, WZ

Student Eabalmer o icensed Embalmer No ‘;/ 7 é/#/é
S o o attres— A fAAcE 2 VU0

NIV
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. S '




