| 300 THE DIVISION OF HEALTH OF MISOUR] 2 (..'62 4
.« [FILED JUL 7 - 1955 ST ANDARD CERTIFICATE OF DEATH State Fite No
! BIRTH ND. \?féﬁ:? ’f{ REG. DIST. noa_’_z_ PRIMARY REG. DIST. no,i‘LL Registrar's No..[.....a.z....z.....m.'
i™1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived, 1f institution: residence befois
O a. COUNTY ST. LOUIS . N a. STATE MISSOURI b. COUNTY i admbalon).
b. CITY (0 oateids corpurate limits, write le.uddv:.u , §T L\FNGE; OF‘ <. cgg (L1 outalde corporsta limlts, write RURAL end glve townablz?
TOWN _ Richmond Htd. emeskio)| SRV gy s | Town ST.LOUIS , VMR
d. FULL NAME OF (If not in hospital or bnstltution, cive strewt sddress or locstlon) d. STREET - (If rursl, give location) )_
WSTOTION o MARY'S HOSPITAL MRS 003 Ratger 27 /1
3. NAME OF a. (First) b. (Middle) c. (Lat®) 4. DATE (Month)  (Day)  (Year)
DECEASED . .
(e iy GLEMDA -+ DECKER by June 19, 1955
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o years| o vnoom 1 YEAR | o GMDER M R,
Female White 'é’@‘@':f" BARF St May 30,1955 s irbdeny Jrosse @G | o |
10a. USUAL OCCUPATION i tind of ork 10b. KIND OF BUSINESS.OR IN- | 11. BIRTHPLACE (i1, wad state or Foraigs Coustry) 12, CITIZEN OF WHAT
e e | owg ' - P | ST.LLOUIS COUNTY, MISSOURI 0 RY?
' |3-. FATHER' S NAME o Lo 13b. yom:n's MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-'*CLIFFORD DECKER - 1. MARIE SPARKS |  Nome
5. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. ,SOCIAL SECURITY | 17. INFORMANT'S SIGNAT R_NAME ADDRES
W, lNorunknolm) | utmdnn;wd.t—dmf l None NO. Clifford Decker,%%%g Rut.ger St. UTS E{
18. CAUSE OF DEATH . EDICAL CERTIFICATION . ) |mhm
| Eates anly cnecuemper ‘n?ésa%r“i%‘ﬁ&%?.&‘c?-'r*o'%'ém-(,, etssocreesd "‘"“‘:"3 Lo N 77 4

ANTECEDENT CAUSES™
*TRis does not mean ZZ Ed
the mode of dying, such | Afortid conditions, if any, gﬁng DUE TO (t) M‘j M‘-’M M !

a# heart fallure, asthenia, | rise fo the above cause (o) fating

WRITE PLAINLY—USING VUNFADING BLACK INE—MAEE A PERMANENT RECORD

dc. It means the dis- | (A4 underiying couse lost.
ease, injury, or complice- DUE TO (o_}
tion twhich cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not
related Lo the dizense or condition causing dealh.

192, DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATION S S - ' ) 2. AUTOPSY?
21a. ACCIDENT {Bpecily) 216, PLACE OF INJURY (o5 lnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) . . (STATE)

SUICIDE Bote, fArm, [aetory, strest, oo bldx..exe.} C. ‘ . .

HOMICIBE 71.0 . ‘ S
214. TIME (Mouthy (Dar) (Ysr) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. oF . WHILEAT[ ] NOTWHILE : _
INJURY m. | “work L) AT work : :
—

2. I hereby oen iy lhal I atiended the deceased from ’}L 1e£_ to #_L 193 that 1 last saw the deceazed

alive on , 18 , and that deall occurred at é_ m., f the causes and on the date staled above.
Ba, ATYRE ' T, - : (Degres or title) d}zsb ADDRESS |ac DATE SIGNED
24a. 1AL, CREMA- | 24b. DATE ( 24z, mwa OF CEMETERY OR cnsmxronv 24d. LOCATION (dlty, town, or mnty) (Gtate)
b June 19,1955 | TMBODEN maonm ARKANSAS ~

£ | NERA REC s u Anonzss
DATE RECD BY LOCAL | REGISTRAR'S SIGNAT |25Mcl Elhﬂ' ome, Tne ./

ette. St. L, Missouri

*s Statemest on Reverse Side)




 STATEMENT BY LICENSED EMBALMER

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

e eetemeaeeerasemerareseraEE-eTErRLTEaE SHeo R ern oo EeS SRR P AL 8888 rm8betimed bebedbcmr bt $ebe A EREA R AR SRR SRR S F RS TP AT At £ st et om e ., Student Embaimer No.

et DO B
Q

working under my persona! supervision.

Student cocicissrssssrssracnenccse bectiunne

Student Embalmer

Licensed Ecr:fbahner Noo.. 199 O

S

, P. 0. Address DTN R 7 A ®)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

the above constitutes grounds for revocation of license.)

Uthhbodyisnotembalme&.faa»hoddhm.mdnbove.

- M
. . .




