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FILED APR 2- 1958 THE DIVISION OF HEALTH OF MISSOURI

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

STANDARD CERTIFICATE OF DEATH 1 sanri U930
BIRTH NO. REG. DIST. NO. :;i i 8 PRIMARY REG. DIST. NO. Registrar's Na....290'2 .....
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I lostitation: residence before
a. COUNTY ""a. STATE mssouri b. COUNTY admineion},
b. CiTY (1f outeide corpursto limits, welte RURAL aed give gT LENGTH OF €. ng d. Is Residence within Iimits ;-_
townahip} in this place) . ® cliy of jncorporated lown?
TOWN St. louis " TH6 yrEe | TOWN  St. Louis L = B e
d. FH%)-IE;P?'#A]\EEOORF {1 not in boepital or inatisution, give streot addross or location) e.Ale'[i)?F;EEE'Srs (If rurl, give location} a;, ia~7
INSHTUTIOS Homer G, Phillips Hospital /) 41732 Vernon
v =
3D'\IEACNE4‘E\SOE|E a, (First) b. (Middle} C. (Last) 4. DATE {Month) (Day} (Yean)
{ Twpe or Print) Marie Clark DEATH 3 1
5. SEX 6. COLOR CR RACE | 7. Mr})%l?.!’lég EIIEJEECIEBRREEDI) 8. DATE OF BIRTH . 9. AGE (Ind:'o)ln o un:c.n tYEAR | oUnoem b Wns.
(Smc:f ¥, ant! Houre | Min,
Femele ~ | Negro dowe Feb. 1, 1876 BET Y l
10a. USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSINESS IN- [ 11. BIRTHPLACE 12, 1
dona during @ o(wnrk.in,! w.'.:mng retired) - D%'R'I‘“ﬂ {City and State or Foreign Cmun.ry]/ CgllJT ZERF:JHOFWHAT
Nurse {(Retired Boston, Mass, Ue S. A,
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
'Abdure Leture . | Marie Saxcon | George Clark
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? § 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea.mo.or unknown} | (If yes, give war or dates of service) NO.
No - None Cora Bell Ball LL732 Vernon Avenue
18. CAUSE OF DEATH sease MEDICAL CERTIFICATION . . gﬁ?&%ﬁ%ﬁ"
o) 1.D CR CONDITION
' E‘:f;:’?;)’";‘;?“:;{:’(’g DIRECTLY LEADING TO DEATH*(,y __Carcinoma of gallbladder. Undt..
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if any, giving PUE TO (b}
as heast fallure, asthenda, | rise (0 the above cauar (a) Hating
ete. Nt mmn.; the dig. | the underlying cavae last.
case, injury, or complica- DUE TO (¢}
lion which caused death, } 11, OTHER SIGNIFICANT CONDITIONS
‘ ) Conditi tributing to the death but not .
| related f?fﬂgot?ia?au Ia’;pconditcio;amuain:gem. Malnutrition, Dehydration.
19a. DATE OF OP_IEIROJN 18b. MAJOR FINDINGS OF OPERATION - A - 20. AUTOPSY? -
2-11-56 Carcinoma of gallbladder with metasteses of liver. ves [] w0
218, ACCIDENT {Bpecily) 21b. PLACE OF INJURY {e.x..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)
SUICIDE homa, farm, factory, street, office bldg., ste.) .
HOMICIDE : /55 Y%
21d. TIME (Month} (Duy) (Year) (Hour) 21e. INJURY OCCURRED 21. HOW DID INJURY OCCUR?
INURY WHILEAT ] NOT WHILE
WORK AT WORK
2. I hereby cert3]yléat I altcnded ¢ deceased from ____]-__L 18, 6 3-18- . 1‘56 , that T last saw the deceased
alive on , and that death occurred atl232 from the causes and on the dale staled above.
23a, SIGN UR (Degroa or tiLle)C‘ 23b. ADDRESS 23c. DATE SIGNED
/"’ . M.D, 2601 N, Whittier Street 3-19-56
%h NBllij RIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, cr county) (State)
pecdfy)
Em':!w]é‘i i 3/22/56 Calvary Cemetery St, Louls, Misseuri
DATE REC'D BY L%(':ZﬁéL 'S SIGNATURE _?i FUMERAL DIRECTOR'S $1GNATURE ADDRESS
MAR2 1 1956 | )ﬂé Charles J. Gates 107 Finne

(Licented Embalmer’s Statement on Reverse Side)




e —————— el Al e A e e

- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

byme, or BY ..ot P T TLEEERETRPRPT , Student Embalmer No........-
working under my personal supervision..
Student....coooieiumiraiiceiae i iiaaaas Signed AlPA A '..........’.C .............. 7 [/
Signature of Student Embalmer
Licensed Embalmer Noh:az]
- r.— ) ’ - -
. Ler P. O. Address 4107 Finn

Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes groinds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above.



