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ymptoms will be listed, All

Coroner cannot certify 1o o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Uoctar, coronar, atc. must vse only standard nomenclature in item 18. Mo s

diseases in Part | must be casually related.

FILED SEP 7 1956

Ragistration District No. ....o......

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_318..

STATE FILE NUMBER

s resvasin S d 003 .,.,.,.,uf..,oéovs

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: R-ud-n:e befora
. missign) .
o. COUNTY a. STATEMLSS()uri ) b. CC?U}TY St ﬁ 15
b, C(I)';Y (If outside corporate limits, give TOWNSHIP onfy} | Inside Limits . Cé'I';Y - i h : d‘.qgo:{oht Inside Limits
Tow  St. Louis. Mo. YesU Nog or . Richmon e g 8 Yoyl NeD
c. FULL NAME OF ({f NOTinhospita), give logatian)|L ength of stay in 1b "
HOSPITAL OR d. STREET (I outnde ive location) Raeside on Farm
wstitution BARNES HOSPIT appress 9020 McKni gf'xt WoodSyen neo
3. :::"IA :t'b First Middle Lax 4. DATE Month Day Yeor
OF
(Type or print) Martha , Jane Clark DEATH July 30, 1956
5. s E . F BIRTH 9. AGE ([ IF UNDER 1 YEAR )
EX J| 8 coLor oR Race 7 mnml@ﬁ NEVER MARRIED ]| 8- DATE OF BIR I AGE b‘ir?hﬂf;;r)a 7 SogR 1 VER ¥ ;;o:n uM »::s
Female Vhite winoweo [ oworcen [ NOV.  3.-1800 95

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, coen if retired)

Housewl At

105 KIND OF BUSENESS OR INDUSTRY

Home

12. CITIZEN OF WHAT COUNTRY!

UsSA

11. BIRTHPLACE (City and atate or country) O

St. Louis, Missouri

13, FATHER'S NAME

Patrick F. 0O!'Connor

14, MOTHER'S MAIDEN NAME

Martha Steele .

15, WAS DECEASED EVER IN U, §, ARMED FORCES?
{Yes, na, NS}M“J {1f yen, gize war or dates of service)

16. SOCIAL SECURITY NO.

1498016043

I7. INFORMANT Address

McKEEFK. Clark 9020 McKnight Woods

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

|a CAUH OF DEATH {Enler only one cause per line for (8}, (b) and (¢).]

Piﬁuﬁtarr'ﬁland tumor {malignant)

INTERVAL BETWEEN
ONSET AND DEATH

1l yr.

Conditions, if any, T0 (b
which gace rise fo DUE To { )
£ c:un da). - / .
tlating the under- . e 74
- lying  cause last. DUE TO (¢) A v{
° " PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART () 13 ;\ézsp Sg;gPD?Y
=
b veXId no O3
‘;" 20a. ACCIDENT SUICIDE HOMICIDE | 2056. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part I or Part H of item 18.) B
& a 0 a
U a
% |20c TME OF  Hour  Month, Day, Year :
i INJURY e m,
3 p.m. -
[ .
X ] 20d. INIURY OCCURRED 20¢. PLACE OF INIURY (¢. g, in or choul home, [ 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NoT WHILE O Jarm, factory, sireet, office bidg., etc.) v
WORK AT WORK K

2. fartended the deceased from Julv 26 195,6

o {- 2

Death oceurred at

12 ?I; An}&m the date stated above; and to the best of my knowiedge from the cauaes :ﬁqd

Julv 30 1956 and last saw h:::-: alive on M}LBD_,-;.J_Q_S.&

Za. SIGNATURE (Dlﬁ'rtt or titley " R [226. ADDRESS T 22:. DATE SIGNED
L4 5 M, D, "BARNES HOSPITAL 7/70/56
23a. BURIAL, CREMATION, . HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. or county) Sot)

Removal™ Aug. 1, 19 6

‘Resurrection Cem

St. Louls, Co. Mo.

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG. 26. RPFISTRAR'S SIGNATU
Blvd.yy 3 ls& W ) 2

Stock Mortuarles 889 S. Brentw%od

{Licensed EHL&.Y:'EQBum.m on Reverse Side) 4

T231 )8




rl

" s STATEMENT BY LICENSED EMBALMER

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

BY IME, OF BY ittt ie e aiceieaaacaeraseniaeatanne e

working under my personal supervision..

Student ..covvinerinniramrre e ceacactoctsuaarinnn Signed
Signature of Student Enbalmer

.

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

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

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



