USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED JAN 151950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FI S
' 1003. .. La8B82
Registrotion District Ne. ..--..........——3-1.8"rimury Registration District No L. V2 T Ragithrar's Nao. ..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera decaased lived. If institution: Rasidence bafore

. COUNTY a. STATE b. COUNTY odmission)
: ~ Missouri
b. CITY {If outside corporate limits, give TOWNSHIP only)] Inside Limits e. CITY Inside Limirs
OR OR
TowNn  ST. LOUIS, MO. Yoz NoD TOWN  St. Louis. VesIf NoO

c. FULL NAME QF (If NOT in hespital, give location)]Langth of stay in Ib

{1l outside, give location) Reside on Farm

HOSPITAL OR i et e d. STREET
wstirution BARNES HOSPI gly gPooress  )05a N, Sarah St YesD_NocX
3 ::::‘ :‘r First Middle i La‘l-f' 4. DATE Month Day Year
(Tsps or print) HELEN DOROTHY CLARK sarw  DEC. 29, 1956
5. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (/n years | IF UNDER 1 YEAR JiF UNDER 24 BRS.
/ marrieo (R wever m"ﬂnD | fast hirthgay) [Montha | Daw | Hours | Min,
| Female Wihite wipowep [ pivorcen [ o l
10a. USUAL QCCUPATION (Glize kind of work done [105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) d 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) -
Housewife At Home Jefferson City, Mo. U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Meier Henrietta Miller

15, WAS DECEASED EVER IN U. S. ARMED FORCES? i6. SOCIAL SECURITY NO.
(Yer, na, or unknownl | (If yes, pive war or dates of arvice)

No, Nil, None

17. INFORMANT Address

Harry L. Clark, )40Sa N, Sarah St.

I3 4

18. CAUSE OF DEATH [Enter only one cauae per Tine for (@), (), and (c).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

Subarachnoid Hemorrhage

INTERVAL BETWEEN
ONSET AND DEATH

10 yrs.

Conditions, i/ any, 1 pue To (b) Hypertension - essential
which gace rige fo .
s, e
stating the under- N
> iying couge laut. DUE TO (¢)
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 15 '\,Ag:‘sF ég;%::v
™ 7
g Chronic Pancreatitis 330 A | sk oD
'_'i_' 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Jor Part 11 of item 18.)
i O 0 ]
3_ 20c. TIME OF Hour Month, Day, Year
IMJURY  a, m,
E p.m.
X | 20d. INJURY OCCYRRED 20¢. PLAGE QF INJURY {e. ¢., in or about home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Sarm, factory, streel, office bidg., etc.}
WORK AT WORK

21. I attended the deceased from _sBJ.QE_l._S,_'I_Q’;';ﬁ_ , to _DIOLL._J.O,—J,9.§.6&M laar saw p?,::, alive on

Death occurrpH at _lI—J-QQ—P—Qé—_m on the date atated above; and to the beat of my knowledge, [rom the causes stated.

G 22h. ADDRESS

BARNES HOSPITAL

22c, DAJE SIG
D/z 4l

ED
b |

2a. ncnnun: /: (De-vree‘nr title} ﬂ

23a. BURIAL. CREMATION, |2%W. pate

REMOVAL (Specify)
Remov. 1-3-56

23c. NAME OF CEMETERY QR CREMATORY
Bethlehem Cemetery

23d. LOCATION (City, towrn. or county) (State)

St. Louis Comty, Mo,

24, FUNERAL DIRECTOR ADDRESS

Albert H. Hoppe 4700 Washington,

25. DATE RECD. BY LOCAL REG,

DEC 21 1956

{Licensed Embalmar's Statement on Reverse Side)

[l St w5

4




STATEMENT BY LICENSED EMBALMER

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

Lo o s T o 3 T e , Student Embalmer No,...

working under my personal supervision,.

Student ...ooeie e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
N if t'l.'lis body is not en}balmed, fact should be so stated above,




