$. No.300

v,

10.48

A

8

Pl B LF%R,

]
H

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

THE DIVISION OF HEALTH OF MISSOURI

fILED JUL 161957 STANDARD CERTIFICATE OF DEATH

DIST. NO. 318 PRIMARY REG. DIST. WO. 1003

Stae File ~26010‘

6188

BIRTH NO Regizirar's Na ........................... S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. tation . residence f .
a. COUNTY - a. STATE b. COUNTY ld T
- Missouri
b. CITY (If outside corporate limits, write RURAL and give ¢. LENGTH OF ¢. CITY d. Is Rexidence within lmits of
o] towpabip) | STAY (in this plaee) COR %) a city of incorporated town?
TOWN St. Louis days TOWN University Ci v - =
d. FHLL !'IAAP"I!_E ORF {If oot in hospitsl or ipstitution. give atreot address or locatdon) . ASDFSEEEE:.SI.S (11 rural, give location)
_52_,1N5'r|7unon St. Luke's Hospital P 7036 Westmoreland
3 E OF a. (First) b. (Middle) 7 c. (Last)
DAME OF o 4. DATE (Month) (Dag) (Yean)
( Type or Print) STHER G. CLARDY peaetH July 1lat 1957
5. SEX / 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED./ 8. PATE OF BIRTH 9. AGE (In'yesrs} IF UNDER | YEAR | F UNDER 4 Was.
WIDOWED, DIVORCED {8peciiy . last birthday) |Moothe| Days | Hours | Min.
female white marrie Sept 22 1B95-4| 61 I

(Yes, no, or unknown)
n

“hm

10a. USUAL OCCUPATION (Givekindulwork | 10b, KIND OF BUSINESS OR_IN- | 1). BIRTHPLACE ., ) = I 12. CITIZEN OF WHA
donsduring most of 'urklazlll-.-:lnni! :’.J:h; N DUSTRY {City and State or Foraign Comatey) (4 COUNTRY? T
at hone housewife St. Louis U.S.A,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Horace R, Culling Hettie Wi
IS. WAS DECEASED EVER IN tJ.S. ARMED FORCES? | 6. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(1 yoa, give war or dates of service} NO.

J.Clark Clardy 7036 Westmoreland

19. CAUSE OF DEATH
. Enter cnly onecous: per
line for (), (b}, and {(c)

*This does mot mean
the mode of dying, such
o8 hear! feflure, asthenia,
ele. It meany the dis-
ease, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH’(n)

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b}

AL CERTIFICATION

INTERVAL BETWEEN

OSSET AND DEATH

rize to the above canse (a) slating

Hu undu!yinp cauae laaf.

DUE TO (c}

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but nol
_related to the disease of condition causing death

Wm "’%ﬂ&cw)

19a. DATE OF OPERA-
TION

195. MAJOR FINDINGS

OF OPERATION

: /10X

20, BATOPSY?

WORK AT WORK

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY {e.g..inorabont | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE howme, farm, factory, street, offios bldg..ete.)
HOMICIDE ) }
21d. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
INJURY. WHILE AT NOT WHILE

2. J hereby

corlifymhat I atlended the deceased from %_A_l:;
alive on M_L/;, 13{‘3 and thai death gffcurred al _‘_‘H:Pn

19 %10

IQC)_ that I last saw the deceased

$] ]
fro;L{ ahs causes and on the dale stated above.

23a. SIGNATL@E

(Degree of zme)ﬁf 23b. ADDRESS
I o

Co ol e’

23¢c. DATE SIGNED

2

DATE REC'D BY LOCAL
REG.

m I ‘R7

2. BURIAL, CREMA- 24b. DA 240, NAME.OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)
TION, REMOVAL . . _ ‘ :
remova 7/3/57 . Valhalla Cemetery St,-Louis County Mo,
ISTRAR'S &I ATH 5. FUFEFAL DIRECTOR'S S1GMATURE ADDRESS

~C . R. Ll.lpton and Sons 7233 Delm r Blvd

27J%

(Licansed Embalmet’s Smemzut on Reverse Side)

YESB NOD.




- EN —_

_~" STATEMENT BY LICENSED EMBALMER

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

v , Student Embalmer No.

working under my personal supervi.sion.".'

Student............. s eeesaeesztaassessesssesnannnnrary
. Signature of Student Embalwer

N}#e{ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
to comply with the above constitutes grounds 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.
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