THE DIVISION OF HEALTH OF MISSOURI

_58-026831

Health,
& Welfare SIA“DARD CERTIFICAT! OF DEATH STATE FILE NUMBER .,
Public - -
 Service ogistration District No. oo 31_8_PtiMGry Registration District N°v1_003~“n____n__ Registrar’s ND..GSBi .....
& 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
5. 300 o. COUNTY . o STATE  711inois b. COUNTY admissigh}
157 b. C("_-)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY g 1o Inside Limits
TOWN St. Louis You [ Mo [] TOWN Alton g Yes[] Ne[J
I <. EgLL NAM%Og If NOT in hospiml,{ivn location} | Length of stay in 1b d. iT%EEE'gs (H outside, give location) Reside on Farm
SPITAL OR, -
40 InstiuTion ~ Boek) BI—‘:E' }_ﬁ%e 32 days 4|3 3. & : 1316 Main Yos [ KMo [
3. NAME OF DECEASED First Middla LoD 4. DATE Month Day Your
{Type of print} Ellia Bryah Clark DEDAEFH July 8 1958
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (1n yeors BF UNDER 1 YEAR] IF UNDER 24 HRS.
O mRmEDMVER marrizn[] : loat birthday) [Manths | Bazs | Fo Min,
: Male ¥hite winowep[] oivorcen[ ]| S€pts. 3, 1897 e birthdert Mot | d vre l "
]
g 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) o 12. CITIZEN OF WHAT COUNTRY?
= duri most of i irad INDUS
3 e congie T Ké1lroad HANNIBAL MO :
= 130, FATHER'S NAME 13 MOTHER'S MAIDEN NAME 14, NAME OF HUSEARE OR WIFE
; ess e LRk MATIoA STRAVE Gladys Clark
! 15. WAS DECEASED lEVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. RMANT , Addrass .
{Ves r wnknawnl| {1 yeu, giwﬂr_dm service) 7 7 W
I o : (7 e Y X 744 Cénﬂ;_ N A . -

PART 1.

Conditlons, if any,
which gove rise to
obove cause (a),
stating the under-

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b, and [c}.)
Carcinoma of the Head of the Pancreas with

INTERVAL BETWEEN
ONSET.AND DEATH

L4414 _ Metastases to the Liver .Lungs.Pleura) Perit,
} did/d/oneun’ Lymphnodes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. i attended the

deceased from

June 6, 1958 e July

X

B, 1958 i eus san i alive on

4".'{ 71 191‘7

Doctor, goronar, etc. must use only stondord nemenclature in item 18. Mo symptoms wi

z Iying couse lost. Severs Lon 1
(=] =

s = PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 1o the termingl disease condition given in PART | {a) 19. WAS AUTOPS

3 < . PERRORMED?

K c /57 X s MDY

;_ 2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART I of item 18.)

= 1w

] M b O ©

8 S| 20c. TIMEOF .Howr Month, Day, Year

2 g INJURY  a.m. S

‘g %3 p.m. . R

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

= WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)

5 WORK AT WORK

£

-

H

o

H

2

<

9 —t0-58

V.N E OF CE“E:ERY OR CREMATORY

/7

e

24. FUNERAL DIRECTOR

Morrow & Quinn

ADDRESS

Alton » I1.

2s. DATE RECD. BY

JUL 1 d%g REG.

Death occurred at 27U m on the date stated above; and 1o the bast of my knowledge, from the couses stated.
22a. SIGNATURE . {Degres or title) 2_ D | 22> ADDRESS T2e. PATE SIGNED
Aby poe A Lhosnl, & DO 1755 S, Grand Ave, Noly, (9475
23a. BURIAL, CRERATION, | 23b. DAT‘ 23 A 23d4. LOCATION (City, town, ¢r county) {Srate)

' EGISTRAR'S SIGNATURE /7
% .

. on Reverae Side)

VAT

7
P il ' ettt 4l

-

4~

270



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bY ME, OF BY iiieiiiireieraiircirtiesnririrseriiisnaaias i s e s ren s as e e eaaan e s s e ns s

working under my personal supervision.

R0 (=11 1 QOO

Licensed Embalmer Nou.........oveevrsnes
P. O, Address.....cccocoeveeemiicicreccianinns

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

-t 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. .

LY .




