a; :;'"au : SIAHDARﬁgHCATI OF DEATH . STATEFiLE riﬁinh'ég"
ic \
Service F”_ED S E P 2 2 19%;;,,,‘,'50,! Distriet Ne. Primary Registration District Nl 003 ............... - Registror's No.. =2 ﬁgﬁ“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
. 300 o. COURIY . a. STATE Missouri b. COUNTY admi uin)
1-57 b. CITY (If outgide corporate limits, give TOWNSHIP only) | Inside Limita e CITY tnaide Limits
COR T ’ Yos () No [ OR Yos!X No[]
"TOWN St. lLouis * 2 TowN  St, Louis oA e
<. Fg;!;.i?ﬁn&'-%gF {If NOT in hospital, give location) | Length of stay in 1b STREETS {If outside, give lacation) Reside on Form
H A E ADDRES
] INSTITUTION 5242 Quincy St, '1‘23 7 2631A Texas Ave. Yes (] No (B
3. NAME OF DECEASED First Middle Los: 4. DATE Month Day Year
{Type or print) OF
ELIZABETH CLARK DEATH Sept. 6, 1958
5. SEX 4 COLOR OR RACE 7.MRRIEDD NEVER MARMEDD 8. DATE OF BIRTH ¢ A|GE. L'".J.S:',? ::.NDER:‘;:EARI lsn?‘:osn 2;:95.
0% ] b
female / white wooweo[}) o1 oivorcen(]}  June 20, 1883 | 7€ vrs. 3 l 16 f I
10a. USUAL OCCUPATION (Give kind of work dons | 10b. K{ND QF BLISINESS OR 11- BIRTHPLACE (Ciry and stare or country) 12 CITIZEM OF WHAT COUNTRY?
during most of working tife, sven if retired} INDUSTRY .
at home St. Louis la) U, S. A.
12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Geers Anna Tuechtemann | ©Carvil Clark
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yan, no, or unhmwn}l (If yox, giva war or dates of service) u89_09 n Roeckle 521‘2 Q i cy Jst
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B L% ONSET AND DEATH

IMMEDIATE CAUSE (a) ﬁém%zéééke-w\_
, . .
DUE TO (b) %{_ ’M 7 L/
7 T/

DUE TO (¢} L 201

Conditions, it any,
which gave rine fo }

above causs (a),
steting the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cowse lass.
E PART I). OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but vt related to the tprminal dissaye condition glven in PART 1 {a) 19. \gAS ACI)JTOPSY
N A Ny t ERF RMED!
£ Doy — S ‘Y. YES(] [i .
2| 20a. ACCIDENT SUICIDE HOMICID| 20b. DESCRIBE HOW IN Y OC RED." (Enteilfcture of injury in PART | or PART [t of item 18.)
wl
v O O )
8[ 20c. TIMEOF Hour Month, Day, Yeor
s INJURY e.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF tNJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [ farm, .ctory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from and last i su- * alive on
Death eccurred at the date nand cbove; ond to the bul of my knowledge, the couses stated,

229, SIGNATURE {Degree or title) 22b. ADDRESS 22c- DATE SIGNED
Pl Z. .35 27230 (5%

1\ e Y
230, BQFIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATGRY 23d. LOCATION [Clty, vown, or county) {§Hre)

REJQUAL {Sagits 9/9/58 S8. Pet.er & Paul Cemste St. Louis, Missouri

24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. 26. GIST) 'S NATU
Gebken Sons 2630 Gravois Ave. SEEb 'ng /@ w ,Zwﬂ” o)
v LA I—

{Licensed Embolmer’'s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
, Student Embalmer No. ..........covveeee

by me, or by

working under my personal supervision.

SLUENt «oeeiiiiiir i s s e tas
Signature of Student Embalmer \
Licensed Embalmer No...% . ’ ......

e
-+ 4
P. O. Address.. ;/30 4-/ o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
s ko comply with the above constltu;es grounds-for | revocatlon of license). Tatars Fo ey
. “If embalmed by a STUDENT, Hie also shall sngn in his 'OWN handwriting. e e

If this body is not embalmed, fact should be so stated above G iperamT LA frne e



