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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ct No... £y ﬂ_a. _________ Registrar’ 's No.____ 35_?,___

| B P

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldenca h”fore
a. COUNTY a. STATE Mis souri b. COUNTY issi
b. CITRY {If outside corporate limits, give TOWNSHIP only) inside Limits <. CgrRY Inside Limits
sown St. Louis Yos [id No (T toww  St. Louis Yosg] No[]
€. Fgl.h NA!I‘:‘E OF (If NOT in hospital, give location} | Length of stay in 1b ‘ d. STREET (If outside, give locarion) Reside on Farm
iR residence X 7 ADDRESS 4955 Pershing Avenjde(d Ne[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typo or print) 0
MARTHA SPROULE CLARK pEatH  Jan, 10 ,1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE F UNDER i YEAR] IF UNDER 24 HRS.
MARRIED[_]NEVER MARRIED] ] p ‘N':';::;; L R T 4ot
female i white wipoweo [k & oivorceo[]| Nov. 10, 1875 3 I

10a. USUAL OCCUPATION {Give kind of work done
during most of working [ife, even if ratired)

ome

10b. KIND OF BUSINESS OR
INDUSTRY

noneg

11. BIRTHPLACE (City and state ar country) 12 CITIZEN OF WHAT COUNTRY?

St, Louis, Missouri USA

13a. FATHER'S NAME
Andrew Sproule

13b. MOTHER'S MAIDEN NAME

Martha E. Howard

14. NAME OF HUSBAND OR WIFE

Daniel H, Clark

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
(Yes, no, or unk: If you, give w dates of i
.y, ”nné“ nqwn}| (If yes, give war or dotes of service) no Mrs. Edward K. L0ve’ 44 WGStmorelang

PART I

Conditiens, if any,
which gave rise 1o
cbove cguse {a),
stating the under-

18. CAUSE OF DEATH (Enter only one couse per line for f,u), (b) and (c).)
DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

DUE TO () W{/ O’VQZ//‘?

INTERVAL BETWEEN
ONSE AND DEATH

2T, D

WHILE AT NO WHILE
woric 0 37 hor - O

g Iying couse lost. DUE T0 (c)
;,: PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminsl disacse condition given in PART 1 (a) 19. g‘és AOUTOESY 7
RFORMED?
z YES[] NO[A ]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I} of item 18.)
11
; 4 O O
o 20 TIME OF . Howr Month, Dey, Yaar
' JURY  aom.
B pom.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

form, foctory, street, office bldg., etc. )

21. | attended the deceas
Death occurred af

from Qﬂ:. 3 ‘lg ¥ z . g o and last 3 sqw " alive on
;m on lhn date stated above; and to the best of iy kno edge, from the couses ltuhd

22b. ADDRESS

{14y, o bn Q@L

22¢c. PATE SIGNED

l-72-59

230. BURIAL, CREMATION,
REMOVAL (Specify)
burial

24. FUNERAL DIRECTOR

C. R. Lupton & Sons-7233 Delmar

235. DATE

1-13

4959

23c. NAME OF CEMETERY OR CREMATORY

Bellefontaine Cem,

z:;l LOCATIGH (City, town, or caunty) (State]

Sta Loud sgouri

ADDRESS

28, DATE RECD. BY LOCAL REG, REGISTRAR'S SIGNATUR

o -

{Licongad Embelmar’s Statement on Reverse Sids)

JAN 12'59
> S
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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

|
working under my personal supervision. “
|

Student ..o Signed M M "

Signature of Student Embalmer
Licensed Embalmer, Nos?fé/ |

P. 0. Addressﬂa?gm,}?ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




