MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WEL

—62-040096

STATE FILE NUMBER

E- 983“

%%Nra_{sm? AMENDED Registration District No. __-313_______}'"!!1”\! Ragistration Dmrl 003 Registrar's No.~ )
1. PLACE OF DEATH g g l ; g igg? 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 fa) s. COUNTY a. STATE Missoln.ib. COUNTY admission)
)
Rev. 4/59 % b. c&‘r (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cé';Y Inside Limits
Z .
z TOWN St.Louls TOWN Stl.Louis Ya g NeO
1 - [ L%EP“.?\TE OF (1f NOT in hospital, give location) tnside Limits d. .EI;SEREEES (If outside, give location) Reside on Farm
2 g /J',fg INSTITUTION Deaconess Hospital Yes [ No DD L1659 Delmar Yer O Nogd
3 #] 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
—_— Mellissa Elizabeth Clark DEATH  October 11, 1962
4 i 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [ [8. DATE OF BIRTH | 9. AGE (last birthday) {iF UNhDER IDYEAR ::uumsn 24 HR
Widowed Diverced [J Months aya lours | Min,
5 Female White R 8/28/18771 85
———&-— 10a. USUAL OCCUPATION (leo kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
b [72] during most of worki , aven if retired)
z Practical Nurse Moniteau, 111, U.Se
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
1 3 John Q.Carmain Mary Ann B
by . ean Ernest
8 f w2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address m.
< (Yes, nN ar unknown) '(lf yes, give war or dates of service)
9 w o Unknown Robert L.Clark,323 Ann St.-West Chicago,
o = 18. CAUSE OF DEATH (Enter only one causa per lins for {a).Ib), and {c). INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY: ’ f (‘INS% DEATH
9 lu = HAMEDIATE CAUSE (8) p@(ﬁp 5{ L ts" il
11 8 g 8 L7 \ ” 74 ]
o | 8 Cond 0 DUE 7 (b)
onditions, If any,
12 3'2— F's] . E wbI::h gave riu( t)o g 7
(2 stating the under. i) 74
13 = I‘y?n'gq cause ast, DUE TO {c)
cz> z PART H. OTHER SIGNIFICANT CONDITlO CONTRIBUYING TO DEATH but t related to tha terminal PART I1Il. If decessed was femsle was
[+] disesse condition given in PA there a pregnnncy)n last 90 days.
i < W O Yes @M | O unknown
Z =2 st I | I
g E 19. WAS ALTOPSY 20a. ACCBENT SUI%DE HOMD|CIDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter naturd™of infury in PART | or PART [l of item 18.)
D?
=] (V] Moo
ras -
w L
20c. TIME OF Hour Month, Day, Year
z 5 E INJURY a.m.
LY g g p.m.
Z o 20d. INJURY GCCURRED 20s. PLACE OF INJURY (a.g.,_ in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK %]RK o farm, factory, street, office bidg., etc.)
b4 NOT WHILE AT W
U oad o o . __
S o E é 21. | attended the deceased from. ‘,/'? .7,/ y/? “—L———LL—L'"" last saw th alive on /0 // é)’
] ; a Death occurred 3l ~ .m on the date stated above, and to the best of my knowledge, fram the causes stated.
w - —
g 2 5 N S ] Degre o) -, % 726, ADDRESS . 22¢. DATE SIGNED
> | 5 = ' _ : A 26332 e ?( RVEVEN
:’:.: 23a. BURIAL, CREMAT‘IvO,N 23b, DATE 1 23¢, NAME OF CEMETERY OR CREMATORY 23d. Locmlo\(cm, town, or county) | (State)
) o] REMOVAL [Speci
e T val 10-15-62 Mt JLebanon Cemetery ouis Co,,Mo
-3 < | T24. FUNERAL DIRECTOR ADDRESS 25. DATE Tis B{gﬁL REG. REGISTEAR'S /7 p
w = . -
) = = | Albert H.Hoppe,Inc. 4700 Washington Blvd OGT




STATEMENT BY LICENSED EMBALMER

{ hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ) Student Embalmer No.

working under my personal supervision.

Student Signeww
Signature of Student Embalmer

Licensed Embalmer NO.M

P. O. Address
Nofe: The above MUST BE SIGNED BY .THE LICENSED EMBALMER in his OWN HAND Sy e
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.

. - - . o * . o




