__MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 4.2 P '63—045816
DO NOT w:l:EPA.TME"T °r puah':.g:|i:;.7|:!"':::° “:il:::_n__a_l&?nmury Ragistration District No. __l_wQ-__“RﬂM‘MF ‘s Nwlal'?‘s(lv,_ STATE FILE NUMBER

ON THIS STUB AMENDED 7 N

Cacounry 2, USUAL RESIDENCE {Whera deceased lived. If institution: Residence before
». COUNTY UsuAl € (ihers drceied ol
= STATE 171inois ™ © admission)

VS 300
Rev. 4/ 59

b. CITY {If outside corporate ilmits, give TOWNSHIP only) Length of slay in 1b c. CITY Inside Limits

CRrR OR
TOWN St. Louis l hour TOWN -t Molmt- Ve Inon Yegd] Ne [J
c. FULL NAME OF (If NOT in hospital, give locaticn) lnside Limits d. STREET (if cutside, give location) Reside on Farm

wermmon. BARNES HOSPITAR YeoO No O ADDRESS 00 orth 124 -1 o @

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) . . . OF
Iillian  Blanche Clark DEATH Nov. 27 1963
5. SEX 6. COLOR OR RACE 7. Marriad []  MNever Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Female White Widowedit] Divorced [ | 871 /02 61 Months | Days | Hours | in.

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Housewlie Home Unknown il i USA
13a. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14. NAME QF BHUSBAND _O_R WIFE

_ Unknom | lnknown Harold Clark-deceased
15. WAS DECEASED EVER IN U5, T15. WAS DECEASED EVER IN U.5. ARMED FORCES? |16, SOCIAL SECURITY NO. 17, INFMﬁ . . Address
[Yes, no, or ynkngwn) | (If yes, give war or dates of servi Yrs., ohert '.'ﬂutaker- dal)ghter

31373 Asvanda 174 AT ey ey Tl 3 e
18. CAU DEAI’H {Enter only cne cause per line RS RS Y e Iy S I YNTER VAL BETWEEN

ART |. QEATH WAS CAUSED BY: ONSET AND DEATH
(( , o~ |MMEDIATE CAUSE (2} Intra-cerebral hemorrhage 2} hours

i
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il

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF
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'\émdnmm. If any, DUE TO (b}

whu:h gave rise fo

above cause (a), /
stating the under- 3 3 j\
lying cause last. DUE.'!'O (<)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l, \f decoasad was female was
disease condition given in PART | {a) there a pregnancy in last 90 days.

]El You | XNO l O Unknewn

45 WAS AUTOPST | 20a. ACCIDENT  SUICIDE  HOMUCIDE 206, DESCRIBE HOW 1MJURY OCCURRED, (Enter nature of Iinjury In PART I or PART i1 of item 18.)
PEREQRMED? 0 O O
YES M NO O3

20c. TIME OF Hou Month, Day, Yeesr 1
INJURY . am.
p-m.

20d. INJURY OCCURRED - 20e. PLACE OF INJURY {2.g., in or about home, | 204, CITY, TOWN, OR LOCATION countY
WHILE AT WORK [ farm, factory, street, offica bldg., erwc.)
NOT WHILE AT WORX (O

21. | "attended the deceased from - Qn__llj_am—md last saw ::.:. alive on 117/97/6-%

Death occur at 6 115 p.m. m on the date stated shove, and to the best of my knowledge, from the causes stared.

1
22a. SIGNATURE . egrae of title) 22%8 HOSPIT& 22c. DATE SIGNED
L i, - O 11/28/63

BURLAECREMATION, [ 23b. DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ({City, town, or county) (State)

2a.
REMOVAL (Specify) N . . .
Ceo, Washington Wemorial (Par Paramus, J,

N
S

(5]

2

MEDICAL CRTEATIO

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

24 FBul:tgjﬂ?gmecma 12*2'-63 ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. E’VRAR' §|GN RE
Myers Funeral Home lit. Vernon, Tllincis NOV 2; 1363 44 A:4,?z ﬁp

{Licensed Embalmer's Statement on Raverse Side)

BY AFFIDAVIT OF

ITEM NO.




'STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whase name is recorded on the reverse side of this cerlificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student. i / y /

Signature of Student Embatmer ediey
o LA

o
)

Llcensed Embalmer No. CIAE

-,

- [P

o. Addressm_nu_cnis

P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his’ OWN HANDWRITING (F'ailure to comply
with the above conslilutes.grounds for revocation of license), N

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated abave.




