THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

fIED DEC 29 953 e wir . 227

14805

e e ons s oen sasunrer HmtRALE o

State File No......

PRIMARY REG. DIST. NO. _\2‘225 Kegistrer's No. _M'i/

no nons

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. If 1 idenor before
& OUNY ot . Louis s STATE Mo. BCOUNTY Sy, [oeEe
b. CITY az ta Umita, write BURAL ¢. LENGTH OF ¢, CITY (If outelde corporate limits, write RURAL and give townshls' ‘\Jo
OR Wﬁ vdwwuhlp) AY (ln un- piaes)
TOWN D s T HSE oW U Gamer - 57
d. F#OLlS.PPTAkhI‘.EOOF (If not Lo hoapital or in-tlﬂ:!.l.u e mul. addrem or locstion) dAsDrl;!REEE.;.')TS - (I rural, give loeation)
wstiTuTion TL,ackland & Lindburg . Lackland & Lindburg w
3. gz?;héﬁs %IE 8. (First) b. (Middle) <. (Last) 4 DATE (Monthy  (De 8,, (Ycu)
(Twpe or Print) Goldie Mae Roark DEATH Dec
5. SEX 6. COLOR (R RACE | 7. #ﬁ%‘\"’% tsilz‘}rsg MARRIED, , 8. DAYE OF BIRTH 9. AGE an ren| o moo | IR | Swien u i,
. city) B .
Female White ME PR & pec 2, 1909 ‘03 o
10:;0. USUAL g&;g?:llﬂl &clmwdwurﬁ 10b, KIND OF BusmEssn%gr H‘\; 1. BIRTHPLACE (g, .__, Stote or Foreiga Coustry) (] 12 cgu”r}]z'% 1°F WHAT
housework own_home Mt. Sterling, Mo. ) U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James C. Gilmore. : o A Worner Roark .
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? i 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yee.n0, or unknown) | (II yes, rive war or dates of servios! NO

Waerner Roark Rt 1 Creve Coeur, Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICATION mﬁm
- |[. Enter cnly one cause per 1. DISEASE CR CONDITION
Iz for (5), (b, and (¢ | DURECTLY LEADING TO DEATH® (o) L 177 . 4N
ANTECEDENT CAUSES
*This does not mean —_— -
the mode of dying, such | Aforbid conditions, if ony, giwring DUE TO (b) [4 Md/ﬂ s r” ss
o# hear fallure, asthenin, | Tiee to the above cause (o) uuting . . ) - oo - N R
de. It memns the dig. | 03¢ wnderlying couse last.
eare, infury, or complico- DUE TO [(3)
ton which caused death. | 11. OTHER SIGNIFICANT CONDITIONS *
Conditions contributing to the death baud
rdﬂrdwmdbmgﬂwub;cmndﬂn&m ECQ/&L O[?(Tk U.C.TGN &UC
19a. DATE OF OP'FI':)AI‘i IQb MAJOR FINDINGS OF OPERAE - 20. AUTOPSY?
/)37 53| To. o[,a_cfamy /7L X ves 0 X
21a. ACCIDENT (Bpaciiy} Zlb PLACE OF INJURY (s.5..in or sbout ZIG_J(CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, fern, taciory, sireet, affioy bidg_, s10.) ' L -
HOMICIDE . T N ~
210. TIME iMonth) (Duy) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ' - WHIEAT[ Nt
2. I hereby ceriify that 1 atténded the decedsed from %_, to JL..&‘L._ 1983 !hat I last saw the deceased
alive on = 19__.3 and thal death oteurre _._.;l_._ ., from the causes and on the dale staled aborve.
IGNATURE (Degroo or titlf) | 23b. ADDRESS ’ 2. DATE SIGNED
Konadd €. mp. - lea/ ? (25,
2ia. BURTAL, CREMA- | 24b. E 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
TION. OVAL (Spacify) T
Furial Dec 20, 1943 Bethel Cem, . Pond. Mo,
DATE D BY m RAR'S SIGNATURE 25- FUNERAL DIRECTOR'S $1GNATURE ADORESS
D_/I -/~ 5 _9 QZI 4“ i @ é_%_x« é! M-D.! Schrader Funeral Home Ballwin, Mo.
5 (Licensed Embaimer’s Statemert on Reverse Side)




C$E A A

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Student Embalmer Xo.

working under my personal supervision,

S i) P

Student

131 dcm. fabalmer
) Licensed Embalmer No é(mﬁd f /
P. 0. Admsm’ ,7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!
the above constitutes grounds for revocation of license.)

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




