No. 300 THE DIVISION OF HEALTH OF MISSOUR! s
5. . .
o FILED JUN 19 1955  STANDARD CERTIFICATE OF DEATH stare Fie v £ OO
0 BIRTH KO.________________________ REG, b?ST-'m- _31_8 PRIMARY REG. DIST. MO. 10_0_3 Kegistrar’'s No ... %"6__39
. 1. PLACE OF DEATH . - T 2. USUAL RESIDENCE (Where Jecossed lived. If lastizution: residence before
&. COUNTY - 2. STATE  pos . b. COUNTY -d.mhlon}.
- ) issouri St. Louis
B. CITY (I auteld ate Umite, writa RURAL and + LENGTH OF . CITY ; . o
OR (it autslde wrwmf m“_' write B e l:i'h.lhip) E.STAY tln this place) ¢ OR 40 6 u ¢ h“ﬁrdm b Mm‘:mf
TOWN St. Liouis TowN l.adue RS .
g d. FH]OJS:P?T%T—E OF (It pot in hospital or Institution, give streot address or location) ADDRESS d'uul ive | on) |
3 INSTiorion St. Lukes Hospital 24 Woodcrest Drive
E al)NEACNéESOEFD a. {First) ) b. (Middle) c. {Last) 4. Dé‘;\E (Month) (Dag) {Year)
= ¢Tepeor Prngyy O THELIA KIRK CLARK oEATH  May 11, 1956
g 5. SEX 6. COLOR OR RACE | 7. MIARFH.EE Tg[E\\;’EFthPgBRRIED. 8. DATE OF BIRTRH 9, A?Ekg;:.;n er lﬂ':.ﬂl 1Drua F UKDLR M WES.
. ., EL (Bpacil; i oo Houmw | Min.
§ | Female’| White arrie Nov. 23, 1895 g0 5 2F | ™
% an USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- § 11. BIRTHPLACE . < % 12. CITIZEN
ﬂ'ﬂ one during mwlo!-urﬂuﬂllﬁvmﬂrﬂ;::) Ritn S hdvi'fﬂy (City and S.Hte or Foreigs Countryl} O COUNTRYTOFWHAT
B "School Teacher District Wellsville, Missouri U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND’OR WiFE
" ‘ Kirk | Johanna Baruch _ _ [David E. Clark
= I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes, 50,01 upknown) | (If yus. sive war or dates of sorvice} RO, . A
gl No 493-07-6754| David E. Clark, 24 Woodcrest Drive
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
B || Eoter only onecausmper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
E‘ [ ine tor (23, @), and @ DIRECTLY LEADING TO DEATH (a) G & ¢
|
i Eﬂ’ *This does not mean ANTECEDENT CAUSES (
| b the mode of dying, such | Morbid conditions, If any, giving DUE TO (B) %ﬁ- .
- os heart fallure, axthenda, | rive to the abooe mtﬂf {a) stating ( 2 ca é .
=) de. It meens the dla- the underiying cause last. .
o ease, injury, or complica- DUE TO (¢)
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
] B Conditions contribuling to the death but nol. — / .
a velated o the disense o1 condition causing death. S3%
Ez 19a. DATE OF OFEIROAN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= 1?‘533 cﬂ/t“u-a— W@/ﬁ[a—«)‘- ' vs ] Kl
) 214, IDEN (Bpacily) 215. PLACEOF INMURY (sg..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SVICIDE boma, farm, {actory Street, offios bldx., et0.) —
& HOMICIDE — _
g 21d. TIME (Month) {(Day) (Year) (Hour) 21a. INJURY OCCURRED | 211. HOW DID INJURY OOCUR?
HILEAT[—] NOT WHILE
b!' INJURY m | “WorK AT WORK —_
E 2 I hereby cerlify thal I atlmded tge deceased from _Q:_C_:_ 19.9. o May 11 , 18 56 that I last sato the deceased
- alive on May 1 and that death occurred al 5_2_R m., from the causes and on the date stated above.
ngi 23, SIGNA E (Degres or titln)c 23b, ADDRESS 2%. DATE SIGNED
! _M.D. 1607 ﬁ,&d%_ 5/12/ 56
E %u o ll?JERM]OA\"-ALCREMA— b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, or county) (Biate)
g emova May 14, 1956] Wejplsville Cemetery Wellsville, Missouri
DATE REC'D BY LOCAL | R 'S, SIGNATYRE 25 FUMERAL DIRECTOR'S 31 GNATURE AvDREASS
REG. -
] Ambruster Mortuary, 6633 Clayton Rd.




e STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student.......ooooqeiiainnae
Signature o

P. O. Addresa
-~
e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). T

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

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




