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FILED FEB 14 1949

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD gilglFlCATE OF DEATI1 003 State Fite No...

REG. DIST. MO. PRIMARY REG. DIST. NO.

KRegistrar's No. ...

2405
“R49F -

(TR ——

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where d d lived, If & : reedd befors
a. COUNTY a. STATE b. COUNTY adigision).
Hissouri. -
b. %EY (I cuteide corpurate limits, writs RURAL and give §T AI?ENGTH OF 6. Cgl;( (If outxlds corporate lesits, write RURAL sod give townshiz) / 7
s ) {in this place)
Town  Saint louis, MisscUfia ToWN  Saint Louis,
FHOLJS.PEJAANE_EO%F (If pot La howpital or institution, aive strect addressor loeation) d.Asggggﬁ (1t rarsl, xive Location) 7
INSTITUTION 9440 Miami Street. 7 3440 Miaml Street. )
3. NAME OF . (First b. (Middle ¢. (Last 3
DECEASED e (Flrs) ( ) (Last) 4DATE  (Mouth) (Dey) C(¥ear)
( T¥pe or Print) Clemens Neo Ader DEATH  Jane. 30 1949,
5, SEX §. COLOR OR RACE | 7. MARRIED, NEVER MARRJED, 8. DATE OF BIRTH ¥ [ 9, AGE (Io yesrs| ¥ Gnoem | YEAR | IF UsoEn 2 s,
@ WIDOWED, DIVORCED (?Lei!y) lat birthday) | Months l Daye | Hours | Min
Male White Married Dec.6, 1863. | f |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (8tate or forelgn oountry) 12. CITIZEN OF WHAT
dona dyring most of working Life, aven if retired) DUSTRY - COUNTRY?
Tailor Tailoring Germany s Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Clemens Ader Sr. Unknown Wilhelmina Ader
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY I? FOR ANT" S SIGMATURE OR NAME ADDRESS
{Yes,no, or unknown} | (Il yes, give war or dates of service)
498-12-4602 3440 Miami,

18. CAUSE OF DEATH
. Enter only onscatse per
lne for (a), (b), and (&)

*Thiz dpes not mean
the mode of dying, such
ak heart fallure, aathenta,
ele. It meens the dis-
eae, fnjury, or complice-

[. DISEASE OR CONDITION

ICAL CENTIFIGATION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

AMorbid conditions, if any, glring
rize to the above cause (o) saling
the underlying caute last,

DUE TO (c)

otk 1o <Ma d/é,mai

INTERVAL BETWEEN
ONSET AND DEAT)

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disease or condition causing degth.

19a. DATE OF OPERA- | t5b. MAJOR FINDINGS OF OPERATION U - 2/AUTOPSY?
TION —
. ves [ wo O]
21a. ACCIDENT (Bpocity) 2ib. PLACEOF INJURY (o.g.,inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, Iastory. street, offies bldg., aa.} .
HOMICIDE —
2ld. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[™] NOTWHILE
INJURY — = | “work gou gfrf == ﬁ s
2. I hereby certif] " at I altended thp-deceased from ! I;_l that I last saw the deceased
alive on _~ and that death occurred al ., frém the causes and on the date ginted above.

AL G 7

27

WRITE PLAINLY-—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

24a. BURIAL, CREMA-
TION, REMOVAL (Bpedity)

Z4b. DATE

DATE REC'D BY LOCAL

I 24c. NA

e surrection

fnou (ouy.)lwn. orcotityy~ 7, (State)
aint Iouis, Co. Missouri.

GM};, FUNERAL DIRECTOR'S SIGNATURE
Reegridpn (Lo,

ADORESS
6409 Gravoils Ave

AL REGISTRARS.SI
JAN 31 fBdn 2

{Ticensed Embalmer®s Statefrfent off Reverse Side)




[

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— .

Student Embalimer No.

S1gNed.ceeeeeiannesirransssasssorrrranansanrans Cc_naed Embalmer No yozoa

Student Embalmer /
P. O. Address S f

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

the above constitutes grounds for revocation of license.)
- I this body ja not embalmed, fact should be so stated above.




