THE DIVISION OF HEALTH OF MISSOUR! : \30 4: 9 o

. No,300
FILED OCT 6 1949  STANDARD CERTIFICATE OF DEATH Stte Fie No.. -
; T BIRTH NO. REG. DIST. no.(.-f( 2 . PRIMARY REG. DI1ST. MO, @,Zé Regisirar'a No. ....?49.[.4)......._... .-
(\/ 1. PLACE OF DEATH VAR 2. USUAL RESIDENCE (Whers deccased lived. If ingtitution: residence befory
. COUNTY 5T, b. adin
. 8T.LOUIS * f¥ssouri, PN ouls, e
{) b. COI‘EY (H oqtaids corpurnte limite, write RURAL and :iv;m §T LYENIE;rh!i nl(.)F c. CBI'RY (I outaide oorporate limits, write RURAL and give townahip) 4
- ) [ H ~
y town MANCHESTER (frommativ mos, || Town  Richmond Heights, 17, Z N
d. FH(ISSLPFFAT_EO%F (If not in houpital or Institution, give strest address or looation} ASJDREE It rural, give loeation) -
institurion MANCHESTER NURSING HOME. 7531 Love].'l.a. Avenue, /
3. NAME OF 8. (First) b. (Middle} ©. (La3t) 4. DATE (Month)  (Dsy) (Year)
DECEASED -
(Typeor Prin;)  CLARA -LATRA AVIS. oears Sept. 27,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NE\\:’EECESRRIED , 8. DATE OF BIRTH 9. I:GE o n)-n n: -m;.m |Dg O UNER W R,
y! t birthdey o B Min,
Female/ |White Widoweds i | Janly 16, 1872, | 7. T
10a. USUAL OCCUPATION (Gl kind of work | 10b. KIND OF BUS]NESSD%gTI’{iY 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
working life, eves I retired) N Y7
- - - Shiloh, Illinois./ gt
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.. NAME OF HUSBAND OR WIFE
Johann Hiss, | (Unk) Hurst,
I15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. b6, 0f unkbown} | (If yes, sive war or dates of servies) NO, -
no, no, none, Wesley Avis, 7531 Lovells Ave.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

caugaper | I. DISEASE OR CONDITION 1y ONSET AND DEATH
- ket only noemuPer | TOIRECTLY LEADING TO DEATH® () el . M‘Mt&é—‘t@-ﬂ { wh -
[/

lipe for (a), (b}, and (c)

*Thir doer not megn | ANTECEDENT CAUSES !t r2 Z . z
the mode of dying, such | Aorbid conditiona, if any, giring DUE TO (b) .o A - —~ T

‘|| as heart fafiure, asthenia, | rise to the above canac (e} stating -

WRITE PLAINLY—USING UN!I‘ADING BLACK INE—MAKE A PERMANENT RECORD

ete. It means the dis. the underlying couse lagl.
eare Infury, or compl DUE TO (¢} -
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not L}'Z 2
related Lo Che diseare or condition causing death. . . o
" || 19a. DATE OF-OPERA--|-19b- MAJOR FINDINGS OF OPERATION = ~ '~ '7 77 7 '~ . L 20. AUTOPSY?
TION v Ty g
- i . . * ves [ NO
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (s.5-. looraboct | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY} (STATE) .
SUICIDE homa, farm, fastory, street, offios bldg. et0.) : ' .
HOMICIDE
21d. TIME (Month) (Day)- (Tear) (Houn | 21e. [NJURY OCCURRED | 21f. HOW DID INJURY occum
INJURY WHILE AT NOT WHILE
. WORK AT WORK
{2 1 hereby certify that I attended the deceased from % I(Spﬂ o 1-27 roﬁ that T laat saw the deceased
' alive' on nd y I.'Lﬁ, and tha! death occufred al m., from the causes and on the date stated above.
2%a. SIGNATUR. - (Degree or title) { 2. ADDRESS 2. DATE SIGNED .°
= ' \(daub‘l gdﬂna )(.(6 ® o
. e s F = - ?__1(__#?
ZAa.NBURI 3\1'.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
TRemoval. 9/29/49. Shiloh Cemetery,. - Sh:Lloh, J31ihots, ;

DATE REC'D BY L%CAEGLC 25 FUNERAL DIRECTOR 8§ 51GMATURE - ‘aooRc s

s I P el ‘ /A2 .R.Lupton & Sons;7233 Delmar Blvd;




KH- 47

g 634

€56}

STATEMENT BY LICENSED EMBALMER

1

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

— . . Student Embalaer No.

working under my personal supervision.

StUdent cusasssvsasnsssatanasenasannaanss S:@eQﬁ.ﬁL‘a‘(,

Studmt Embaimer

(A

the above constitutes grounds for revocation of License.)
If this body is ot embalmed, fact should be o stated sbove. | e ..




