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l F!LEn APR 27 1950  STANDARD CERTIF

-REG. DIST. NO. - __

THE DIVISION OF HEALTH OF MISSOURI

1 s)-)r

State File No...

ICATE OF DEATH

17-~-rﬂ|mv -REC; DISTY w0 M Regiitrar's No.. 9 4 ?

1. PLACE OF DEATH

2. USUAL RESIDEMTE (Where decwased lived. 1f institotion: residence befors

. COUNTY . . STATE, . * b, . dinimion).
i .8t. Louis s Missouri .. COUNTE L, Louis ™™
5. CITY (f outside corpurate limie, write RURAL asd give | €. LENGTH OF || c. CITY (if-ouwide cormorste limite. write RURAL and cive townebls) il D

sownabip}] STAY (in shis placel||
TOWN K3 ricrood yrs. ’\\TOWN Kirkwood &
d. FULL NAME OF (If not in houpi:al or istitution. eive sirest addrem of losstion) 4. STREET (If rural, give locatlon}
HOSPITAL OR ADDRESS
INSTITUTION 601 Coulter, Kirkwood, Mo. 601 Coulter
S.EE%PEES%FD a. (First) b, (Middle) ; “_ c, {Last) 4. DATE (Month) (Day) (Yesr)
{ Type or Print) Clara : Noll DEATH Apr 11, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE s vean v wooa s v | w v w wta.
) / WIDOWED, DIVORCED (8pecify) I Laat birthday) Monm, Days | Houre | biin.
Female / | White ~Widoved Dec. 15, 1876 73 |
108, USUAL OCCUPATION (Give kiod of work | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (siate or forelen exustrs) 12, CITIZEN OF WHAT
done during most of working life, evea if retired) RES DUSTRY - COUNTRY?
At Home Rt St. Louis, Mo.

13b. MOTHER S MAIDEN

Marie Gory

13a.
William Bauer

FATHER'S NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
{Yea. 00, ar unknowa) | (If yes. wive war or dates of servies) NO.

14, NAME OF HUSBAND OR WIFE

1 ¥4lliem Holl
7. INFORMANT 5 SIGNATURE OR NAME

NAME

ADDRESS

line tor {s), (b), and (0) DIRECTLY LEADING TO DEATH® (5)

No - - Mrs. Joseph Gandl, 601 Coulter, Xirkwood
18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
. Enteronly cnecanseper | 1. DISEASE OR CONDITION v z E

*This does not meen ANTECEDENT CAUSES

the mode of dyring, such
o heart fallure, asthenia,
de. It meana the dis-
ease, Infury, or complica-

= the underlying cauye laxt. Lot
DUE TO (c)

:NSEI' AND DEATH

Morbic conditions, if any, gising DUE TO (b) W
rise {o the abote cause (a) dctmg . - N

il. OTHER SIGNIFICANT CONDITIONS.

Conditions contribtiting to the death but a0t
- related to the disease or condition causing death.

tion which coused death.

259 X

19a. DATE OF OPERA- | 13, MAJOR FINDINGS OF OPERATION. .~ . R e 2. AUTOPSY?
TION ; LY ]
ves (1 v

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (ex..loorabom | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, fsstory, strest, offios bldg..ete.) . T

HOMICIDE 2
21d. TIME (Momth) (Dar) (Ym) (Hour) 2:le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

A WHILE AT MOT WHILE '
INJURY - m. WORK _ _AT WORK

| 22 I hereby ﬂz{y that f alt ed
alive on -

Iﬂ_ﬂ lo

D, SIGNATUZE_ G y ‘mmue)

deceased jrom M‘&T—- %i@ IQJ' 2, that I last sow the deceased
O, and ihat death oceurred ol 12305A m., from Hhe caises. and on the date stated above.

23b, ADDRESS

¥307. S -

Y,/ A ey ya

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

244. L(K:ATION {Olty, town.oteounty)

%. qg&l ‘# CREMA- | 24b. DATE Zle. RAME OF CEMETERY OR CREMATORY (Stots)
Biurial 17 Apr. 13, 1951) Bellefonteine :Cemetery] St.‘!lpoulaj_ Mo.

DATE REC'D BY LOCAL

ﬁ' ﬁlsrmm's NAT, Y m

- 12

25. FUNERAL DIRECTOR'S snaurunl:- e T AbDRESS

BEIDERWIEDEN FUNERAL HOME, 1936 St. Louis

{Licerned Enlbelmer’s &

en R Side) .




STATEMENT BY LICENSED EMBALMER

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

....................... orriimneey Student Embsimer Mo,

working under my persona! supervision.

STUJBAL serusrsuansosnnsarnnssssrsansenanns
Student Embalmer

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

I this body is not embalmed, fact s'bgult_:l be so stated above.




