THE DIVISION OF HEALTH OF MISSOURI

5. No.300 y -
s FIEL SEP 151950 STANDARD CERTIFICATE OF DEATH State Fite Novr AU I
. - . . - - - »
BIRTH NOD. REG. DIST. NO. _alﬁ PRIMARY REG. DIST. NO. - i Reg:’mnr’:'Nb.__;z..(_?:}!}......
1. PLACE OF DEATH 2. USUAL RESIDENCE Whilwl Wloeased lvad, If Instioniion: oriore before
82 COUNTY . a. STATE Mg ~ b. COUNTY . adinimion).
b, Cc!)'IF;Y (I outzide corpurata Limits, writs RURAL and give €. I:(ENGTH OF c. Cg;( {1t outaide corporate limits, write RGRAL and give townahip)
. ip} ):
TOWN B8t Louls el | STAY Gorltig e ,Tows 3t Louls 2.0/ 7
d. FULL NAME OF : a , give » 4y. s '
frio bty 0% (If not in hospital or justisution, give street address or locatlon) d ASD.I?;E%TE 690’4-(HEM&‘I d‘eunloeﬂﬁm) d
mstvTioN _DeaconesgsHoapi ta) - e
SDNE‘?ZPgIE\S%FD 8. (First) b. (Middle) €. {Last) 4. Dg.r.l:E (Month) (Day) (Year)
( Type or Print), Clara Stark oearw Sept 7, 1950
5. SEX ’ 6, COLOR OR RACE | 7. HIARRIE% I;[E\yOEECMARRIED. 8. DATE OF BIRTH . AGE (I years ;:' UNDER | YEAR | IF UNDER 1 mzy,
, (Bpecify) day) the! D .
female | white A vorced ¥4 | Apr 9, 1889 R [Mome] P | Bowe | bia
102, USUAL OCCUPATION (Givewdndof work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Htate or forelzn soantra) 12, CITIZEN OF WHAT
done dygi ! lite, if retired) DUSTRY i
o RLTHEHE 8t Louis Mo o CUNTRYga
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Gustac Hoerner Emma Metter
g WAS DEanEASED EVER IN U.5. ARMED FORCES? | 15. SOCIAL SECURL'ISI' 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
no, DOWDn: If N ar or servh .
oor } | AIf yea, rive w. dates of ion) none E E stal‘k ?108 Field
18. CAUSE OF DEATH : ICAL CERTIFICATION . Iggg‘rl:l&grrwgrm
 Enter only onecausper | |- DISEASE OR CONDITION @ DEATH
Tine for (a), (b), end (2) DIRECTLY LEADING TO DEATH‘(a) 3 m

o

“This doey not wcin ANTECEDENT CAUSES o o -
the mode of dying, tuch | Morbid conditions, if any, gising DUE TO () &—w %&7“ .

as heari fatlure, asthenia, rige to the abore catise (a) dlating A . - .

-

the underlying cause last.

dc. It means the dia- )
ease, infury, or complice- DUE TO ()

WRI'['E PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

M
tion which coused denth, 1 11, OTHER SIGNIFICANT CONDITIONS A
Conditions contriduting to the death but not ' Ty N
relgted to the diseate or condition causing death. P 4
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION - - ’ . ‘ : © | 20, AUTOPSY?
TION /
YES B/NO D
21a. ACCIDENT (Bpecity) 2ib, PLACEOF INJURY (e lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) = - (STATE)
SUICIDE bome. farm, faatory, street, offies bldg., et0) - : E
HOMICIDE
21d. TIME (Month) (Day) (Yea) (Houn | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
iRy - o | MHENT] T A
- - ; 77 —F
2. I hereby certify that I atlended the deceased from M, 1852 1o L, 1888 | that T last saw the éceased
alive on . 19_.5_3_, and that death occurred al ________ m., from the causes and on the date stated above.
23a. SIGNAT : L ortitle) | Z3b. ADDRESS . . DATE SIGNED
. ; 7&/ . - %— 63 2 4 ; 7 -2
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY- | 24d. JLOCATION (O1 » towp, or county) Staty
Tlfmbnzmoxu fpcll,') Afft@ ﬁ v ] (, )
uria 9/11/50 Sunset Burial Park .| Affton Mo . .
DATE REC'D BY L | REGISTRAR'S SIGNARIRE — 2. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
oEP =1 @ W J b Ziegenhein & Sons 7027 Gravois.:

hod (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f by aeeomicee.

. . a Student baimer Noyssesesorassersnnns
working under my persona! supervision, /) udent Embalmer No

Signed %Mﬁ-—
E I rrssssstres

Student Embalmer Licensed Embalmer No. z ol ;ZJ 2

P. O. Addressmvi-m\w

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,)

If this body i 5ot embalmed, fact should be so stated above. ‘ ' ‘ T




