FE DAVIIUN OF FEALTHR Ur MIBUWUURI

. No._300 .
e | FEDMAR 15 1950 STANDARD CERTIFICATE OF DEATH, y25 " sias fi no...... & -349;_
BIRTH NO. __ REG. DIST. mo. _ /7 (2 PRIMARY REG. DIST. MO. ﬁﬂ. Registrar's No, 2.
O 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d lived, If logd id bedore
6(9 a. COUNTY Eth![[f[ ,N a. STATE MO , bcoum-;pANk: Emum
, b. CITY af outide ¢orperats limita, write RURAL and give & LYEI;JG“!:; d(.JF' ¢ cg'ér (1 outaids borporats limits, writs RURAL and give townahin)
. o T
i RURAL  DIEOE 43 ca 7
d. "‘HéSLPF_IA_\ANII-EO%F (If zot in hospltal or Insthution, give strect sdd location) d.ASJ‘;‘REEErSS (It rural, give ooation}
INSTITUTION :
3. NAME OF 8. (First) b. (Middle) o, '(Last) 4. DATE (Month) (Day) (Year)
DECEASED .
(e o) CLARA  MEYER | o5 MAR 9 1952
5. SEX 6. COLOR OR RACE | 7. MIAD%RIED. EEVEE!C MSR(EE& , 8. DATE OF BIRTH 5. AGE (hl:n)sn o o | Dv:: ¥ oo
] - ours
| FFMME w WIDOW 5= |FEB [4-1Y(9 ¢ l l
| 108. u§UA1. occhATLcl:‘r‘u u(’GMHnittduI‘::k’ 10b. KIND OF BUSINESSD%FS!T IRN‘; 11. BIRTHPLACE (Stats or forelgs sountey) 12 cll;nz%orwmr
| o moet of worl ! 1
| Aib irE WASHINGTDN Mo
Il3a. FATHER'S NAME 13b. MOTHER'S MAIDEN N 14 NAME OF HUSBAND OR wIFE '
JOHN NOBLNER | I IHENRY MEypR
:g{_w:sofsfhaﬁi?lz\gﬂnﬂ?‘ f. f?."‘ﬁ.'i. F;?:EET 16. SOCI SECURLH ( INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH M CERTIFICATION INTERVA.AL B T
. Enter only onecauseper | |. DISEASE OR CONDITION . . ND
1ime for (&), (b), and (e | D!FECTLY LEADING TO DEATH® )

*This doey not mean | ANTECEDENT CAUSES 2

the mode of dying, such | Morbid conditions, if any, m‘:g DUE TO (b

os heart failure, asthenia, rise Lo the abope couse (a) sat V
ete. It means the dis- | *he underlying couse last. N
care, infury, or compli DUE TO {¢)

tion w@ldl canred death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions conlributing Lo the death but not
related to the discase or condition causing death.

19a. DATE OF OPTEEJAIG *1%b. MAJOR FINDINGS OF OPERATION ) * : 2. AUTOPSY?
o ANl 4222, | ml

21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (es. ﬂ:m-bun 21c. (CITY, fOWN. CR TOWNSHIP) (COUNTY) (STATE)
bowme, Inrm, factory, sirest, ofioe bldy., s10.)
HOMICIDE . ‘
21d. TIME (Month) (Day} (Year) (Hsur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT"
WHILE AT[—] NOT WHILE
INJURY = | “woRk AT WORK

22. I hereby 1 y. I htiended the deceased from / ‘L/ 4%4, 19.52 that I last saw the deceased
alive on . 19.2, and that death occurred at m., Jrom the cduses and on the date staled above.
/ /] (Degres or title) DRESS / sl
D ?@/’WW, Do, | 2//52.
FTy ¥

.. p
WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

, . - | 24b. DATE /,- CREMATORY | 24d. LOCATION (City, town, or county) ¢
) r r g
k. iTA "’x' o £ _ 1 Mﬂém | éj‘w”
DATE RECD BY LOCAL ISTRA 'S Sl .TURE F R8s IGNATI.I' : ADDRE 33

o e v d Embaln <




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..._...

s 1 .. S‘tudent Embalmer Noue.eesvionnvnosonenasasnnan
working under my personal supervision.

" Sign m Y.
Signed.cuiacen.. rresarrsannaeana rrrrsbssan 5
. Student Embalmer Licensed Embalgm rwﬂg A

P. 0. Addressd_ LAl & L’ m%¢

Note: The above MUST BE SIGNED BY THE LICENSED EBEALMER in his OWN HANDWRITING. (Failure to comp]y with
the above constitutes grounds for revocation of license.)

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




