THE DIVISNION OF HEALIR OF MISUKI

No, 300 a,!" a
’ 3 ! 5 JuN 21 10 STANDARD CERTIFICATE OF DEATH State Fite Nov tVERAD R,
{',;;'#al . 95? REG. DIST. NO. _&_Lr]_ PRIMARY REG. DIST, No.ﬂ. Registrar's No /f?{
17 PLACE OF DEATH i 2. USUAL RESIDENCE (Where decesssd lived. If lostitution: residenee befors
’ a, COUNTY . a. STATE . b. COUNTY adunisaion).
iV St.louis Missouri St.louts
0 b. CITY (It outside corpurata limits, write RURAL and sive ¢. LENGTH OF CITY (If outalde sorporate limits, write RURAL acd give m'n.hjp)
CR townahip) | STAY (in this place) %OR 2- / /f
3& TOWN Clayton D.0. A. jown Overland
d. FULE, NAME OF (If not in boapital or institution, give strect add orl d STREET (If rural, slve location)
9 REHTOTIoN Louis Boun ita ADDRESS - S o/ /'
E 3. NAME OF S(E t) by la;o?l?lddl ) L ¢. (Laat) %QQ L - St
N B. Firs [ . ag
DECEASED B 4. Dé"!_'E (Month) (Day) (Year)
a { Type or Print) Clara Zoaller DEATH June 13,1952
é 5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8, DATE OF BIRTH 9. AGE (En yesra| IF UNDER 1 YEAR | tF UNDER u ums,
] WIDOWED DIVORCED (;pecify) , . . e day) Momhn, Days | Hours | Min.
_Female | _Vhite | Harried [/ [ a0~ 1.
; 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIR PLAEE (State or forelgn country) - d 12. CITIZEN OF WHAT
[ done during most of working Lifs, even if veired) DUSTRY g COUNTRY?
B |— Housewife Home /Stl.Ilouis,Mo. - UsSeAs
: < 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE.:
- A ! s PP - Unicowm, - BEdwars arlze
, ™ 5. WAS DECEASED EVER IN;U S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| o (Yes., no, or unkoowan) | (1f .r-. Kive war or dates of service) NO.
= N ne None Edusrd i =
I 18. CAUSE Q;:SDEATH Ne MEDICAL CERTIFICA INTERVAL BETWEEN
¥ || Enter only oneceuseper | |, DISEASE OR CONDITION /., ONSET AND DEATH
E line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH (a) .
% *This does mot mean ANTECEDENT CAUSES
< the moce of dying, such | Aforbid conditions, if any, giving DUE TO (b)
| o8 heart fullure, asthenia, | rite to the above couse (o} stating
=) ete. It means the dis- the underlying couse last.
o caae, infury, or complica- _DUE TO (e}
Z tiom which caused death, | 1. QTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
3 related to the disense or condition causing death.
fay 19a. .DATE OF OP'FI%AIG 15b. MAJOR FINDINGS OF OPERATION ) F . 20. AUTOPSY?
E : . S EA 3/7 ves [ ] NOM
2ia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY toz..Inorabout | 21c, {CITY, TOWN, OR TOWNSHIP) 4 (COUNTY) (STATE)
;2 a%]ﬁ}glEDE bome, farm, fastory, stroet, office bldg., ato.) : é - .
z
=
g 21d. TIME (Month} (Day} (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ' WHILEAT F—] NOT WHILE
Jf INSURY WORK AT WORK - .
g_ 2. I hereby certify that I attended 1 deceased from _C= /3. 1952t .__._._‘_....Lsi 19_& 2-that I last saw the deceased
‘j aliveon o= /2 19 £ and that death occurred atﬂg m., from the causes and on the dale stated above.
ﬁ 23a. SIG%TURE Wm title) | 236, ADDR 23c. DATE SIGNED
. od &~/
o E 24a, BURIAL, CREMA- | 24b. DATE ¥ 24(: NAME OF CEEETERY OR CREMATORY 244. LOCATION (City, town, (State)
. ~_ || TION. REMOVAL (Speaits}
’§~;7 fu/l B"l:ja] {} (/ ’T . :
“ «||.DATE REC'D BY L%CE%L Y;EW‘% ﬂ 25. Futgm. DIRECTOR' s s GN Annm:s_.
é “'/{’Jf &U'm B /f/ ann Rd-Ovar'tnnd 'Ih-rﬂn______

xurm-d Ernbalmer’s Sute:mm ont 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 ccerceem

_________ . Student Embalmer No.

working under my persona! supervision.

Student cucesssnnseraancan Gietmecnasaaaueas Signed.......... %M_i.ﬁ-_

P. 0. Address ~ A

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

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




