V.5. MNe.300

THE DIVISION OF HEALTH OF MISSOURI - 40608

- STANDARD CERTIFICATE OF DEATH ' e Fite o
Rev. 10.48 ] LEB D State File No,
ff]liﬂl KOEC—_ZHQS?_.._.___ REC. DIST. NO, _m_ PRIMARY REG. DIST. mma Regirtrar's Na.._j:....(..)..g.ii_.
1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Wherw decssed lived. If instisutiom: residence befors
‘ 'O a. COUNTY - ) a. STATE MiS 3 ouri b. COUNTY adalmion).

b, CITY (I outzide corpurate limits, write RURAL and give

AiA . c. LENGTH OF ¢. CITY (I oursdde corporate limits, write RURAL sud give townahip} 6?023?
TowN St. Louis, Missourt

3| STAY (I this place)
’ mon ., TOWN  St. Louis

: d. FULL"NAME OF. (1 not i hoapisal of lnstizutlon, aive streat addrem or locution) d. STREET (If runal, give location)
HOSPITAL OR o ADDRESS
INSTITUTION €4, Louis City Hngpital 9 3 2500 8. 18th st,
3. DNE%REES%F[') a. {First) b. (Mliddle) ¢, (Last) 4. DATE (Month) (Day) (Year)
- {Type or Print) CLARA M. PICKERING DEATH NQOVEMBER 7, 1952
8. SEX \ 6. COLOR OR RACE | 7. M&%}EB lg!-:\\;‘gﬂ MARR]EEM 8. DATE OF BIRTH ,rﬁ?s (lba‘l"rl ¥ CNDER § TIAR ¥ weo -M'n:
pe Mouths ours
Female' |White Divorced 'g Aug. 29, 1888 6E 8 | ™
Io:ﬁ.JSUAL occhTION“(l(lh.::n:dum 10b. KIND QF BUSINESSDOR I'{i‘; Il BIRTHPLACE ;.. e2d State or Farsign Comtry) ' ILG(J:EIITZEP\"?FWT
£y ousewite! At.Home St. Louis Mol /)
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Stohlmann Amellia Summerfield Howard ckerin
15, WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 1igl F M AN.F S ]Pg NAME ADDRESS
unkhown) xivre war or dates of sarvice) RO. g
Y&~ | {oHie None gﬁ Abé dg}-g:
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly cnecausper | |- DISEASE OR CONDITION . - e ‘ ONSET AND DEATH

Hie for (), {b), and (&) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

the mode of dping, ruch | Morbid conditiona, if eny, ,fg"" DUE TO (b)
o heart fallure, asthenia, riu o the clooe catize {a ing

de. It meaas the dly. |) e Toderlying couse lost

cart, injury, or complica- PUE TO (&)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the discase or condition cousing death.

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - | 2. AUTOPSY?
- TION
, vis [ w
ACCIDENT (Bpectty) 21p. PLACE OF INJURY {e.s.. by crabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strees, offies bidg.eve.)
HORICIDE . : ]
21d. TIME (Meonth) (Day) (Yo} .(Hour) 210, INJURY OCCURRED | 211. HOW DID [NJURY QGUJRT .
mWiRY ¢ ' A mm.ur mwuu X 31_/‘5 X
I

21 hereby eertify that 1 attended the deceased from 9-11-52 L 10 to _11=-B=-52 15 that I last saw the deceased
alive on _11=7=52 __ 19____, and that death occurred at 103 30Pm., from the causes and on the date slaied above.

WRITE%LA!NLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

232 SIGNATURE . ‘ (Degres or titls) | 23b. ADDRESS 3. DATE SIGNED
6«4\&,4 1D 1515 Lafayette Avenue 1-8-52
?AI BgER“I OAVL CREMA- | 24b. DATE ¥ | 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, of county) (Bm?
ey & 11-10-52 |Resurrection Cem. St. Louis Countvy Mo,

DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR’S S} GMATURE ADDRESS
REG B, Smith funeral.Home




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Studont Embalaer Xo.

working under my personal supervision,

Student easeasnsAvEEsB SR ar R anbans
Student Embalower ¢ oo

. P. O. Address > yan A
Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {[(Fsilure to comply with
the rbove constitutes grounds for revocation of license.)

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




