THE DIVISION OF HEALTH OF MISSOURI

. No.300
o | PLEDDEC 4-135:  STANDARD CERTIFICATE OF DEATH e rite o, U632
'QIRYH MO, REG. DIST. NO. _3_1_8_ PR;HMY REG. DIST. '0.1.00_3. Regisirar's Nnﬂ{}643
0 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where 4 d lived. If Lasti id befora
a. COUNTY a. STATE b. COUNTY adwisaion).
_ ) Missouri 4L 650
b. CITY (Ot outeide corporate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Resldence within’ Limity of
OR ot [o] * a ral ?
o B8t, Louis, e PR EaYE| 1o Mattege, TR
d. FULL N'AT.EO%F (If not in hoapleal or institation, give I‘IOGG- addross or location) ADDRE‘SS L', hrunl %v
Neriromon  Deaconess Hospltal 508 ese School Road
3. NAME OF a. (First) b. (Mladie} e, {Last) 4. DATE (Month)  (Day)  (Yean
(Trpear Pty Clara M Idecker pears  Nov, 9, 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER %ISREIED ﬂ 8. DATE OF BIRTH 9 l.:\n?E (In w,an ;; ug 1 YEAR | o UsoER u xS,
p ont Hours | Min,
Female White e N mareTed| Jan 30, 1899 BT [ > l
0. USUAL OCCUPATION (G kind of wock | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (ci1y aad State o1 Foroign Conste) 12, CITIZEN OF WHAT
ousewor At Home Miggourl J
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR PIFE
, lAugust Idecker |Mary Brandt None
' 'gr WAS DECEASED E\lul;ZR IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8, i, o gnknown) war or datea of pervice)
NS | =1 - None arah Idecker, 4508 Mattese School R

18, CAUSE OF DEATH ' MEZICAL CERTIFI INTERVAL s’w::u
. Enter anly omeoattw per I DISEASE QR CONDITION . N ANDROEATH
Has for (), {b), snd (¢) DIRECTLY I£ADING TO DEATH (a) Ma—é /@‘“ e

—_— o Lo
<72 dors oot mean | ANTECEDENT CAUSES A

the mode of dying, such | Morbid conditiona, if any, g-ininq REEDS (m&.—rm

a2 beart faillure, asthenia, | rise to the above cause (a} stat
de. It merns the dis- the underlying couse last. nw 9
case, infurg, or complica- DUE id !;’ v
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ?.55 Py

Omditiona contributing fo the death tut not
related to the di or condition causing death.

198, DATE OF, OPERA- | 18b. MAJOR FINDINGS OF OPERATION ; 2. AUTOPSYT
“TION ) @\
iy 04 YES xo L] :
mw zn: PLACEOFI URY {es., inorabout | 2lc. (CI OWN, OR OWNSHIP) (COUNTY) (STATE)-
, strast, offi .. W10.)
s | ™ S F)e

s

/953

L A
- L
-
ey e T
+

ITE PLAI'NLY—:UB-ING TINFADING- BLACK INE—MAEKE A PERMANENT RECORD

[0 TME e Tons) .a#m INJURY BCCURRED | 211, HOW DID INJURY OCCUR?
e P ‘g S5 G e £154X
N 2.7 hercby ceriify thg I attended the deceased from , 1 , lo , 19 , that I last saw the deceaged
, 19 and tha dea_t@urred ot ¢ m., from the causes and on }hs dale stated above. C:?

R 1\ T G e

24cl NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) " (Blate)

11/12/53 .| 8t, Paule Oakville, Mo,

. ,I‘TE.RE:'D BY ml. REGISTRAR'S SIGNATYRE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
L_Novig 1353 - : 2m%- |Fendler Und.Co, 7420 Michigan Ave,
s -2 icensed Embalmer’s Staternunt on Reverse Side)

IR S R

- N“




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY TN, OF DY ettt ettt ittt e et ate et i aaoeeeaeteraranhenaaaan , Student Embalmer No.............

working under my personal supervision..

Student.............._.. o s aene g aaaeeeanaa- Signedc.w.,. ﬁ CM .............

Sighature of Student Embalmer
Licensed Embalmer NJ.-7¢A7..

P. O. Addres;?.égw

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

If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.

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




