el FLEC JUN ¢ 4'195_4 STANDARD CERTIFICATE OF DEATH s, 20754
BIRTH NO. I-EG. DIST. MO, 3! B PRIMARY REG. DIST. MO. 1003R¢a::!rar‘:~a __4'.?-94......

1. PLLACE OF DEATH . 2. USUAL RESIDENCE (Whee & d lived, If Lasti
0 a. COUNTY a. STATE M b. COUNTY oy
] 3 . . v :
b. CTYmoM-mmuumlu-dunmnmm FsrAl?E’cqﬂHsu?:i c ng © 8 Is Beskdenos within lit of
. - TOWN 3t. Louls TowN 8t, Louls .= = I
d. FULL NAME OF (1 oot in bospital or natitution. give strest address or Lot STREET (1! tural, give location) A/&fz
HOSPITAL OR ADDRES
iNstution:.  Deaconess -Hospltal 3853 Lindell Blvd.
3'I:I;JEACMEEI! SOE':_.,' s (First) . b. (Miadie} ’ c. (Last) 4. DSEE (Month}  (Day) (Year)
(Twpeor Pit)  CLARA A. K ADDERLY DEATH  May 27 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARm 8. DATE CF BIRTH 9. AGE (In years| ¥ vhotm | AR | F MR 21 mES,
: WIDCOWED, DIVORCED ¢ last birthday) Monuu, Days | Houre | Min
Female | White Widow Nov. 25,1882 i N ]
10a. USUAL UPATION 0 OR IN- | 11. BIRTH
Ao durk 2&‘;" lol u&iﬂd'ﬁlu Wb. KIND OF wlu&Dle 8 PLACE (Cicy and Scate or an‘l &lnlrv) 0 lztgil};}%g?onHAT
Housework . Union, Mo,
13a, FATHER'S MAME | . 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
I Louis H. Sehlart | Adekalde Lauer | Late Benjamin F. Kadderl
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yee. 00, or poknowa) I U.fr-.qlnmludn-dmviu) NO.
No Flora E, Gehlert 853 Lindell Blvd.

e O Y | DISEASE OR CONDITION
. Enter only onscauseper
Hne for (a3, (b}, and () DIRECTLY LEADING TO DFATH‘(,)

#| INTERVAL
ﬁmgﬁm F

*This docs wol.mecn ANTECEDENT CAUSES
the mods of dying, such Mwmmmdm any, DUE TO (b)
as beart fallure, asthenda, | riss fo the above catise (G)
dtc. It means the dia- | 6 TRderlying couse
case, fnfury, or complico- DUE TO (¢)
tion which cansed death, II;‘OTHER SIGNIFICANT CONDITIONS
: ' | Condifions contributing to the death but not
. related to the dizenss or condition causing death .
8a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION - - ) ' 20, AUTOPSY? .
T "TION _ . : : :
. , : |l wO b
21a. ACCIDENT  (Boesttyy | 215, PLACEOFIHJURY (e.a inexabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICICE FEN homs, farm, fastory , strest. ofos bidg..ev0.)
HOMICIDE - o o :
2id. TéHE | (Momth) (Day} (Year) (Hour) 210, INJURY OCCURRED | 211, HOW DID INJURY OCCUR? i
. WHILEAT NOT WHILE, ’
INJURY . m | " work AT WORK ¢ r { ‘/;\ (] I

Z.Ihacbyg{yt’}gtlaﬂendedtkc Jrom~S — ¥ o8l = D 1o that I tast s0i the deceazed

WRITE PLAINLY—USING UNFADING BLACK INE-——MAKE A PERMANENT RECORD

alive o 193 Y and that deaih occurred at _2 215 Bn. from the causes and on the date stated above.
_ﬁu.SIGN . (Degree p title) 23b. ADDRI ATE SIGN
B O 0alipn A RAGETN A paall  [F57
24a, Bg&l&;. CREMA-.] 245, DATE U 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, ar county) - (Btate)
1}?:'alnova'_'l. May 31,1954} Lake .Charles Cemetery 3t. Louis Co. Mo,
"DATE RECD BY LOCAL 'S SIGNATU - 2. FUNERAL DIRECTOR'S 351 GNATURE ADDRESS
| MAY 2 9 1953 JupEriegshauser 4228 S.Kingshighway Bl.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by mMe, OF By oottt ittt cercrreiriisaraartrrre e sasaatasaaanaan teaenes . Student Embalmer No....... Lieees

working under my personal supervision..

Student....oo e Signed. M&hé;f yoiu QJM .....................

Signeture of Student Eabalmer
Licensed Embalmer No. 3R &7 7.

P. O. Address ﬁﬂ?fj%

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 OWN handwriting.

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

+




