Ne. 300 THE DIVISION OF HEALTH O_FMISSOURI 31238
FILED SEP 23 1955  STANDARD CERTIFICATE OF DEATH e e No DD
! BIRTH NO. REG. DIST. NO. _3& PRIMARY REG. DIST. m.]_()_o_a. Registrar's No. 8092
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decsssed lived. 1f Institation: residence befors
a. COUNTY a. STATE b. COUNTY adinkwion).
O - . MO.
b. CITY qf 4, . . LENGTH OF . CITY ¥ ’
QR o) cuttds corpumts limiis, write RURAL nad e i} STAY s thia piocell] _© COR e iin Wimiu of
Town St . Louis loyr 1imd 1489  St. Louis . M =
d. FHC%SLP#J&EO%F Il not ia hospitsl or Institution. d.n wtreot address or locstion) . A%nggs (I rural, give location) % l‘a\ T‘(‘)
INSTITUTION St. Louis Chronic Hospital /3 580Q Arsenal St.,
3DNE%'EESOEFE) a. {First) b, (Middle) i ¢, {Last} 4. DS}E (Month} (Day) (Yean)
{ Type ot Print) Clara Miksa DEATH Sept. 14, 1955,
5, SEX , 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.] 8. DATE OF BIRTH 9. AGE (In years| If thDER 3 YEAR | o UoDER & HES,
WIDOWED, DIVORCED (Hpeclty] ) tast birthday) [Monthe| Days | Hours | Mio,
female white separated Nov. 27, 1890 & . l |
10a. USUAL UPATION (v - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . -
:oud 2&“:“' EEIO‘“ ((;E:“if::m:k' = o DUSTRY B . (City and State or Foreige Country) ‘zi:gml'%?{?meT
ump Stitcher Austria 5. 4-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' Adolph Berger J  Unk. Vasil
15. WAS DECEASED EVER IN U).S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, po, or unknown) | (If yes, give war or dates of servies) NO, . . .
MNer E Uvxro wa/ St. Louis Chronic Hospital 5800 Arsenal St.
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg}':l;‘g%g\:im
T I, DISEASE OR CONDITION - - - - - 3 TH
v hretmn % | DIRECTLY LEADING TO DEATH® () BpleveTbiro bt Heovt Desease

*This does not mean | MN¥VECEDENT CAUSES

the mode of dying, such | Mordid eonditions, if any, gising DUE TO (b)
a# heert fatlure, qﬂ,.hgnfg' rise to the above cause (a} staling
de. It means the diz- the underlying cauae last.

eare, injury, or complica- DUE TO (c}
tion which caused dm:b._ 1. OTHER SIGNIFICANT CONDITIONS ) / .
' Conditions contributing o the death bul nof M
related to the disease or conditlon cauxing death. on J 9'44-4-0—4‘3—
192, DATE OF OP_FIFgﬁ 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
4M s ves L] xo m
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY w.g. inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) ! (COUNTY) (STATE)
SUICIDE ' bome, farm, factory, strwat, offies bldy.. 410.)
HOMICIDE LI .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
WHILEAT{—] NOTWHILE
INJURY = | “worK AT WORK

2. I hereby certify that I altended the deceased from Sept. 28 , 18 M* toSept. 14 19 55 that I last saw the deceased
alive on M 19_22, and that death occurred af 7330 A m., from the causes and on the date staled above.

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

4
23a. SIGNATU (Degree Djﬂ')c’ 323b. ADDRESS 2%. DATE SIGNED
Dzc. Aeerke 22201 5800 Arsenal st. 9-14-55
%‘B'NBEEN;OA\,KLCREMA. 24bgyDATE, 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btats)
. t 4] .
e N9fte[35 | frsvacec riom Sriovis, Mo. .

DATE REC'D BY LOCAL _FUMERAL DIRECTOR' § 81 GNAYURE ADDRE$S

S EP REG.




o,

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No..c.cv-.-...

working under my personal supervision..

Student ... -cocviiciiiiirr e iereiaaraiesiaras s
Signature of Student Embalmer

Licensed Embalmer No.ja.é.

; P. O. Address/&-.&w.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above,

L]



