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No. 300
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WRITE PLAINLY—USING TUNFADING BLACK INK—MAKRKE A PERMANENT RECORD S

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 2§ 1956,

REG. DIST. NO. ;5 l ! ;

State File No.. oot oo ssessees

PRIMARY REG. DI1sT. lO.J—O—DBRmuHar:Na.... 835,6

BIRTH NO.
1. PLAGCE OF DEATH 2. USUAL RESIDENCE (Wbere d d Uved. I il before
a. COUNTY a. STATE b. COUNTY adinimion},
Missouri
b. CITY (f ayteid Umits, = and give . LENGTH OF . CITY s Residence within y
QR (f cutiide corpurate o write RURAL nw‘::n'h!p) ?‘:TAY {in thls pluce) ° OR * 115}‘;’38;:0&-&1!%%3{
TOWN  g9t. Louls day TOWN 8t. Louils - o .
d. Fll-i"O-%PN'I{‘MEOOF {If oot i hospits]l or ipstitytion, give strect addrom or location) ADDRESS {1f rursl, give location) o é 7
INSTITUTION Deaconess Hospltal é 5267 Terry Avenue A 2
3£‘E%%ES%F‘D a. (Flrst) b. (Middle} ¢, (Last) | 4. DA}'E {Montk) {Dsay) (Year)
(Tvpeor Prin)  Bertha Evers Clabes DEATH  § - =1956
5. SEX / 6. COLOR OR RACE | 7. m&mfég glE“;’ggchigﬂRlED. 8. DATE OF BIRTH 9':.651,::::.;" h'; u:.m 1 TEAR | ¥ UNDER 4 was,
, (Bps. B t ¥, on Days | Bours | Min.
Fem | White | Widowed F5 - 16 -1862 9 | |
10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE - . v 12. C
dope during mutofwnrk.ln;ll(i(;.u:nnifuumd) - DUSTRY (City and State or Foreign c‘"‘“”% COH;%ENY?FWHAT
Housewlfe At _home Hohenhamelln, Germany Uss
138, 'FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Karl Evers Alvins unkpawn | Frederick Clabes

15. WAS DECEASED EVER IN U.$, ARMED FORCES?

(Yea.mo.arunknowa) | (if yes, eive war or dates of service)

No

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mrs. Lottie oppenheimn . 6205 Loran St

18. CAUSE OF DEATH
. Enter only obecause per I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

AL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

WM

line for {a), (b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO

rise to the abore cause {a) stating .
the underiying couse laal. .

*This does nol mean
the tnode of dying, such
ar heart fellure, axthenia,
efe. It means the dis-

eare dnjury, or complica- DUE TO &)

1. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death bul a0t
related to the disense or condition causing degth,

tion which caused death.

Iﬁ—

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION YRR 2
ves () o
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (o.g..inorabout } 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, lsrm, laatory,strest. office bldg., et0.)
HOMICIDE et
21d. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
OF WHILEAT [~ NOT WHILE
INJURY WORK AT WORK

2. I hereby certs; It
alive on i

I gltended the deceased from

I&éS?w
» and that death feurred at 4245 Sfro¥ the causes aud on the date slated above.

&i@t}la! I last saw the deceased

e 52 IR D |0

nouag § nf SVLALC;!EMA- 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 9. LOCATION (City, town, or county)/ 7/ (State}
{Bpecily}
Removal W11/56 A~ Zion Cemetery St. Louls County Mo.
DATE REC'D BY LOCAL R'S SIGNATU . 75 FUNERAL DIRECTOR'S S| GMATURE - ADDRESS -
SEP REG. )ﬁﬁaLDrehmann-Harral 1905 Union Blvd.

(Licensed Embalmer’s Statetnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

byme, OF by ... iiiiiiiaireeeraaaaana g e

working under my personal supervision..

Student - - .o i ce et
Signature of Student Embalmer

Licensed Embalmer No%;]
P. O. Addres&m.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above,




