THE DIVISION OF HEALTH OF MISSOURI

line for {a}, {b), and ()

*This does nol mesn
the mode of dping, such
o# heart failure, asthenis,
ete. It meana the dis-
case, fnfury, or complica-
tion which caused death,

. Ne.300
o2 FILED NOV 161956 STANDARD CERTIFICATE OF DEATH
BIRTH NO. REG. DIST. WO 3 I 8 PRIMARY REG. DIST. KO _I_Q.Q.g Kegistrar's No,-
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Urved. 1f 1 reuid bafors
;-\ a. COUNTY a. STATE A . b. COUNTY adnlovion).
: Missouri
b. CITY (I cutside corpurats limits, writa RURAL -.nd‘:l.r;mw %T;-YE:‘LEE ﬂ?::) Te. Cg’;{ u Ru&d.mu “mum“ ,; :
TOWN St. Louis 8 yearp TOWN St. Louls H
d. FULL NAME OF (If not in hespltal or institation, give streot addras or losatlon) .- REET (If rural, give location)
INsTITUTION © St Louls State Hospital. 3121a Michi enue
L
3 gE‘AChEES%E 8. {First) b. (ltdlddle) ¢, (Last) 3. DSTE (Mouth)  (Dey) (Year)
(Typeor Prine)  Clara Marie Hooss bEATH October 22, 1956
5. SEX 6. COLOR OR RACE | 7. x&)ROR‘A'EB gIE\\i',gEChéBRRIE . 8. DATE OF BIRTH 9.[:]6&&:;:-;:- 5:1' UNGER ¥ YEAR | & DWDER Wi,
X . (Bpe: ] ¥, onths | Days | Hours | Mia.
Female | White Vidow November 17, 1§E5 60, || |
10a. USUAL OCCUPATION (Give kind of wor 10b. KIND OF BUSINESS OR IN- | I11. BIRTHPLACE - . -
done during sost of working U(Ic.uv:x:ni! :'d::dk) : DUSTRY (City and Stets or Forsigs Country) (1 Iz.cglIJTNI'IZ'ERr{’?F WHAT
at home Perry Co., Missouri 11SA
138, FATHER'S MANE, 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Fred Bueckman Lydia Knapp _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. no, orunkbown) | (If yes, give war or dates of servies) . NO.
no : ,None Mrs, Tillie Hooss, 4045 Lafayette Ave.
18. CAUSE OF DEATH : . MEDICAL CERTIFICATION lg:ggn BETWEEN
| Enteronly eneestise per | 1. DISEASE OR CONDITION Mitral valve endocarditis A oEATE

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (6)
rise to the above catse (o) stating
the underlying cause last.

DUE TO {¢)

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

4/ 0 XH
Local acute peritonitis.
Rt. breast carcinoma with metastasis

190. DATE OF GPERA_ | 195 MAIOR FINDINGS OF OPERATION to bones, spleen, lungs, liver 2. AUTOPSY?
. ves (% wo [
21a. ACCIDENT {Bpecily) 21b, PLACE OF INJURY (es..lnorabout | 2!c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory. sirest. offios bidg., et8)
HOMICIDE
21d. TIME {Month) (Day) {Yesr) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT [~ HOT WHILE
s, INJURY o WORK AT WORK

2. I hereby cerh]'y that 1 attended the deceased from _6=12 1954 10 _10-22 ‘195.6_ that T last saw the deceased
aliveon __10~-22 19,_5.6_ and thal death occurred et _3208p ., from the causes and on the dale slated above,

23. SIGN E Anna Hy ot title) ¢?h Z3b, ADDRESS Z3c. DATE SIGNED
& vl %acez( Tl o

5400 Arsenal Street 10-23-56

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

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
H8n? REMOVAL Gpoutins . /
Removal Qet. 2%,1qsa £t Trinity re T ount issouri

T

25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS

—|BEIDERWIEDFN F.H.,Inc.,1936 St.Louis Ave.
5 Side) 2

DATE REC'D BY LOCAL
REG.

| ocT24 195

#

on R




STATEMENT BY LICENSED EMBALMER

by Me, OF By .. it e R

working under my personal supervision:.

Student ... it ciera i
Signature of Student Embalmer

P. O. Address

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H"Ai‘vIDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license), .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




