THE DIVISION OF HEAL TH OF MIS50URI o A4 }1{50

RLED DEC 6 - 1386 STANDARD CERTIFICATE OF DEATH T
Registration District No.....d..l....?..wmprimury Registration District No. ..e.-_.{a...g.._.....w.. Registrar's ld,% A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decwasod lived. If institution: R--id.md:. .'“‘“"]
a. COUNTY . STATE . b. COUNTY admission
St. Louis i st. Louis
b. C(I)'LY {If outside corporata limits, give TOWNSHIP only) | Inside Limits e. CITY Z// a O Inside Limits
OR
Town Country Club Hills Yos Uy Ne D Town  Country Club Hills Yesgg NoO
_ c. Egls-é-l'l’t‘:{d%g’: {1f NOT inhospital, ﬂiv'i°.¢°'i°ﬂ) Length of stoy in b 4. STREET (If outside, give location) Reside on Farm
= insTituion 7477 Sharon Drive | 12 years ADDRESs 7h77 Sharon Drive YesG NeX
- 3. NAME OF First Middle Last 4. DATE Month Day Year
S DECEASEID OF
2 (Type or print) Clara Eligzabeth Flender oAt November 23, 1956
s 5 seEx / 6. COLOR OR RACE  |7. MARRIED ) NEVER MARG:#D K] 5 DATE OF BIRTH 5. ?ggilr?ﬂ:;r). ;:::l:sn |Dvai:n :r;::n z'n“:f'
= [|Female White wioowen [] ovoreeo (1 February 26, 1868 gg l
x -{10a. USUAL OCCUPATION {Gire kind of wotk done [10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and stafe or country) [J2. CIMZEN OF WHAT COUNTRY?
g during most_of working life, even if retired) .
s Housework i . At Home St. Louis, Missouri U.S.A.
-E‘ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
> "
M Jacob Flender Mary Bucherer
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yer, no, or unknown) | {If yer. give war or dates of service)
No Nil None Laura Welsh, 7),77 Sharon Drive

18. CAUSE OF DEATH [Enier only one cause per line for (a), (4), and (c).] INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: ﬁ ' ONSEJ AND DEATH
IMMEDIATE CAUSE (a) C .-..-su;;, L‘as 2‘ >

Conditions, if eny, DUE TO {B) C_,..a\_.....\ M_‘j e rua.l. it Car s S%_a

which gave risg fo
chove cause \0)

stating the under- . Ba ZII .‘ eta ._4‘.
Iping couse losl. DUE TO (¢) — A —

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

, otc. must use only stondard nomsnciature in item 8. N
diseases in Part | must be casually related. Coroner cannot certify to a death due to nctural cquses.

z
=] PART 1k OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) T3, WAS AUTOPSY
= PERFORMED?
3 Pt ‘/,,70/ ves (] wo [
‘E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIDE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1l of item 18.)
IR . a | > ,
3 20¢. TIME OF Hour MontA, Day, Year
INURY  a.m. |
E P-m.
E [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT =] HOT WHILE (7] Jarm, factory, atreet, office Didg., clc.)}
WORK AT WORK
2. 1 attended the deceased from .28 =/ = ¥E , to rr-2-5¢ and last saw hh:-“";" on rr-r 5-8¢
5 Death occurred at & "L' -~ m on the date stated ehove; and to the beat of my knowledge, from the causes stated.
S 2a. SIGNATURE ( Degree or title} e 22b. ADDRESS 22¢. DATE SIGNED
= . .
3 éM / {f( »td 4570 o o‘d-u-u J""ﬂ(ouudfsjh e 250
5 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or counly} {State)
5 REMOVAL (Specify) R
3 Removal [ 11-26-56 Calvary Cemetery St. Louis, Missourj.
. 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26) RFGISTRAR'S SIGNATHRE
Bromschwig & Soms, h7L6 W, Florissant |// 74 Aareiend /). £ Inr2ie

: {Licensed Embalmer's Statement on Raverse Side) ’/’,



I

/ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse ¢ de of this certificate was en
L e T« T o , 5t dent Embalmer No........

working under my personal supervision..

Student ... o
Signature of Student Embalmer

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body 15 not embalmed, fact should be so stated above. e




