HLED JAN 25 1927

Registrotion District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NyMaER™ 178

Raegistrar s Mo, T

. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bafore

o STATE  M{usouri

b. COUNTY

adini ssion)

b. CITY {If outside corparate-limits, give TOWNSHIP only) | Inside.Limits

OR
TOWN

St.Louis

V.s; Ne O

€ CITY=w -l - 0n -
OR

Tomv  St.ouis

“luside Uimits *

‘ YosPF NoO

c. FULL NAME OF (H NOT inhaspital, givelocation)

Length of stay in 1b

{If ouiside, give location) ’

Reside on Farm

OSPITAL OR d. STREET
insTitution  Lutheran Hospitel|74 yrs. 1»3 ¢ aporess 6728 Itaska YesO NoO)
3. NAME OF Firat Middle Lot 4. DATE Month Day Year
DECEASED . OF
(Type or print) CLARA A, MEYER oear  Jan. 7 1957
5. sEx [ |6 coLor or race 7. marriED [J mEVER MARRW&U 8. DATE OF BIRTH 9. AGE (/n yeara | IF UNDER | YEAR HF LUNDER 24 HRS,

Female

White

WIDOWED

pivorcen )

June 26,1882

tayt hirthday)
T4 yTs.

M ontka ‘I"Doln

Hours l Min.

ousewife

10a. USUAL OCCUPATION {Qire kind of work t_hmt 10b. KIND OF BUSINESS OR INDUSTRY
during most of working life, ecen if retired)

At Hone

1. BIRTHPLACE (City and stato or countey)

Cape Girard

USA

a 12. CITIZEN OF WHAT COUNTRY? ‘

13. FATHER'S MAME

Louis W. Bender

14. MOTHER'S MAIDEN NAME
Ernestine Hemmann

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
ﬂ'uﬂa‘ or unknown) UF yea. give war or
[o} -

dater of sarvics}

-_— None

16, SOCIAL SECURITY NO.

17. INFORMANT

Mr,Richard A.Meyer,6728 Itaska

Address

ART |. DEATH WAS CAUSED BY:

I
18..¢ %l‘ DEATH {Enfer only one causc}éﬁm!ﬂr {a), (9). and ()]

ifany,
risy o
2e (o),
under-
use laal.

IMMEDIATE CAUSE (a)

Rone 40 opevmon /A /BreAT
o a4
O 5

INTERVAL BETWEEN
ONSET AND DEATH

H2AS

i
L& 3

HOT UL o /-

c’.‘e‘; /3’ "a_'-_..‘i—.’v"gfﬁ—.- v ;p::‘a g Are A-; - ’
= . C . y%.e;mﬁ -
.BUE=FO- (b} ET4374700 LA RCoNom A MeECiasrio AL 24§
3

Femum T FPaATVoist iom

weroto(Crured when She Lurnsd.over i bed al futheran Nosp.tal)

H o— oG =

Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n)

9. Was Au‘rupsvp\
PERFORMED?

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

/'7/)/:'32‘@7-&4/!1 v e ARTCQ-:,(C L.ty‘.la /-/.D /7 dx YESD HO[}
200, ACCIDENT SUICIDE HOMICIOE | 204, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part T or Fart 17 of item 18.)
g G 0 ’

20c. TIME OF Hour  Month, Day, Year -

INJURY * a. m.

p.om.

20d. INJURY OCCURRED Me. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE Jarm, factory, streel, office Didg., ete.)
WORK AT WORK

Z

21. 1 attended the deceased from

Death occurred at

7 &

and last saw

Ph'" alive on

" .
- L~ — -
ok N yQML7_J‘7,
3: 3'0 A m on theidate atated above; and to the beat of my knowledge, from the causes atated.

-7~

Uoctar, coroner, .elc. must,usa omiy standgrg nomenclaoture In jtem (4§,

. diseases in Part | must be casually reloted. Coroner cannot certify to o death due to naoturot couses.’

220, SIGNATURE ) egree or title) [@ 22b. ADDRESS . 22¢, DATE SIGNED
. n .
%é,@ 2o 4 | 2r38 (Bt |1 [T/
230, BURIAL. CREMATION, 23."DATE 23¢. NAME OF CEMETERY OR CREMATORY 2307 LOCATION (City, toun. or county) {State) /
REMOVAL. [ Specifi)
emove 1-9-57 Our Redeemer Cemetery St.Louis County,Mo,
24. FUNERAL DIRECTOR EGISTRAR'S SIGNATUR v

*

ADDRESS Jﬁ. DATE RECD. BY LOCAL REG. |26

BEIDERWIEDEN F.H.INC.,1936 St.Louls Av

JAN 8 1957

{Licensod Embalmer’s Statement on Reverse Side)




sIMOY

u;uéaa_ XSpucn L—9

e - STATEMENT BY LICENSED EMBALMER C

N

I hereby certify that the i)ody whose name is recorded on the reverse side of this certificate was em

by me, or bf ........................ S

working under my personal supervision..

Student T T el

e T L T ' P. O. Addres%é

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 handwriting. -
If this body is not embalmed, fact should be so stated above. N
- . . -} . Ll .




