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Coroner cannot certify to a death due to natural causes.
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.*USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE
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diseases in Part | must be casually related.
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THE DIVIDION OF HEAL TH OF MIXLUKL

STANDARD CERTIFICATE OF DEATH

HLHJ FEB 26 1957

Ragistration District No, .

. Pri

1003 STATE FILE NUMBER1327

mary Registration Distriet No. ... ..l s, Registrar's N& 20000 2.

1. PLACE OF DEATH
COUNTY

a.

2. USUAL RESIDERCE (Where deceased lived.
. STAT
o STATE Miggouri,

b. COUNTY

If institution: Residence before
admission)

b. CITY {lf outside corporate limits, give TOWNSHI® only) | Inside Limits e. CITY Inside Limits
OR OR
TOWN St. Louis, vesd noo tom St. Louis, vek Moo
e }l-:lgls-}l;l':'«:l{dgig,: {lf NOT inhoaspital, givelocation}[Length of stay in th STREET (If ourside, give location) Raside on Form
nsTITUTioN St, Anthony Hospitdl, Q,Vf aporess 3990 Meramec St., Yes0 NoOK
3 ﬁ:tl‘ :r Firet Middle Lul 4. DATE Month Day Year
1 4] OF
{Type or print) Clara R, Fleming, vears February 8, 1957
5. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (/n_gears | IF UNDER 1 YEAR JiF UNDER 24 mRs.
F al ’ I'Jhit HARRIED D HEVER MAH@D tast birthday) Months | Days Houre | Min,
emale. e, wiooweo B owverceo (iDecember 18, 1892
10a. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Housewife At Home Quiney, Illinois U.S.A.
» 2 2

13. FATHER'S NAME

Ignatius Hafner,

4. MOTHER'S MAIDEN NAME

Cdtherine Schill,

15. WAS DECEASED EVER (N U. S. ARMED FORCES?
(¥Yea, o, or unknown) | S wed. give war or dates of service}

No

16. SOCIAL SECURITY NO,

17. SNFORMANT

Address

Mrs, Amelia Knight,3990 Meramec St.,

18. CAUSE OF DEATH [Eniler only one cause
PART L. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

per line for (a), (5}, gpd (c}.] M&Q

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

. twhich pace rise to
chove cauze ().
stating the under-

———

[ I

nuz'ro(b)m Selols Ql/@ LLQ«
M@A

Death occurred at

= lying cause lasl, DUE TO (¢)

o PART I, OTHER SIGNIFICANT CONDITIONS cmmmurch; l#lﬂ'l BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) LER F\&i sg:é%v

-

b ves[ no @

:1_' 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enler natute of injury in Part Ior Part I of item 18.)

& O (] O : :

ul

8] A Lf X

2 [2c TiMeE OF  Hour  Month, Dey, Year 4 i

b INJURY 2. 7m. . R

E p.m.

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, atreet, office bidg., etc.)

-| work AT WORK . . - P
Lt - -

1. I attended the decnaud!rom / _ / q J L to ,_J—_LS_%"“and last saw g:. alive on J

m on the date stated above; and to the beat of my knowledge, from the causes atated,

Y Q ?@5%7 278

28, DRESS

dao

LCpZo

22¢, DATE SIGNED

0957

23a. BURIAL. CREMATION,
REMOVAL (Specify)

Remo

M. DATE’

2/11/57

23¢. NAME OF CEMETERY OR CREMATORY

Resurre ction Cemetery,

23d. LOCATIPN (City, torrn. or county)

St,, Louis County, Mo,

(State)

4. FUNERAL DIRECTOR

ADDRESS

ebken-Benz Mortuary, Inc.

ATE RECD, BY LOCAL REG.
2842 Merame S

Loniamed =S FEB 1157

fLIcensnd Embalmer’s Statement on Revearse Side) 4

26, /REGISTRAR'S SIGNATUR -
£ M Dt S-
Y ]
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STATEMENT BY LICENSED EMBALMER

I.hereby certify that the body whose name is rg-coi'ded on the reverse side of this certificate was er
. . ,

by me, or by ...coooven BB reeeend Ceeees ., ‘Student Embalmer No........

working under my persgnal supervision..

Student...... f et emm e aeaeeanmaaateaeaaeas Signed....... M ......... e 7

Signature of Student Embalmer

icensed Embalmer No..... A

. ' 2842 Merame:
o ‘p O. Address St, lLonis, .:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING I
to comply with the above constitutes grounds for revocation of license). .
" If embalmed by a STUDENT, 'he also shall sign in his OWN handwntmg
u thls body 1s not embalmed fact shou.ld be, so stated above. A A

" "

.
”




