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USE ONLY‘BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Coroner cannot certify to a death due to notural causes.

" MEDICAL CERTIFICATION

B A ART

e
b

AN

Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed. Al}

disoases in Part | must bo casually ralated.

e

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased lived. If institution: Residence bafore
. STATE b. COUNTY admission)
> CoumTy - ) Missouri
b. C‘lj'l';‘f (H outside corporate limits, give TOWNSHIP only) | Inside Limits <. Cg:( Insida Limits
Town  St.Louis Ye}u Now tome St.Louls YeX Moo
L}lflgls.il;l!::{&%’?F {(If NOT inhospital, give E}ahon) Length of stay in 1b STREET {If ovtside, give locatian) Reside on Form
/4 wstitution Lutheran Hospitgl ﬂ(} aporess 6658 Sutherland Yeso Nk
3. IA:S ay First Middle o (’Lul 4, DATE Month Day Year
DECEASED OF A A
(Type or prin) Clara R. McCaln eati Feb, 26 R 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (In yeara | IF UNDER 1 YEAR [IF UNDER 34 HRS.
marien ). never Marmieo [ | ’gémhd“) e
Female | White wiooweo [J | owonceo (]| Mar .20, 1888
-110a. USUAL OCCUPATION sGiae kind of work donte | 100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atie or country) }2. CILTIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Housekeeping At Home St.Louls, Mlssourigop| U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Bernard Rossfeld Lena --------
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addreas
(Fea, no, or unknown) {If yra, pive war or dalea of service)
No - — - None .. ..[Wm. A. McCain. . _ . .. )

PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Conditions, if any,

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b
which gave rise fo - o ( )- N
= ebove cause (8)

stating the under-
§ fhe uncer DUE TO ()

lying cauee lasil.

PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(q} 19. :\;& 8:‘1:‘2?*
_ .
/S 3 ~ . vesE] wo
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1 of ifem 18)
0 O a :

20¢, TIME OF . Tlour  Month, Day, Year .

INJURY e m, - . s

p.m.

20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e. ¢., in or chout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE furm Jactory, street, o_ﬂice bidg., ete.)
WORK AT WORK - /

-%)\D /)’7 and laat saw

21, I aﬁended the deceaged fram
Doath occurregdia

:00

Aim

alive on

her .
& m on the date stated aboveand to the best of my kﬂowkdﬂe. fro‘ﬂ the cﬁ;u le ted.

. P =

22h. ADDRESS

2,2;5/7

4 Q?ﬁff@m/

2%, BuRL c?tnd?n‘ 9. o? 1 23. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, torcn, or caenty) {Stapt)
EMOVAL I . : ‘ . C
Removal . Mar£1,1957 Resurrection Cemetery'| St.Louis County, Missouri

24, FUNERAL DMRECTOR

ADDRESS

WACKER-HELDERLE - 3634 Gravois

5. DATE RECD. BY LOCAL REG.

FFR 28 '67

4.5

26. REGISTR!R 5 SIGNAT
j Md p/ck >

{Licensed Embolmer's Statement on Reverss Side)

v
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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 emb

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F.
to comply w1th the above constitutes grounds for revocation of license},

If: embalmed by a2 STUDENT, he also shall sign'in his OWN handwriting."

If thxs bodv is.not embalmed, fact should,be so stated above




