pt. MHealth,
: l Welfare
. S‘ Public
sMh Sarvics

300
1-56

¥

Doctor, coroner, etc. must use only standard nemenclature in item 18. MNo symptoms will be listed. All

or require
Coroner cannot cartify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

diseases in Part | must be casually related.

e

-} 10a. USUAL OCCUPATION (Gloe kind of work done

THE DIVIJION UF REAL TR DF MiadUUKIE
STANDARD CERTIFICATE OF DEATH

. fWED DEC 10 1957

Registration District No. ...

Soo

Primary Ragistration District No,

TSTATE FILE NUMBER

Registrar's No.*

1. PLACE OF DEATH
a. COUNTY
St. Louis

2. USUAL RESIDENCE (Where decaosed lived.

e STAT -
A EMiSSOUI‘i b. COUNTY

M institution: Residence belore

mizsion)

b. CITY {If outside corporate limits, give TOWNSHIP only}

Inside Limits

c. CITY 8t. Louis

inside Limits

OR
tomi Cool Valley YestiyNeD Town Md-ssorrd Yes X NoO
€. Egls_Fl’_l_lEl:l{d‘E)gF {lf NOT in hospital, give location)fLength of stay in 1b {1f outside, give locotion) Reside on ’ir‘"m
7 wstuvion Hilltop House 4 monthgi/ Horess2110a B, Warne Avel veo Ng
3.’:::!:‘ :r First Middle 4 Lost 4 m;_rs Month Day Year
(Type o print) CLARA FLAUAUS sarsNOV. 18, 1957
5. SEX 6. COLOR OR RACE 7. marRiED [ NEVER MARRIED []| 8- DATE OF BIRTH 9. AGEb"’?bgmn JF UNDER | YEAR JIF UNDER 24 HRS.
- . L il ¥) onths a3 surs | Min.
Female [White woomto g owonceo (| MEYsy BBy 1883 ' Rp e | Monse f Dewe T ifours [

during moat of working life, even if retired)

Housewlfe

13. FATHER'S NAME

Andrew Gebhard

106, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state ot country)

St. Louis, Missouri

O 12. CITIZEN OF WHAT COUNTRY?

U.S.A.

14. MOTHER'S MAIDEN NAME

Margaret Melerotto

Stock Mortuary, 2117 E. Grand Bl

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANT Address
{¥es, no, or unknoun} (If yes, pive war or datee of service)
o None Nope Evelvn Kerman, 2110a E, Warpe Avepnu
18, CAUSE OF DEATH [Enter only one cause %lim Jor (a), (b), and (¢).] [ / INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ’ s r ONSET AND DEATH
IMMEDIATE CAUSE (a) M o'y
A e A z
//—‘— /
Conditions, if ary, DUE TO (&)
which garve tise fo
above :zuae ; .
stating the under- i
= lying  cause last. DUE TO (¢)
[=} PART 11 OTHER SIGNIFICANT CONDITEONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN LN PART Ka) 13 x;igg;‘gg‘f
=
of
u 3 3 3-)( ves [ wo &
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part I or Part 1] of item 18.)
g, (] a a
) 20c, TIME OF Hour  Month, Day, Year
o INJURY a. m.
E p.m. -
E | 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e. 9., in or chout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE ' farm, factory, street, office bidg., ete.)
WORK AT WORK
=
21. ! attended the decewﬂ)é to Wﬂndlut saw ;l‘ler ative on Mg_@/_-
Death occurred at 9 . on the datd stated above; and to the best of my knowledge, from the causes state
25, SIGNATURE i (Depree or title) C 22h. ADDRESS - 22e, EVIGNE
Lo (] /ZZ A__H) s a7/4 /// M
23a. BURIA EMATION. 3. DATE 23c. NAME OF ZEMETERY OR CREmATORY 23d. LOCATION (City, fown. or county) © Asmey T
REMO (Specify
Removal 11-21-57 Calvary Cemetery St. Lou
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,

)/ - 20-57

s, Missouri |
W;m,.ﬁ

Licansed Embalmer’s Statement on Reverse Side




STATEMENT BY LICENSED EMBALMER \

I'hereby certify that the body whose name is recorded on the reverse side of this certificate was embl

by me, or by ................. AR e T T

working under my personal supervision..

Student ... e
Signature of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above constitutes grounds for re\iocatxon of lxcense)

If embalmied by 2 STUDENT, he also shall sign in his OWN handwrltmg.

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

-

L™



