THE DIVISION OF HEALTH OF MISSOURI
STAN DARIléTgFKATE OF DEATH

Primary Reglstrunon Dl:rncl Nol 003

FILED MAR 19 1958

Registration District No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY o. STATE Missouri b. COUNTY ﬂd‘?"smﬂ)
b. ClOTRY {If sutside corporate limits, give TOWNSHIP only} Inside Limits c. CloTRY doside Limirs
} TOWN st. Iouis Yes a No ] TOWN st « Louls Yo MNo[]]
c. :gLIL-I NAMEOOF (If NOT in hospital, give location) | Length of stay in 1b T 'I.'l'\'EETSS Be {If outside, give [ocation) Reside on Form
SPITAL OR DDRE
z’f INSTITUTION 3t« %ouisg City Hospl. DeOsAe “| b 5323 Pelleview Yes (] No )
rd
3. NAME OF DECEASED First Middla ¥ Last 4. DATE Month Doy Year
(Typa or print) QF
CLARA POLITTE oeath February 23,1958
5. SEX ]| 6 COLORORRACE| 7., pien[Jnever marriep[]| B OATE OF BIRTH 9. AlGE fin yaors :DL::‘J:).E?I‘IJLEAR IF UNDER 24 HRs.
Fema]_e whj_te wioghep ] pivorcep[] December 8 .1875 "82 ]
100. USUAL QCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) o 12- CITIZEN OF WHAT COUNTRY?
du most o evkmg lth aven if retirad) INDUSTRY
Heano At Home 3t. louis, Migsouri UeSehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND OR WIFE
Jacob Schwab Ermma Dunz Degeased
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NQ,| 17. INFORMANT Address
(Yﬂdo, ar unkmwﬂ)' (If yes, glve war or datas of servics) h90-°3-3185 Mr. Stephen Politte - l?hl %Iﬂan Av.e -

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.}

TERVAL BETWEEN

{Licensed Embalner’s Sratement on Raverse Side)

w
a
=]
a
g
w PART I. DEATH WAS CAUSED BY .NSET AND DEATH
u IMMEDIATE CAUSE (o} Lt e
E
=
& Conditions, H any, DUE TO {b)
> which gave rlse to
L above couse (a}, }
= stating the under-
g g lying couse laxt. DUE TO (g}
5 2fc PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal dissass conditien given in PART 1 (e} 19. WAS AUTOPSY
s =R PERFORMED?
< )= ~ {2 YES[ ] NO
-~ % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
£ (] c O
i YE< -
o <H5[ 20¢. TIMEOF How Manth, Day, Year
2 s iNJURY  a.m.
‘..:'. 3 Ei p.m.
_E 5 20d. INJURY OCCURRED 206. PLACE OF INJURY (0.g., inorcbouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w W'HlLE ATD NOT WHILE D farm, factory, street, office bldg., etg”
] AT WORK
] E 21. | ottended the deceased from and last suwll: olive on
H Death occurred ot /O /0 A m on the date stated cbove; and to the bast of my knowledge, from the couses stoted.
3 § (D ﬂa) I 22b. ADDRESS 22¢. PATE SIGHNED
-l
: “ ey 2-2L 5P
23b. DATE v 23c. E OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {5tare}
(Spwcify)
Feb. 26,1958 Frieden's Cemetery St. Louis, Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG. z&%mms SIGNATURE ]
’ | | ’
Matuhlm“ & SQII- Inc-. 2161 EO Fair EB‘Zh 58 . _/J'- > U
3

A



STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY oottt er e ere e ts e s et s e aa et s s e s rrantens +» Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

Licensed Emb: 7 o rese
P. O. Addredg f.=,_/ om0
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA RITING. (Failure
to comply with the above constitutes grounds for revocatlon of license). . .
If embalmedrby a STUDENT, he also shall sxgn in his OWN handwritings .
If this body is not embalmed, fact should be so stated above.

. - t




