t. Health,

, & Welfare
S. Public \
th Service

istration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

Primary Rn_qillru:l_ia_nrlqillriﬂi._-.}.i&é-“ﬁm“ Reg_ish_ar:ﬂ.__z_féj__

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosod lived.

If institution: Residence before

. COUNTY . STATE b. COUNTY admission
5. 300 ° St, Louis ° Mo, St. Loul
v. 157 b. CgRY {}f outside corporate limits, give TOWNSHIP only) Inside Limits c. C::)Tg 3 2’ Inside Limits
ToWN _ Jenmings Yos [hNe (] Town_Jenmings /1{/ A Yes[ No ]
c. FgLé'.I NAME OF (If NOT in hospital, give location) | Length of stoy in 1b d. STREET {If outsida, give loch(on) Reside on Farm
HOSPITAL OR ADDRESS .
1 hetimurion 8517 Clifton YRS. : 8517 Clifton Yos [] No{#
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Typa or print} o]
CLARA T. LAW DEATH Jwly 8 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 IF UNDER 1 YEAR| IF UNDER 24 HRS.
\ MARmsDﬁ NEVER MARRIEDD - LI':J';:;; Tome T B T I T
. |_white mooweo[] | oworceod| prp. 27 1687
2 106. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond s1ate or country) a 12. CITIZEN OF WHAT COUNTRY?
= during most of working [ifs, sven if retired) NDUSTRY
. Honaeonk” ome St. Louis Mo. U.S.A.
% 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
£ Ferdinand Goosmann Not Known VWm, R. Law
a )15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFORMANT Address -7
E.: {Yas, no, or uﬂkmvm)l {If yes, give wor or dotes of sarvice) N
-3 —_— none Wm. R, Law 8517 Oliffon Ave, .

ART L.

DEATH WAS CAUSED BY

18. CAgSE OF DEATH (Enter enly one cause pu”ﬁ? , (b},
IMMEDIATE CAUSE (o)

and (c) )
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E . g g ;yianqnn:nu.n-m;c::. DUE TO (C) 2}‘ -
£, OR: PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal disease condltion given in PART 1'(a) 19. WAS AUTOPSY
ET =hx PERFORMED?
51 8f= ‘ - YES[] NO |
-g - x E1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ar PART Il of item 18.) e
"3 SR8 O O —
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55 <HNS[ 20c TIMEOF .Hour Month, Day, Year
53 @ INJURY  o.m.
- "':.-' :l" E] p.m.
g E % 20d. INJURY OCCURRED 20e.. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
gt w WHILE ATD NOT WHIL tarm, factory, street, office bidg., etc.)
sd 3 AT WORK T -
E E 21. | attended the deceased from / ?\5—0 o and last saw ::wolive on W/;/,r, '7 - A’a
% % Daath occurrej_u. - 5- .3 ] -, mon Ih- dete stoted above; and to the best of my kﬂdgc, s the couses stated.
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23. BURIAL, CREMATION,
REMOVAL (Specify)

23!:. DATE

7/10/58

23; NAME OF CEMETERY OR CREMATORY

I'riedens Cemetery

)c{k

234, LOCATION {City, tawn, or caunty}

St. Louls County

(s;(u)

24. FUNERAL DIRECTOR

Buchholz Mortuary 5967 W. Florissant

ADDRESS

25. DATE RECD, BY LOCAL REG.

79‘5—?’
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4 Embal 'y

(Li

on Reverse Side)




K
STATEMENT BY LICENSED EMBALMER __

r
o

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, ot by

working under my personal supervision.

Student
Signature of Student Embaimer

Licensed Embalmer No..
P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he alsc shall sign in-his OWN-handwriting. : -

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