Health, THE DIVISION OF HEALTH OF MISSOURI 58_0 45894

 Wellare STANDARD (ERT'"CATE OF DEATH STATE FILE NUMBER -
Public
Service JAN 5 1g$guiruhon District No« oo 3 _lgnnmary Rogutrolmn District No.. 1003--_-_.“_ Regurrur . ng_l_-__2_5.-__
r 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence fore
300 a. COUNTY a. STATE b. COUNTY admi s5iph)
Migseurd
1-57 b. chv {If outside corporate limits, give TOWNSHIP only) | laside Limits < c(leRY Inside Limits
TOWN St . Louis Yesﬂ Ne [ S TOWN St . Louls Yesg Ne D
<. Egls.lg_l_lrﬁl:t\E OF (1§ NOT in hospital, give location} | Length of stay in 1b d. JS(TREET " (If outside, give location) Reside on Farm
CR DRESS >
0 /_iNsTITUTION Life 02/ </° 3201 Olive St. Yes [ Mo
3. MAME OF DECEASED First Middle Ldt 4. DATE Meath Doy Year
{Type or print) W0OP . .
Clara Margret Kelley DEATH Dec., 15-1958
5. SEX [ & COLOR OR RACE ?'MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH Q. AEE' sin.ﬂ?;; :BT&ER EI’::AR I:::DER 2;::!!5.
T a’ | -
Female Wnite wooweo(] 3 oivorceoX)| Feb, 14,1897r 6 |
100. USUAL OCCUPATION (Give kind of werk dome | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City an. state or country) 12. CITIZEN OF WHAT COUNTRY?
doring most of working Jife, even il retired) INDUSTRY - o
chine Operator | Neck Tieg 8t, L flagourd USA.
130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

- ——r
Herman ZKaipi Blizabeth Ellebracht.
§5. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

{Yas, o vnknawn)| (If yes, giv, ctes of service) .
Lo | WO UNENOWN Min a¥t B3,
18. CAUSE OF DEATH (Enter only ons cause per i ¢ {a}, (b), and {c).) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) .‘l-dw -

.
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= & Conditions, if DUE TO (8
nditiony, 1f any,
; E which gove rise ru M
= bov: uss (o),
=z st 33/x
3 8 g lying couse last. DUE TO (c) SN w4y
e . 2= PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but nat relofed 10 the terminal disesss conditien given In PART | (a} 19. WAS AUTOPSY
e 3 = x PEREORMED?
5= 3= ; vesXl no[}
g - % 2| 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY QCCURRED, (Enter naturs of injury in PART | or PART 1l of item 18.)
- = = w
] - 0 0 O :
o
5 ¢ T U5 2c. TIMEOF _Heur Month, Day, Year
33 @3 INJURY  a.m.
; § : "X p.m. . o
2 & é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN? OR LOCATION COUNTY STATE
G = W WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.} .
5 0 G, [ WORK AT WORK
E- E 21. | ottended the deceassd from g end last suw": alive on
:‘. [ Daath occurred at A /0”17 m on the date stated ubove, and to the best of my knowledge, from the cavses stated.
o —
- ﬁﬁ or fitl F7) ne pATE NED
Lezcr o) 765
g = M.aou .
8 3
230. BURIAL, CREMATION, | 23b. fDATE Zle. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stats)
REMOVAL (Spacify)
Remo De 195 g ez, Insbbering Missouri.

zcaiv{ﬂ. ?Ec%utz 1 r SEB 25. GATE RECD. BY LOCAL REG. | 26 REGISTRAR'S SIGNATURE‘ :

Blvd. St. louts M¢.  DEC 16’58 | (.2 A
(Licansed Embalmer's § an Reverse Side} v );,9',3
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0 bY o et e s s e s e .+ Student Embalmer No. ...................

working under my personal supervision.

Student ..o e e e een
Signature of Student Embalmer

Licensed Embalmer No‘f""/z‘)r

P. O. Address....l..'ff. X """"—),.?’4

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T[NG (Failure
to comply with the above constitutes grounds for revocation of license).

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

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



