THE DIVISION OF HEALTH OF MISSOURI 58—-045926

S. No.300

e STANDARD CERTIFICATE OF DEATH Ste Fite Mo
1
8IR HDNOJAN 12 1959 REG. DIST, NO. _3_13_ PRIMARY REG. DIST. uo._m03 Registrar’s Nn12487
1. PIESS:TYOF DEATH 2. U?[;AEL RESIDENCE (Whbare deconsed lived. 1f lastitution: rewidence before
a. T &. STAT b. COUNTY sdairion),
/ Missouri
- b. CITY Qf outelds corpurate limits, write RURAL snd give ¢, LENGTH OF [| c. CiTY 4. Is Residence: within temits of
OR hi STAY itn this place) OR : | H
g TOWN S t . Lou 1 E towrahip) [} e TOWN st:il l 1 a {ig ﬁlﬂmrpﬁf:k&hw:
i d. FULL NAME OF {If oot in bospital ot fnstitution, give strect address or location) . STREET {If rural, give locatlon)
o] HOSPI *'AD RESS
@ D] WETnoR 323 Ohlo Ave £ ] 3623 Ohio Ave
3 N a. (First) b. (Middle} T e ‘(l..nst)
s DECEASED 4 DATE  (Month) (Dsy) (Year
OF
S - { Type o Print) CLARA KOLF pearH 12=23-1958
T 5. SEX 6. COLOR OR RACE | 7. ‘r':"llARRIED. nggcrgékmsb. 8. DATE OF BIRTH 9. AGE da reen] r oca § YEAR | # OWDLR u was,
N Bperily) D .
5 Female |, White WIS “°7 | 10-18-1879 wpgn) (Momte] B | Houn | Mo
i R ] e o e G T R
S ﬁome $t.L°uis Mo <} “.Fgu A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Berna of fe | Threses Erown
i5. WAS DEC?(D EVER IN U.S. ARMED PQRCES? | 16. SOCIAL sEcumTvW : ATURE OR NAME ADDRESS
{Yes, 0o, 07 unkngwa} | (I yem, xive war or dates ofiscrvice}
No Loy 488-0'/—44:5 #9 Fox Mesdows
18. CAUSE (fF DEATH ®* , MEDICAL CERTIFICATION - INTERVAL SETWEEN
‘ i ,Sagomon Cosenliad o sendor flgpelioicon | 5 pohas
- Fnter only gpecanacp G TO DEATH® (5) Ve /%z/ S

4

Gitions, if any, gicing DUE TO (b}
v above eause (&) stoting

as heart fallure, & ris
de. It means the dis. | Vhe underlying couae last. :h‘ 4 )L

case, injury, or complica- DUE TQ (¢}

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS . - -
Cenditions contributing to the death but not ,{fmu/‘-@%/ﬁé WC - Gﬂ?/c@:{_ﬂn e r/ fodee

related to the discase or condition canaing death.

195. DATE OF OPERA [ 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSYT £
ves [ wo &
21a. ACCIDENT {Bpecily) 21t PLACE OF INJURY teg.. inorsbont | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, larm, Iactory. strest, office bldy.,era.)
HOMICIDE )

21d. TIME (Month) (Day}) (Year) (Hour) 2te. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
OF WHILEAT [] NOT WHILE :
y INJURY WORK AT WORK
2. J hereby certify that I atlended l_f?deceased Jrom i&_—, 193 L o T4 /” . 1.‘,""(J E, that I last saw the deceased
alive on i , 1932 and that death oceurred at/Z:3 A  m., from the eauses and on the date slaled above.

516G TURE {Degroe or til.le) 23b. ADDRESS 23c. DATE SIGNED
N e be M Zimsens R0\ 5707 e ALK g g

24n. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stato)
N, REMOVAL_(Bpecity) .

emove 12-27=-1958 Resurrection Cem 66 and McEKenzie Rd oMo
DATE REC'D BY LOCAL | Rl STRAR'S SIGNATURE . FUNERAL DI RECTO!'EI GNATURE ADDRESS
¢ 4

DEC 26758 ‘ .o 6409 Gravois Av

4 (Ticensed on Reverse Side)

—“—.——_'_’_I_T:_—'—'——_DI'_-
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STATEMENT BY I.;ICENSED EMBALMER'

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

DY T, OF DY - e eutottiniaiaaeoaaaaeeeorrisiasataaaaaa ot s iasanmtses s

working under my personal supervision..

Student.....coocuoiuiiiiiniiniirrarmcearezesmanrraney
Signature of Student Embalmer

P. O. Addres ~. ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. )
1* this body is not embalmed, fact should be so stated above. -~ :

~



