Hml!h, THE DIVISION OF HEALTH OF MISSOURI 58—04647}?

. Welfare . &/ %fj_ S’j STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
E::’vl::. PO 10:&gisrrurion_ District No, _....__......A..._..-.3_1_8....F’rimury Ragistration District Nolm‘g ____________ Registrar’'s Nq-11827___
F YA | - Akt A - — . . m—
' 5 1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence b bre
300 o. COUNTY o STATE Misgouri b CONTYSt, Louds™
1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits <. CITY o { tnsidf Limirs
o Yeghg) Ne rom Hillsdale R e
c. Eglgé_”h_lAtA%OF (1f NOT in hospital, give location) | Length of stay in 1b d. STREEEQIS 1 69%ﬂlui§etgiva location) Reside on Form
A . ADDRE
herrnost. Louis Children's-5days|| 2= . Yes [ no (X
i rai
3 NTAME OF DE;:EASED First Middie Last 4 | 4. DATE Month Doy Year
{Type or print ¥ OF
CLARA JEAN WATERS DEATH 12 8 1958
5. SEX 6. COLOR OR RACE| 7. Y. DATE OF BIRTH 9. AGE {In years IFUNDER 1 YEAR] IF UNDER 24 HRS.
F f W MARRIED[ JNEVER MARRIE@F v lass ti’:t::ay; Mamghs | Days | Hours Min,
i wipowen[] owvorceo[]| 8=11-58 3
5, 10a. USUAL OCCUPATION {Give kind of work dona | 106, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) ¢ | 12 €ITIZEN OF wHAT counTaY?
: duri f working life, sven if retired {NDUSTRY
: uﬁ“&ﬁ’é working HHe. aven ifaetired) none St. Louis » Missouri U. S. A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; Lawrence B. Waters Ethel lea none
f» 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANTL awrence Wateprwdress 2]_5 1 691;11 « St.
i. [(Yeou, no, T,lﬂnqm\)[(!l yos, give war er dates of sarvies)
!

none [Helen Nesslein-500 So. Kingshighway

18. CAUSE OF DEATH (Enter enly one couse per line for (o), {b), and (c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: - * . ONSET AND DEATH
IMMEDIATE CAUSE (a) P_nﬂ_-_mv_&ukulaplm,_m@_n_cﬂ_nmutﬁm -
1 -
Conditians, if ony, . DUE TO (b} £ ' j\dl LY
which gave rize ta } (}* . 3 ¥
LT LY Y] )

above cause (o,
stating the under-

USE ONLY BLACK INK DR RIBBON TYPEWRITE |F POSSIBLE

g lying couse last, DUE TO {(c)

- £ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but ot relared 10 the tarminal disease condition givan in PART 1 (a) 19. g‘ég;ggﬁgg‘r
£ S : 2
3 & Mongolem { euna.__lm.sr" TP ALY 75 2 { vesg] no[)
- 21 e ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= w

3 v 1 d 8

Rl F
bt Ul 2c. TIMEOF Hour Month, Doy, Yeor
2 S INJURY  am.

‘.:'. z p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
~__-_ WHILE AT[:] NOT WHILE 0 farm, factory, street, office bldg., etc.}
3 WORK AT WORK
E 21. | aitended the deceased from 12":5-58 , 1o 12"8- 58 and last 'saxgac:livuon 12/8-1958
5 Death occurred at : Sa m on the date stated above; and 1o the best of my knowledge, from the couses siated,
k] zRE agroe or title) o | 225 ADDRESS 22¢. DATE SIGNED
i3 H
= A s ¢ - |500 So. Kingshighway 12/8/58

Z23a. BURIAL, ¥REMATION, | 23b. DATE 23c” NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) . {5tate)

MOV AL { ify)
‘Removal” | Dec. 10,1 gt. Petors Cemetery 3t. Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | % EGISTRAR'S SAGNATUR —
Math Hermann & Son, Inc., 2161 E. Fair| [JFf 9 '58 )w/

on Reverss Side} /b —n 2. 6.




STATEMENT BY LICENSED EMBALME!7£

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY .ot et e e st ae et e e enren

working under my personal supetvision.

Student ..ooiii e
Signature of Student Embalmer

" Licensed Embalmer N R &
P. 0. Addresscgrq{.' ...................... L

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 license).

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

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

hd t *




