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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

gistration Districd No. ...

.Primary Reglshonon District No. .,

' 59-015213

STATE FILE NUMBER

S Reglltrarﬂ_ 28&4

A~PLACEQF DEATH _ _ _ __ 2. USUAL RESIDENCE (Where deceased lived. I institution: Resignce before
@ COUNTY o. STATE Missourli b. COUNTY Imi s sion)
b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY : Inside Limirs
roun  St, Louis, Mo, Yes (] Mo [ town  St, Louls Yes T Ne[]
c. FULL NACH%SF {H NOT in hospital, give location) | Length of stay in 1b d. STREET (1f outside, give location) Reside on Farm
HOSPITA ADDRESS
| ienmution #4160 Bates St, 4160 Bates St. Yes ] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
Clara Joos oeaw Mar,18,1959
5 SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED]] 8. DATE OF BIRTH 9. AGE (In years {F UNDER i YEAR| IF UNDER 24 HRS.
‘ hs | D H Min.
female { white 4, w|DDwEDS DIVORCEDD Feb . 22 » 18 81‘!’ ?5“ birthday) [ Menths ays curs J in
100. USLIAL OCCUPATION (Giva kind of work done | 10b. KIND QOF BUSINESS OR 11. BIRTHPLACE (City end state or country} O] 12. CITIZEN OF WHAT COUNTRY?
ﬂahgn of working life, even if catired) IN%e St . I ouis ’ Mo . USA

¥3a. FATHER'S NAME

Julius Bornefeld

13b, MOTHER'S MAIDEN NAME

Louilse Ferrenbach

14. NAME OF HUSBAND OR WIFE

Jacob Joos

}5. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yeas, no, or unlme-n)' {If you, give war or dates of service)
no _fioke

16. SOCIAL SECURITY NO.| 17, INFORMANT

none

Address

Mrs.Marie Fennessey 4160 Bates St,

18. CAUSE QOF DEATH {Enter anly one cause per.line for (u) (b), and {c).}
PART |. DEATH WAS CAUSED BY: // . .

INTERVAL BETWEEN
ONSET AND DEATH

\VHILE ATD NDT WH|LE D

farm, uctory, strest, oifice bldg ete.)

IMMEDIATE CAUSE (a) 2 £ otgcan
Conditions, il any, DUE TO (b) i
which gave rise 10
bo (a), .
g o srder } 15K
g fying couss losr. DUE TO ()
E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal diseass condition given in PART | {a) 19. gAS AéJTOPSY c?\
ERFORMED?
L YES[] NoYR.
= | 200. ACCIDENT SUWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naoture of injury in PART | or PART |l of item 18.) )
w
o O ] O
[ 20c. TIMEOF Hour Month, Dey, Yeor
] INJURY o
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased fr @/ &~ /‘5‘ zzz jr T uat / b / i 3 ﬁ
Death occurred ot gﬂ a,.,m. m on the dal

ond last saw
te stated above; and to the best of my knowledge, from the causes stat

Luhnon %’M /? Le ¢

177293180, 1 R

13/ [ciss B, 25 ey

Vi

23a. BURIAL CREMATION,
REMOV AL cily)

remov

23b. DAT

3=20-59 .

3: NAME OF G;METERY QR CREMATORY

Mt, H0pe Cemetery

234. LOCATIONAEity, town, or county) /

Lemay 23, Missouri

s1dre) .,

24. FUNERAL DIRECTOR

ADDRESS

Sggggeg? E%gﬁg?lngEfouis. Mo.

25. DATE RECD. BY LOCSlgREG.

UAR 2

26. REGIST *S SIGHATUR
LD
= p

{Licensed Embolmaer's Statement on Reveras Side)
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STATEMENT BY LICENSED EMBALMER

7@/0’

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

DY MIE, OF DY ittt et st ea et e r e aataraa e rraranrraaes , Student Embalmer No. .........ocoeeiiins

working under my personal supetvision.

Student ..o
Signature of Student Embalmer

Licensed Embalmer No.Z .}[%
P. 0. Address. . . &7 N 2%

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.

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

Nor o




