DED

DOCUMENT

BY AFFIDAVIT OF

Registration District NO. womccca

LPAV/$IQN. OF HEALTH — STANDARD CERTIFIC
1

ATE OF DEATH

1003 .iene 9423

rimary Registration District No.

—-60-036323

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residance before
a. COUNTY o. STATE Mo o b. COUNTY admisslon)
b. cc')TaY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COITY tnside Limits
R
own  St, Louis,Mo. own Ote Louis Yes [1 Ne O .
<. FULL NAME OF {If NOT in hospital, give lecation) inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTION Tpoarnate Word Hospltal |Y®0 Nel 1851a So., 10th. St, |v=D wnO
3. "‘#AME OF DE)CEASED First Middle Lastr 4. DOAFTE Month Day Yeor
ype or print
Clara Lester CEATH Sgptember 25,1960
5. SEX & COLOR OR RACE 7. Married Never Married [] |B. DATE OF BIRTH | 9 AGE (last birthday) [IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed Di s [ Heurs Min.
Female White idow vorced O | Rab,2,1887 73 il ks

108, USUAL OCCUPATION [Give kind of work dona

H°ﬂ§'W3:r working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

St, Louis,Missouri

12, CITIZEN OF WHAT COUNIRY

U.S.A,

13a. FATHER'S NAME

Henry Krage

13b. MOTHER'S MAIDEN NAME

Louise Glich

14. NAME OF HUSBAND OR WIFE

William Lester - ?

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yegeno, or unknown) I (If yes, give war or dates of service)
NG

None

16, SOCIAL SECURITY NO.

17. INFORMANT

AddruCh 1 0 m -
Louise, Hpier 1041 N. a0

Lamon

ART .

Conditions, if any,
which gave rise to
above cause (a),
stating the under-

DUE TO (b}

18. CAUSE OF DEATH (Enter only one cayse per line for (a), {b), and {c).
P. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

o~

lying cau

se  last

Clé(iha4¢pL444¢,éQ
DUE TO {¢)

(2erflo liori
VL evmomalond

PART 1L

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarmins)

/992

dizease condition given in PART | (a)

PART 11t. If decessed was
there & pregnancy in jast 90 days.

fermale  was

[ ] B |

O Vaknown

=z

[+

=

<

Y

E §9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART 1l of item 18.)
2 PERFORMED; 4 jmi |

(¥} YES (J NO o

ot

I | 20c. TIME OF  Hour  Month, Day, Year

o = INJURY aA.m., . - ——
g =01 T

20d. INJURY CCCURRED
HILE A’

WHILE mlﬁ ]
NOT WHILE AT WORK []

208. PLACE OF INJURY (e.g., in or about home,

farm, factory, street, office bidg., nc.b

20f. CITY, TOWN, OR LOCATION

COUNTY

21.

Death occurred _at

| attended the deceased fro

I9ice

to,

Vil

i

Dy

Ji
/(Dngru or tith) r

i

her .
last saw i, slive o

q : l&s_A.._m on the date stated above, and to the bﬂof my knowledgqf from the causes stated.
P

Y

STATE

h

feli

23BTDATE "

23, N QF CEMETERY OR CR

.MATO¥

Sept .28,1960 New St, Marcus Cem,

23d. LOCATION (City, town, or county}

S

., Louis,Missouri

" {State)

24, MINERAL DIRECTOR

ADDRESS

Schumacher's 3013 Meramec¢ St.

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S ‘SI?NMUEE :
a
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N NI STATEMENT BY LICENSED. EMBALMER

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

or by. Studem Embalmer No.____

working under my personal supervision. W
Student Signed_/Z,

. Signature of Student Embalmer, - I
L] - -

e - ticensed Embalmer Nog 3 |

- - N .
v N b T .
~ . s .‘...\ Y N . Y P.-O. Addresm

PNy N . .o ~ s
LhOP R UM AN Y ¢ TR
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITlNG (Failure to co
with the above constitutes grounds for.revocation of license). ! . coa
If @mbalmed by a STUDENT, he also shali sign I his OWN handwn!tng . . +-

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




