£9Ltl: VS&g-sérg\én D.n.cigga_______-,_g }8_}r|mary Registration District No. l 003___[&91:”« ‘s No. ___=22

T AN Y

0434

STATE FILE NUMBER

1. PLACE OF DEATH

1 2. USUAL RESIDENCE {Where decessed lived.

If institution: Residence before

DOCUMENT

BY AFFIDAVIT OF

a. COUNTY a. STATE . COUNTY admission)
Mi as Ourf missiol
b. COITRY {If outside corporate limits, give TOWNSHIP only} Length of stay in th . C(IJIZY Inside Limits
TOWN
St Louils TOWN St Louis Ye 3 %O
c. FULL NAME OF {If NQT in hospltal, give location) Inside Limits d. STREET (lf cutside, give locetion) Reside on Farm
HOSPITAL OR . ADDRESS
INSTITUTION 3002 Loulsiana Ave ve#_ Mo DD 3002 Louisiana Ave Yes [] No [:#
3. MAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
Clara Halter PEATH  Qctober 26 1960
5 SEX &. COLOR OR RACE 7. Married [ MNever Married {3 8. DATE OF BIRTH 9. AGE (last binhday) | IF UNDER ) YEAR _IF UNDER 24 HR
i i Months D H Min.
Female White Widowed overed 0 | 7/25/85 75 S I
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11.” BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .
Housewife Hougework St Louis Missouri Us

13a, FATHER'S NAME
Oscar Horn

13b. MOTHER'S MAIDEN NAME

Mary Snider

14. NAME OF RUSBAND OR WIFE

William (Deceased)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, or unknown)| (It yes, give war or dates of service)
o

16, SOCIAL SECURITY NO. } 17,
-___—-/

INFORMANT

Address

0live Metcalf 3002 Xoulsiana Ave

18. CAUSE OF DEATH (Enter only one cause per line for [a), (b}, and (c}. s INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED 8Y (, acute corona.r& Ogclu‘?lon . ONSET AND DEATH
IMMEDIATE CAUSE (a) .Q-Q/UUG @9)‘[%% Al A N A=
\ 16 -26-bg
Conditions, if any, DUE TO (k)
v»Lhich gove rise(t;:
sbove couse [a),
stating the under- .
lying  cause last. DUE TO (c) 42‘0 /
r4 PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was female was
g diseasa condition given in PART | (&) there & pregnancy jn last 90 days.
§ l ] Yes ] w/\(o I O Unknown
E 19. WAS AUTOPSY WOa. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? O o a
W YES [J NO
3| 26¢. TIME OF  HouF  Month, Day, Year |
b= INIURY .
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J 957" — _26_m‘ 10126.&
2. ! aﬂendgfé eased frnm (7\5‘ /4 Z rd m/c/c:\)(L / 6 o and last saw :.'e;:‘alive an /O/°2 ‘S:/é o
ocmrr,dﬁ "‘ [/0 //9 @/GO m on the date stated above, and to the best of my knowledge, from the causes stated,
.S GNATURE mnay Ha“k (D or title) ;Ib ADDRESS 16 H ’( 22c. DATE SIGNED
¢ W/D Yod ex gle,
. D. Wi, VA gLy g
Zli BURIAL, CREMA'HON 23b. DATE 23¢. NAME OF CEMEJRRY O RY M,LOCATION {City, town, or county) ate}
REMOVAL (Specify! I mB&QTé‘i Gratel/
emoval _ 10/29/60 |ILakeview Gardens Be] oisg

24, FUNERAL wikECTOR

Mo7dell Funeral Home 1926 Allen

ADDRESS

Boacli. REC08 BY{SEB REG,

77.0.




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byl‘
|
\

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

) ‘ . : /Licens@zﬁéalmer N?"./ ZEJO ‘

P.O. Addressm
s

Note: The above MUST BE SIGNED BY .THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to col
with the above constitutes grounds for revacation of license).
If. embalmed by a STUDENT, he also shall sign in his OWN handwriting.
4. If this body is not embalmed, fact should be so stated above.




