MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=049711
PEPARTMANT oF PunLl:og:t:::\TD'Tﬂr:::owEL'A__BR .18_Pr|mary Registration Dumcl No. lQQ’d----l&ﬂllh‘nl"l No. ‘11_2_-;-}.9_0 STATE FILE NUMAER

DO NDT WRITE AME
ON THIS §TUB NDED FH=—pFco01953
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence befare

a. COUNTY a. STATE M b. COUNTY admission)
O,

VS 300
Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN ST, IOUIS, MO, . Life _ own  St. Louis Yes Bk No O

c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (I cwiside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION ST, 1OUIS CIPY HOSP. 1 |Y=@ NeD 505 W, Hurck - | YeDo N
3. NAME OF DECEASED First Widdle Tont 4 BAE Wonth Doy Yeor

{Type or print) OF
CLARA L. Mc CREA DEATH 12 12: 63
5, SEX 6. COLOR OR RACE 7. Married []  Never ‘Married [1 8. DATE OF BIRTH | @ AGE (last birthday) | IF UNDER 1 YEAR 1F UNDER 24 HR

F-ema le white Widowed [} Divoreed [] 1/16/88 17 5' Monthe | Days Heours I Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state ar country] | 11, CITIZEN OF WHAT COUNTRY

dunngHon of wnrlulf fln, even if rnﬂred) Home N St ] Loui S , MO . A_ USA
u

13a. FATHER'S NAME B 13b. MOTHER'S MAIDEN NAME 14. NAME OF SBAND OR WIFE

Frederlick Herman Henrietta Rudolph William (Dec).

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address

r unknown){ (If yas, give w, d f aarvice} .
. [ 4w o war or e of e None Catherine Boemar,4265 Ellenwood
18. CAUSE OF DEATH (Enter only vne cause per line w and fc). INTERVAL BETWEEN

PART |, DEATH WAS CAUSED BY: ’7— ONSET AND DEATH
M?'_AA/—W&\J QA/LQ/

IMMEDIATE CALISE (a}

Conditions, if any, DUE TO (b) 0 O‘V‘W\ &2 GCPAAAI I

which gave rise o /
above causa (a},

stating the uwnder- {{ql ﬂ
lying causs last. DUE TO (&)

Fﬁ’s OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH buf na rela:ed to the terminal PART I, If deceased wax femole was)

}-‘ DATE AMENDED

[N

i

DOCUMENT

—
w

disease condition given in PART | (a} . there a pregnancy in last 90 days.
ID Yes [ ?ﬁo L[:] Unknown
19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOP%ClDE 20h_ DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART il of item 18.)

w] a

~
ht

20c. TIME OF Aonth, Doy, Tear |
INJURY ey
p.m.

20d. INJURY OCCURRED - 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bidg., eic.)
NOT WHILE AT WORK O '

21, | artended the deceased rmm_lZ-_ézé"l ro._12512=63—nnd last saw :?nr., alive nn_12=].2-=63
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MEDICAL CERTIFICATION

urred  at. m on the date stated above, and 1o the best of my knowledge, from the causes slated.

22W J . (Degres or title 22h. ADDRESS . , 22c. DATE SIGNED
3 %’ M/l,D 1515 LAFAYETTE AVE. 12-12-63
23a, BURIAL, CREMATION, | 23b. DATE QJME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown or county) (S!ME]

Eremation | 12/14/62 |'H dllerest Abbey..r: | St. Louis,Mo,

4. T ADDRESS REG. 26. RE RAR $45IGN
Wclaughlin, 2301 Lafayette,  |DEC 13'1883™ |" fM 0.
——— St Touts,

. 9 0, [Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT QF

ITEM NO.




STA‘TEMENT BY LICENSED EMBALMER

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

or by : Student Embalmer No.__

-

working under my personal supervision.

Student

Signature of Student Embalmer

iicensed Embalmer No ;
P. O. Address %{%&, Mr.,

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.




