K—MAEKE A PERMANENT RECORD

B

WRITE , PLAINLY—USING UNFADING BLACK IN

THE DIVISION OF HEALTH OF MISSOURI

TOWN 3t. Louis

TOWN 3+ . Lonis

AILED MAY 27 1g4g  STANDARD CERTIFICATE OF DEATH suwe it we.... L2159
!BIRITH NO. REG. DISTY. m%»mmv REG. DIST. 1@9.3'_ Registrar's No, 458 ?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If 1 id before
a. COUNTY a. STATE b. COUNTY adminlon).
Missouri s
b. CITY (If outside corpurate imite, write RURAL and give ¢. LENGTH OF || c. CITY (f outside corporste limits, write RURAL and sive townahip) ;o
wwoahip)| STAY (in this place} .

d. FULL NAME OF (If aot in hespital o+ institution, give streot saddress o7 looatiog)

ULL NAME Of d. SI'R'% 8 {If rural, give loeation}
INSTITUTION. 5839 Salama Ave. 3 —_ 5839 Seloma Ave. /
_NAME OF (First . (Middl Last
3 OECERsED s (First) b. (Miadie) /o dast) 4DATE  (Moantt) (Dey) (Yew
{ Type or Print) Jogephine B. Claywell | DEATH May 2} 1949
5, SEX / 6. COLOR OR RACE | 7. xfn%ﬁ'l:%% rsf\\{ggcnésnmm 8. DATE OF BIRTH L 4 9, :‘?E U reura} o7 1 TR | ¥ woER u .
. (Bpecify} . o Days | Hours | Min.
Female Vhite Married /7 February 20, 187 8 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign oovntry) 12, CITIZEN OF WHAT
done during most of working lifs, sven if retired) DUSTRY ] COUNTRY?
Fousewi fe Illinois / 7.4 As
‘la.. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
Andrew Hoffmann unknown G ad ay
S, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S 5IGNATURE OR NAME ADDRESS
(Yas, 50, 0¢ anknown) | (If yes, sive war or dates of service) NO.
RS I none Cherles H. Claywell 5839 Saloma Ave.

{Degres or title)

‘m SIGNA %%%

L T8 2 catly cis.

18. CAUSE OF DEATH . - MEDICAL CERTIFICATION NTERVAL DETWEEN
_Enter only oneesuse I. DISEASE OR CONDITION NSET
e oy P | DIRECTLY LEADING TO DEATH*(5) Lne Aonzn
*This docs not mean | ANTECEDENT CAUSES / M
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b) fla-mo
ar heart faflure, asthenda, | - Tise fo the-above cause (o) stating S . ‘o - L s
ete. It means the dig. | the underiving cause lost. m E é - -
eare, injury, or complice- DUE TO (-c) - — '.':
tion which caused death. | 11, OTHER SlGNIFICANT CONDITIONS )
Conditions contributing to the death but not -
related to the dizease or condition causing death.
19a. DATE OF OP%?G 196, MAJOR FINDINGS OF OPERATION ~ - 2. AUTOPSY?
T S -t ' . YISD NO'
21a. ACCIDENT (Bpesity) 215, PLACEOF INJURY (e.g., Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} | . 1.
SUICIDE R botoe, tarm, tastory, strest, ofies bida..we.) .
HOMICIDE - . /{J .
[ 21d. TIME (Mouth) (Day) (Year) (Houn | 2le. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR? .
IR = | "Work ] "Wrwons yot
- + 7
2. I hereby certify that I'gtlended the deceased from @L/L, 19‘7‘3’!0 27 19%, that I last saw the deceased
alive on , 19 , and that death occurred ath250 P m., from ¢ uses and on the dale siated above.
23b. ADDRESS 2. DATE SIGNED

5" z‘?ﬁf‘

( s Statement on Reverse Side)

zu aum Exim» b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
ur:r.a}_ Mav 26, 1949 | .Calvarv Cemeterv- St, Louis, -Miggoupi,
DATE REC'D BY LOCAL " l2s. FUNMERAL DIRECTOR' S SIGNATURE - ‘ADOREAS
uay 2 4 1985° | Math Hermenn & Son, I 1 o




STATEMENT BY LICENSED EMBALMER

I 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 . Signed L

7
e Tl Licensed Emba% (V) 03 7:3 7

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply |
the above constitutes grounds for revocation of license.)

chnboc_!yunotmbalmed.fmshouldbem_mdnbove.

-

’



