FLEDOCT 13 1949 THE DIVISION OF HEALTH OF MISSOURI . ,
or 13 STANDARD CERTIFICATE OF DEATH e o, 51693

o BIRlTH HO.#103998 REG. DIST. NO, 318 PRIMARY REG. DIST. m‘!003 Regisirar's No 841;.3.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f loatitation: residencs before
a, COUNTY a. STATE a b. COUNTY adininion).
. Missouri oY

No. 300

OR waship) | STAY (in this ) OR - -
TOWN St.Louis,No, *™° 7 dnulaseell vowN. St Louis
d. FULL NAME OF (If not in haapital or inathution, give .um .ad:.- ar loestion) d. STREET (Tt rar), give lotation) ! ‘7

WeTiTonoN_ St.Louis City Hospital #1. || P 1553 Hunt Ave's

3. NAME OF a. (First) b. (Middle) o {Last) - s DA-,-E (Month)  (Dsy) (Yean)
DECEASED P
( Type or Prin) CLARA M. - CARMELICH oA Sept.29th,1949

5. SEX -/} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH — & | 9, AGE (In years| I (ER | YEAR | o kR u s,

Female /| White | “WS%aw "™ | Feb.1%, 1656 RGA || e | Howm | e

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (State or forsisn soustry)
dons most of w life, aven if retired) | . - DUSTRY - G_ :
Holigewite. ermany
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
) John Leffler | Catherine Unkmown | John E.Carmelich
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SlMAM OR NAME ADDRESS

e | Oy v et o v None "> [Alice Coffield,bllS Oleatha

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
 Enter only oneeaumper | |- DISEASE OR CONDITION _
Lim for (a3, {0y, sad rgy | DVRECTLY LEADING TO DEATH"( bt ioe 7

. ANTECEDENT CAUSES m& : 2‘ AQ . )
.*TRis does nol mean N
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) & ﬂ fJ A*”z:‘ P Ll

o8 Beart fallure, asthenia, rize to the abope cause {a) m -

de. It means the dis- | ¢ wnderiying cause lopt. W B
€ase, infury, or complica- DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
7 ’QBO

b. CITY (If outside corpurnte limits, weita RURAL and give } ¢. LENGTH Of ¢. CITY (If outaide sorporate limits, write BURAL and give MV/

12, cszr; ?FWHAT

L 3 L]

Conditions contribuling lo the death bt not
related to the diseats or mnduﬁm caysing death.

18a. DATE OF OPERA- | -19b. -‘MAJOR FINDINGS OF OPERATION . ) B 2, AUTOPSY?
TION
, ) L ves [T [
21a. ACCIDENT " (Bpedty) | 21b. PLACEOFINJURY (a.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (
SUICIDE bome, farm, Eactoey, strewt, ooy bldy., st} FE
HOMICIDE _
21 TIME  (Mooth) (Dey) (Year) (Houn)

21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? -ﬁ
WHILEAT[—] NOT WHILE , _
WORK AT WORK Lo ’W

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

INJURY
2. [ here that [ attended the deceased from _&FSO 2:’_6 Pﬁ% SePt 29, 19 49 , that T last s the deceased
- alive ?ﬁ“,gfy .g""zlg 92é sand tha!jdeath occurred at 5’6 , from the couses and on the dale stated above.
“|| 2. SIGNA C Degree or (1)) }| 236, ADDRESS Z3c. DATE SIGNED
%},ﬂ/ M )W 1515 Lafayette Ave., = . | .9/30/49
2. EEM Nl 24 RAME OF CEMETERY OR CREMATORY___| 24d. LOCATION (Clty, towr, or county)  —~ (State) -
Brmia) | 30=3+49 Zlon St.Louis Co., L.o .
DATE REC'D BY LOCAL | REGISTRAR'S SIG E %5. FUNERAL DIRECTOR' S S1EGNATURE :
SEP 39 1815 | . ' Albert B.Hoppe, E’?OO ziashmgton Blvd

(licensed Embalmer's Statement on Reverse Side}




e —————— e ERRRRRRBRBRRRRrRRRRRRRRRDRRRREDD

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mr;m"ﬁy..../_..%g.'m.._.

............ . Student Embalimer No.

working under my personal supervision.

v .
Student ..... e iidsetsaresasnsussnenustanan Signed (ﬁdf—a w Q‘%—V\W

Student Eabalmer

Licenzed Embalmer N9

P. O. Addrtmz-JfZ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comnply wi
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact ‘should be so stated above. LT

- - »




