THE DIVISION OF HEALTH OF MISSOURI 8}, 43‘3

o, 300

0.8 FILED NOV 25 1949  STANDARD CERTIFICATE OF DEATH State File Nero. I
. 8 - A6
{ BIRTH NO. REG. DIST. NO. 31 PRIMARY REG. DIST. m._l__mﬁ'em'ﬂrar':h’n 9 ;
* {. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence befors
a. COUNTY a. STATE . . b. COUNTY alinimion),
Missouri V24’
b. CITY (If sutaids corpurate Umits, write RURAL aod give c. LENGTH OF €. CITY (If outalde sorporate limite, write BURAL 304 give tawbahip) /
OR R townahip)| STAY (ip place} OR - .
TOW  St., Louis ya ide TowN 3%, Louis 4
g d. FULL NRME OF (Il/ ?1:;1 of imﬁﬁ &ivh stroot addreas of locatlon) d. %TDREEF . (It rural, give locasion) { -D
U |N5T|TUTION Eg l 9;29 ! ng_gon _A_ve . .
ﬁ SgEAChéES(DEFD a. (Flrsi) (Middle) ¢, (Last) 4, DS}-E (Manth) (Day) (Year)
B (Type or Print) CLARA WICHL MDEN CEATH  Nov. 10 1943
é 5. SEX , COLOR OR RACE { 7. MARRIED, NEVER MARRIED, |87 DATE OF BIRTH - 9. AGE (In years| 1r unoer | YEAR | F UNDEN U mxs.
7. . WIDOWED, DIVORCED (ﬂ.ﬁj)/ ggxy) Monthl’ Days | Hours | Min,
g | Female / White Widowed # | Feb. 24, 1867 |
= 10a. USUAL OCCJFATION (QGivekind of work | 10b. KIND OF BUSINESS OR IN- II BIRTHPLACE tﬂuu or !'nr.f(u oauul.nrl 12, CITIZEN OF WHAT
=1 done during most of working lifs, even if retired) DUSTRY \ ) ) COUNTRY1
5 Housework S't..Lou:b Tho XY R +S.
<’ 13a. FATHER'S N \!Bb. MOTHER®S MAI NAME - 14 'NAME OF HUSBAND OR WIFE
; i -
%4 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME -° ADDRESS
< (Yes, b0, or unknown} | {If yes, rive war or dates of service) . NO. ~1 - .
= no ‘none Hawsrd Rader . . 5 1922 Oregon Ave.
-
I 18, CAUSE OF DEATH ' ) MEDICAL CERTIFICATIO| T M e ~ P lg;ggﬁg%ﬂ
- || Eater only onecausoper | I, DISEASE OR CONDITION ™ b . y y
& i linetor (a), (b), and (¢) | CIRECTLY LEADING TO DEATH"(y) Qe gtz Z20aree)
g «This does mot mean | ANTECEDENT CAUSES p }5’ N T :
- the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} dAa S
e as heart fatlure, asthenia, rise fo the above cause (o) stating . - . . .. [ - el e s ..
e ete.: It mezns the dis- the underlying couse last. - {..
|| 2ase intury,or compli _BUE TO (0) VL-/ C(;-—. L fj__ L Npty
P tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS * °
= Conditions contribuling to the death but not
ﬁ related to the disease or condition consing death.
[ 19a: DATE OF OP’F&)‘}; 19u; MAJOR FINDINGS OF OPERATION - B : ) ' -] 20, AUTOPSY?
-4
= _ N . rstno@
o 21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (og..inorsboae | 21¢, (CITY, TOWN. OR TOWNSHIP) ... (COUNTY) Frhm .
; SUICIDE - home, farm, fastory. strest, offlce bldg..#z0.) - : ' ) -
7z HOMICIDE N T : — . -
L 1210 TIME  (onia ipan  Yean” ~tHoun) | 216.+INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? / ;
Rt e T T | WHILE AT+ NOT WHILE —_— : . ) } 7 f/
>|' INJURY - m. WORK AT WORK X L
Ir
_ ; 21 hereby cer!gfy that I attended the deceased from <5 = S 7 . 19__2 to__ /720 19 %2 that T last saw the deceased
K i\:j “aliveon __ /=3 . 19 g, and that death occurred m., from Lhe causes and on the date stated above.
- g‘\r R SIGNATURE ‘-k“s < l % (Dggxea or title) | 23b. ADDRESS I 23%. DATE SIGNED
e Rl Loped. U 325l X - /1249
E BURIAL, CREMA- | 24b. DATE 4. mw.s OF CEMETERY OR CREMATORY {/24d. TION (Olty, town, o county) . _ {State). -
TI%I REMOVA!.. Bowctty) | ” .
E uriat Wov, 14-491 Bellefantaine .- L. Louis, Mo, L
. n.q'rﬁngc'n 35 LOCAL | REEIST ‘S ATURE 25. FUNERAL DIRECTOR'S SLGMATURE ADDRE $S ’
' a ~
- Wic &R ﬁ—#”éa outhern Fuperal Home 6322 3. Grand

o (Licensed Embalmet’s Statement on Reverse Side)




IFSE Fa. L L

‘7;//4@«/ | -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name s recorded on the reverse side of this certificate was embalmed by me, o by e

Student Embalmer No.

T— ke o =

Student Embalimer
’ Licensed Embalmer Nn ‘é? K;-

P. 0. Addxess.éﬂ}nk_\lﬁw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Felure to comply w
thnabuvemgroundsfurmonoflwm&) ‘ "
If this body is not embalmed, fact should be so stated above. - _

working under my personal supervision.




