THE DIVISION OF HEALTH OF MISSOURI

{Yen, 00, o7 unknown) | (Il yes, give war or dates of sarvics)

. Mo, 300 4
s FILED JAN 16 1950  STANDARD CERTIFICATE OF DEATH e rie o 2383
BIRTH RO. REG. DIST. NO. §]__8__ PRIMARY REG. DIST. MO. » Registror's No.. .._._.__'1:.__._3*5_.___,_
1. PLLACE OF DEATH Z. USUAL RESIDENGCE (Where deseassd lived. If insthution: residence bufors
a. COUNTY . a. STATE . . b. COUNTY sadisslont.
- : Misgsouri AN
b. CITY (If cutside corpurate Bmite, write RURAL and give c. LENGTH OF ¢. CITY (If oataide sorporate liraite, write RURAL asd give townsblp) * K
OR . vowretip)| STAY tin this place) OR J
ToMn . St. Louis TOWN o+, Touis:
d. FULLNAMEOF (If et ko Sosplal or institation. cive strest address of losation) d.A%l'REE-T (11 rursl, ghve losation)
I
. msrrrunou 2741 Delor Court z __fqafs Y t
3. DNEACME OE'B 8. (First) b. (Middle} . e (Last) 4. DSTE (Menth)  {(Day) (Year) |
{ Type or Print) Clara Flack DEA™H Tanuary 5, 1950, |
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE doywens| v wocs " TR | ¥ Gom w
/ . IDOWED DW’ORCED (Bpnd!v) : Last birthdary) Monﬁul Hours | Min,
female white widow A-May L, 1873 76 1
10a. USUAL OCCUPATION Qv kind of woek-| 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelem cowntr) 12, CrleENoFWHAT
done during most of working life. aven if retired) DUSTRY | - COUNTRY
| housewife St. Louis, Misgourie U.S A. ‘
' 13a. nm:n S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ‘
‘ Micheel Heberer.. - unknown - Hebert Fleck |
i i5. WAS DECEASED EVER IN U.S, ARMED FORCEST | 16. SOCIAL sr-:cumw 7. INFORMANT 5 SI|GNATURE OR NAME ADDRESS
]

K

.

WRITE : PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ™.

- || a& heast falture, asthenia;.

Iine for (a), (b}, and (¢)

*Thiz doer nol mean
the mode of dying, such

ete. I means the dha-
ease, Injury, or complice-
tion which caused death.

ANTECEDENT CAUSES

Mordid_conditions, if any, giring DUE TO (b)
- rise-to.the gbove caude (a) dating. - -
“the underlying cause last, )

DUE TO (¢}

no none MIsg Lillien ¥ehrenbrecht 2741 Delor Ci.

18. CAUSE OF DEATH ' - MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

- Enter only anecsusspes | |y, fooct VF A RING T0 DEATH () _ (A gr 1€, 9).,., gondelor %

.

11. OTHER SIGNIFICANT CONDITIONS

Comditions contribuling to the death dul not
related to the dlseare or condition cousing death

19a. DATE OF OPERA-
"TION

"19b. MAJOR FINDINGS OF OPERATION

- et o 20. AUTOPSY?

s [ wo (&7

‘21a. ACCIDENT

(Bpecify) 2|b.Pl..ACE6FlNJURY(..¢..hm;bom 21c. (CITY, TOWN, OR TOWNSHIM} . . (COUNTY) fﬁ\f)
SUICIDE home, farm, Iactory, sreet. offios bldg.. eve) N B .
HOMICIDE ‘
2\d. TIME {Month) {(Dwy) (Yewr) (Hour) 21a. INJURY OCCURRFD 21f. HOW DID INJURY OCCUR?
. .. . . WHILE AT . NOT WHILE| . H 2
INJURY WORK AT WORK .
22. 1 hereby.cerlify that I'altended the deceased from M, 1911, t;jﬂ_-f_ Dm that I last caw the decmed
m., feAm the causes and on the date slated above.

alive &MT ;pjl’

. and that-death occurred al _

24, BURIAL, CREMA
. REMOVAL cipealty
uria

)

\j Da: or tme)

23b. ADDRESS

35 24 S forsmnef Y fHomis- /.

Z3c. DATE SIGNED

5752

b. DATE v
1-7-50.

24c. NAME OF CEMEI'ERY OR CREMATORY -,
| New Bethlehem

24d. LOCATION (Olty, town, or county)-- = (Btate}’
Cemetory. St. Loni a, T pp— -~

DATE REC'D BY LOCAL

JAN 6

1950=

REGISTRAR'S

25. FUNERAL DIRECTOR'S 81GMATURE ADDRESS

Math Hermann & Son, Inc. 2161 E.Feir A

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this-Grtificate was embalmed by me, or by.

apanvmmairaimta s

- , Student Esbaleesr) Ne.
working under my persona! supervision.

Student ,,..e0000000000c0a000cnnaasssaccasas Signed
Studmt Enbalur

vy
Licensed Embalmer7No 3A7 o @ 1
|  he % x:@, Do

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fiiluu to comply with
the above constitutes gromds for revocation of license.)

If this body is not emhalmed, fact should be so stated above.




