*

WRITE PLAINLY—USING UNFADING BLACK INEK-—

MAEE A PERMANENT RECORD -

1

PLED JUL 18 1950 THE DIVISION OF HEALTH OF MISSOURI 24650

STANDARD CERTIFICATE OF DEATH State File Mo By O
, 540--
BIRTH NG, _______ REG. DIST. NO. PRIMARY REG. DIST. MO. - My Registrar's Na. ‘
1. PLACE OF DEATH 2. USUAL, RESIDﬁ% (Whare decwmsed Lived. If lostitotlon: residense bofors
- U . adin; on).
a. COUNTY ' a. STATE Missouri b. COUNTY duaision).
b. %EY {If outelde corpurate limits, write RUML:M'::.N , %rAl‘(ENxfE ...OF\ c, ClTY (M outalde sorparyte fimits, write RURAL snd give township) 5
ToWN St . Touis TR f /P St, Louis 2. /4
d. FULL NAME OF (If not in hoapital or institution, give street ndd or loeation) d. STREET . {11 aral, give location) .
HOS| j
NsTITUTioN. 4248 Prairie Ave. WORES 4048 Prairie Ave.
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day) (Yean)
(Type or Print) Bertha M. Claus = | pdmJuly 10, 1950
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVERCESR‘EIEE:. 8. DATE GF BIRTH =) AGE i youn] 7w TR | ¥ GEeR u
Female ! | White WIEOWEE ™ 52| Nov., 1, 1880 i i il e B
Da. USUAI C T wor. , - . or i
1 da“daﬂnl;guc“gaﬂﬁilgﬁ:ﬁgzwl; 13b, KIND OF BUSINESS %g_rkﬂ 1. BIRTHPLACE (8tate or foreirn country) . a 12, CtTIZEer?FwHA‘r
Housewife Self St. Louls, Missouri oD Jh
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Gustav Viernow Wilhelmina Schanz Paul Claus
15, WS DECEASEP E‘:’ER mﬂu.s. ARMED FORCES? [ 16 SOCIAL SECURITY |17 INFORMANT 5 SIGNATURE OR NAME  ADDRESE
o abknown) N tes of
WG | RS Y T 488-26-9593 [Minnie Mueller, 4248 Prairie Ave.

. Enter only oneceuseper | 1. DISEASE OR CONDITION

18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ A INTERVAL BETWEEN

lnefor (a), {b), and (c) DIRECTLY LEADING TO DEATH*(q)

*This doey not mean " ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)

of heart fuilure, asthenia, | rite (0 the above couse fa) stating . . . ... . -
etc.” It meams the dis- .

the underlying cause last.
case, infury, or T ) DUE TO (c)

ONSET AND DEATH

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS: - ™= *

Conditions contributing to the death but not
related to the disease or condition causing death.

T T T [, AUToRSY?

192.-DATE OF-OPERA- | 19b. MAJOR FINDINGS OF OPERATION =+ '~-
TION
- a T | .. YES D MO
21a. ACCIDENT (Bpacity) 216, PLACECQF INJURY (s.s. lnorabomt | 2lc. (CITY, TOWN, OR TOWNSHIF) |, (COUNTY) . (STATE)
SUICIDE boms, (arm, factory. strest, offios bldg., eta.) <o e - S e
HOMICIDE
21d. TIME (Month) (Day) (Yea) (Heu | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Z’
WHILEAT NOT WRHILE
INJURY = | "woRrk AT WORK

2. PATE SIGNED

22. I hereby certify that I attended the deceased from Gﬁa._L , to W @ that T laat saw the deceased
alive on %&__L, 19&, and that death otkurred af 24 1ses and the date stated above.

2. SIGNAPUREA R 0 (Degree or title)

AL M2l L1

23b. ADDRESS

390/ W,

?a.NS}lTER |6\‘|’. CREMA; 24b. DATE 24c. NAME DF CEMETERY OR CREMFATORY '] 24d. LOCATION (City, town, or e(-umt - {5tote)
urial e/ l7/12/50 Oak Grove Cemetery |St. Louis Co., Missouri

PDATE REC'D BY LOCAL | REGJSTRAR'S SIG
REG.
JUL 5 010 , ogfd—cﬂ\.

25. FUNERAL DIRECTOR S $|EGNATURE T ABORESS

PROVOST UND, C0., 3710 N Grand Bl.

{Licensed Embalmer's Stetement on Reverse Side)




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, of by—eooooeoooo.

...... SR Student Embalmer No.

working under my personal supervision.

StUdENt ocurinernaaneines erreeeernenas Signed........ (AAANLA Wﬂ”
Student Eabalmer
r No,

Licenzed Embal 3 o7

Po 0, AdAress sttt s

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

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




