hoea THE DIVISION OF HEALTH OF MISSOURI 24>(
e AlED oy 13 1652 STANDARD CERTIFICATE OF DEATH State File ~8J53
I BERTH NO. REG. DIST. NO. __31—8. PRIMARY REG. -DIST. 1003 Kegistrar's No. ... 984’?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If fnstitation: resbence before
0 a. COUNTY ’ a. STATE Mo b. COUNTY sdmimiont.

b. CITY (I cutside corpurats limits, writy RURAL and give ¢. LENGTH OF ¢. CITY (1f outside gorpotate Lizaits, write RURAL agd cive township) cgj
| OR ‘ sowrabip)| STAY (in hieplacel] ~ _OR s %
Tows  3t, Louls ToWN 3t, Louis
d. FHC%SLP:"I‘"AMLEOOF (If mot Ln hoapital or institutlon, give street addrom or loesilon} d. 5TREEE;5 - {if rural, give location)
insTirution St.” Anthony Hospital /jn 5715 S. Broadway
B.Igléggi S%Fl.: a. (First) b. (Middle) c. (Last) 4. ng;g (Month) (Day) (Year
(Typeor Prin)  CLARA E. URBAN DEATH Dets, 25 1952
I 5. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE QF BIRTH 9. AGE (En years] or tuDEw 1 YR | & uNDER M uas.
\ WIDOWED, DIVO (Bpecity) Last bisthday) uuml Days Huuﬂl Mia,
_Female | White | Married \ __ | May_ szcf 1879 73
102, USUAL OCCUPATION { - 10b. KIND OF BUSINESS OR _IN- | 11. BIRTH 12, CI
mmggm- o o gves f rateed) DUSTRY (Clty aad Stats or Forgign Conatry) zoguﬁp‘}TOFWH”
Housewor Rochester, Minn, °
13a. FA‘mEn S MAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WiTFE )
John Engel | Mary Link Dr. Robert 0. Urban .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR{\ITJ 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS

Yeu. mﬁ unkoewzn) | (It res. sive war or dates of service)
o)

¢+ Robert 0. han

INTERVAI. BE TWEEN

18. CAUSE OF DEATH Y /4,
. |I. Enter only onscausaper | I, DISEASE OR CONDITION _ A . r, '1/[,/ ” ONSET AMD DEATH
line for (8), (&), end (¢ | PVRECTLY LEADING TO DEATH(5) "__ PR Poelomr—ghr = AP O Y,
ANTECEDENT CAUSES

*This docy not mean \
the mode of dying, such | Aderbid conditions, if ang, ﬂw DUE TO (b) 4

os heart fafiure, asthenta, | rise t0.ihe above exuse (4) Hating ..
dte. It means the dig- | the underlying cause loxt i
care, fnjury, or comp ,DUE TO (g) =
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS ~r. ("

Conditions contributing to the death bui not

relcted to the dacase oy condition causing death.

19a. DATE OF OPERA’ | 18b. MAJOR FINDINGS OF OPERAT . .| . AUTOPSY?
- TN |~ Rrtaian ,_d%wWM 0
YE3 - ND

21a., ACCIDENT OF IN te-g-Inoraboest |{21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE  lnotory, .offies bldg.. ste.} - e e
HOMICIDE . . . e .
21d. Ttl}lln:lE (Month) (Day) our) _ZH‘THJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY . ﬁ‘\: mm.nr um'w;cnn*l . _ _ ) ’ g , X

deczased from ’ 1 ’ﬁoﬁgﬁélzhganiﬁﬂﬂuquuwM¢&uum
that death occurred al L% ¢ 1o 12 :l ., Jrom the causes and on the date siated above.

(Degree or title) nﬁmm M M % | 2. mmsnsusn

. NAME OF CEMETERY OR CREMATORY 244. LOCATION {(Qity, town, (xjmm uu)
ete St

75- FUNERAL DIRECTOR™S SIGNATURE ADDRESS

o Kriegshauser 4228 S.Kingghizhwal B
d Embaimet’s Scatrment on Reverse Side)

K

2a. BURIAL, CREMA-

no&movu )
emgggui

‘DATE REC'D BY LOCAL
. REG,

- . I
WRITE: PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD
. !

e




STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6f by oo

Studont Embalmer No.

vorking under my personal supervision,

SLUBENE wrrnnccnnasosnrisrnreansancanas Signed....... m

Studmt Eulbalmr
. Licenzed. Embalmer No..... é/& é/

P. O. Address

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes ground: for revocation of license.) . 7
If this body is not embalmed, fact should be so. stated above. - SR

- . - . e~
. .




