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. BIRTH NO.

a, COUNTY St

1352

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. jf 2 PRIMARY REG. DIST. m.&. R:ﬂmmr:Nc _ﬂé_é .......

41090

State File No...

1. PLACE OF DEATH

Louils

[

2. USUAL RESIDENCE (Whers &
a. STATE
Mq.

< llved. i id
b. COUNT‘Y

before
adinisslon).

. CITY (I cutelde corpurate limits, write RURAL and give ¢. LENGTH OF || c. CITY {11 ofi¥sidy sorporate limits, writs RURAL atd glve towsship)
oR N townublp)| STAY in thia slace! Td L2Y ?
TowN  Carsonville Mo, QQWMN Louis
d. FH!'.SLPN_IJ}AME OF (If not in boepital or Institution, give streat sddrese or location) d A%TDRRE& - (1f rural. give location) /
3626a Iowa Ave,

mﬂnmePenn Nurslng Homae

(Yo, no. or unknowsn)
No

(12 yom, b

war or dates of service)

3 6‘&'255%'6 a. (First) b. (Middle) c. (Last) ‘ 4, DATE (Month) (Day) (Year
(Typeor Priney K ATHERINE L. CLUCAS DEATH Nov, 27 1952
5. SEX \ J 6. COLOR OR RACE | 7. #FRQ’}E% EIE‘\’IEFRECIESRRIEE?I. 8. DATE OF BIRTH 5. l:\.?mn ran ;.'; wocr 1 Dnmn ; PR uM.:;

X . (Bpecify) lax), | Mon ours .
Fama ld White Widow A | appd) 1, 1876 | 763N |
m:‘m USUAL gg‘cg?ﬂcm u‘f.‘.*'.:l‘.?‘.?""“‘; 10b. KIND OF BusmssD%rér r'{{\; 11 BIRTHPLACE (00 wud State or Fersiga "‘!'5"'_’.£ 12, C(I:'TNITZ'E!I;JI?FM-IAT
Housework ; At Home St. Louls, Mo, st U.5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF uussmnma IWIFE
John Eisenhauar - Mary Unkno Late Georga~L: cas
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITS' 17. INFORMANT' S Si{GNATURE OR NAME ADDRESS

Nons

Mrs, Fthal Kupferls 3626a Iow axg

“is. CAUSE OF DEATH

- ||. Enter only onecaits per

line for (a), (b), and ()

*This does not metn
fhe mods of dying, such
as heart fallure, asthenia,
ete. It meons the dis-
eare, injury, or complics-
thon which caused death.

1. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Aorbid conditions, If any,
rise to the above cmuf‘;}

the underlying canse

MEDICAL CERT,

DUE TO (b}

DUE TO (¢)

ICATION o— FWN
éaébhmr

34:/?

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but not
related Lo the dizease or condition cauting deatl.

Pratdlie. Jhotlitin

INJURY T

(Tour}

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
™ X0 X O.w®
. e YES - MO
21a. ACCIDENT (Bpecty) 21b. PLACEOF INJURY (e Inceabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ! bocs, farm., fastory, sureet. ofies bidg.. ete) . . .
HOMICIDE -
21d. TIME (Mont) (Duy) WEHoun) | 210, m.runv OCCURRED | 21f. HOW DID INJURY OCCUR?

_WHILL ATD NOT WHILE

.t

ed from

nd, haldeathoccu ed at

3V AR 3
Y/ _,[%J?Js)_’.’m}ulwmw the deceazed
72304 m., from the cqfises dnd on the date staled above.

STRDE 570 »

3. DATE SIGNED
Line. H

" zu BURlAL“bREHA

W ONTE 5

24c. NAME OF CEMETERY OR CR K‘lOR‘I' .
Oalt brove Cematary

244. LOCATION (City, town, of county) T
5t. Louis Co. Mo.

’Dec.l.

1052

&5 FUNERAL DI!ECTO' 5 SIGMATURE AODRE

‘rimgshauser 4228 S,Kingshighway Bl
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. |
STATEMENT BY LICENSED EMBALMER . \

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, ?r by_........._..__-...._.._.

.......................... . Student Embalmer No.

vorking under my personal supervision,

Student ceicaecviivassanns S Slgl‘l:d.é&@h&a.— MW“

Studmt Embalmer
Licensed Embalmer No L

' ' P. 0. Address Y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) “ﬂ

b

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